THE DIVISION OF HEALTH OF MISSOURI

No. 300
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D amn uo/_ﬁ(_ﬁ"'-"* 55 REc. pist. uo.__Lf/_LPmmv reG. 018T. W0. £ @ O 2 Ruvivtrars No. .26_ ........
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived, If instltation: rmidence befors
[} a. COUNTY ! a. STATE b. COUNTY adwimton).
U'AC‘KSOU MissouwRy cAsSs
b. CITY U outside limite, write RURAL and . LENGTH OF . CITY bl
suinde sorpumis fmlia s e embio)| STAY cnthie stace| © COR D e  eoeroreed ot
oW K AsAS. CoTy hours Tom Vrexel, YR
FULL NAME OF (1f oot n hoapital or instfiution, give street address or location) . STREET (If rursl, give location} . ‘ Q U
LOR - * ADDRESS ‘ v [
ERSTITOTION onley MaternityHospital _
(Tvpeor Prist) o ELESA A YENA E WEL_ DEATH 9-6-55
5. SEX i 6, COLOR OR RACE | 7. MARRIED.  NEVER MARRIED, & | 8. DATE OF BIRTH 9. AGE (In years| [ UNGER | YIAR | OF uNDER % NE3.
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108. USUAL OCCUPATION (G kind of wock | 100. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (0 s 2 wte or Foraign Conatry) letgll;rdjz_zgf?rwuar
child Missouri U, 2.
13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥|FE

!lae. FATHER'S NAME

TH AN

MELLIE TANE RIEEY oo 2

135

AS'DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yes. 00, or unkoown} | (If yes, glve war or dates of service) NO.
no _ e | X g, (L/Tﬁ\w 65.&,&& Drexel, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onscsussper | 1. DISEASE OR CONDITION . ' H
Itz for (a), (b}, and (c) | DIRECTLY LEADING TO DEATH? 4

*This does not mean ANTECEDENT CAUSES

she mode of dying, sueh | Morbid conditlons, if any, giring DUE TO (b)
of heart faflure, asthenie, | rise to the above canse (o) dating

ete. It means the dis- |- e underiying cause last "
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tion tohich cauged deatd, | 1. OTHER SIGNIFICANT CONDITIONS o
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reloted Lo the disease or condition cauring death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . -] 20. AUTOPSY?
TION . . : .
| vus B wo (J
21a. ACCIDENT (Bpaciy) 21b. PLACEOF INJURY (e.g..Inorabomt | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, fastary, street, office bldg.. a0
HOMICIDE 1 : R .
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2. I hereby certify e jtcmed Jrom _2L6/_ 1655_, to _expirationg ., that I tast saw the deceased

\ 1~ alive on S arid that death occurred at _&.% m., from the causes and on the date stated above.

SIGWMN (Dmortiﬂp)u RESS . , A 23c. DATE SIGNED
s KN > o AN o Moo | gomc€
2 CREMA; 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of comnty) ' (Stats)
) . . ' .
Z i ult 52 .5’//4?30-0 cc+. DREXEL , Mo
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WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

(Licensed Embalmer’s Statement on Reverss Side} o




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY IMIe, OF DY L ittt ittt iare e tiiarasar e eeaaasensaere et it aaaae , Student Embalmer No,.-...-..--.

working under my personal supervision,.

Student....coconiiiiiniiiiiisiire e ar i ceaniraaaan Sig XA
Signsture of Student Embalmer

S

Licensed Embalmer No%'i
P. O. Address.m.%’.ﬁ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7F this body is not embalmed, fact should be so0 stated above,.



