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THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

34882

F‘LE_D N UV 1 5 1955 State File No..ouuia brerrdreaietnEe i et are
BIRTH KO. o REG. DISY. NO. 3 1 8 FRIMARY REG. DIST. KO. %cg::lrarsh’o SV &Mﬁ.—.
I. PLACE OF DEATH 2. USUAIL. RESIDENCE (Wbere decossed lived, If Iustitution: residence befors
. COUNTY . STATE b. COUNTY dunteston),
: . |- /LLrvess MARI N
b. CITY (I eutside corpurate limits, wiita RURAL and give ¢. LENGTH OF:| e. CHTY 4. b Besidence wiiio 1 u..mm ’
. R .
Town  St. Louls, Misgoupg=w|STAYewusel  (G80  se o/ A v .
d. FULL NAME OF M eo it u..; sddroes or location) +. STREET {1t rural, give tocation) ,} ’
HOSPITA . ADDRESS
INSTITGTION BARNES 'HOS SPITAL soms L. YOL EMAN g %
a'l:;lE‘t\:NEIEs%IE a. {First) b. (Middle) c.' (L.ast) 4. Ds.r':t (Month) (Duay) (Year)
{ Twpe or Print) Shirley Ann Jores oEATH_October 28, 1955

i)

6. COLOR QR RACE

br L

7 mlADRO%Eg gf‘\fggcl'gBRRlED c 8. DATE OF BIRTH 9.&65}:1 n’-n ;; uw VTER | owoen u wms,
(Bpmcily. . ¢ Lo Days | Hours | Min,
AN 38,97 | "7 l l

 HALLIE

TLNES

VY RV E bl /AN SON

10a. USUAL OCCUPATION (Gwvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : y 12, CITIZEN
domduri:‘fmul .wun‘m.,.mnu w‘,::) - DUSTRY {City and State or Foreige Co“tryy COUNTRY?OFWHAT
AT MG Semrol. |\ CENTHRALIA | sLL /Nars x
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR w)FE

(Yes, no, or unknown}

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

(If yeu. give war or dates of service)

16. "SOCIAL SECURITY

/Va/t’f

17. INFORMANT' ¢

18, CAUSE CF DEATH . . INTEBVAL BETWEEN
| Enter only onecauseper | I DISEASE OR CONDITION _ g"sgl‘ AND DE%E*
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH (a) Months

ANTECEDENT CAUSES

* This does nol mean ( )

the mode of dying, such fﬁ{wwmmﬁt;m, if any, giﬁng ﬁﬁ/ﬁ(l/ llgnant Lm?hom (DOSSlblV
o4 heart foflure, asthenia, ¢ to the aboee cause (o) o disseminated
de. It means the dis- the underlying cariae last,
ease, fnfury, or complics- DUE TO (¢)
tien which caused death, | 1). OTHER SIGNIFICANT CONDITIONS

Condillons contributing to the death but not

related to the dlsease or condition causing
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R 20, AUTOPSY?

TION Dol
. ves (B w0 []
21a, ACCIDENT (Speciiy) 210, PLACE OF INJURY {eg. Inorabeet | 21c. (CITY, TOWN, OR TOWNSMIF) (COUNTY) {STATE)
SUICIDE thoms, farm, fastory, sireet, office bldg., 910.)
HOMICIDE
2id. TIME (Momth} (Day) (Year} (Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | woRK AT WORK

alive on

, 19

8 m., from the causes and on the date

slaled above.

2. I hereby certify that 1 attended the deceased Jrom _L____ I.‘?Ei o 10/20 19_.25. that I last saw the deceased

and that death occurred at

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOC?;L

0CT 31 1955

REGISTE

S SIGNATURE

s

xr'lro

(L

2. SIGNATURE (Degree or title) £T 23b. ADDRESS 3. DATE SIGNED
e ﬂ,‘,_,l&__f M. Do BARNES HOSPITAL |10/28/55

24, BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)

Wl e Ve a I/Z/szsf/vﬁmfwa (’577;&;1//9 # z/,,/&
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" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
byme, or by .....oeooilLl W MZ/ ............... , Student Embalmer No..........

working under my personal supervision..

Student.....oooioiiiiie it Signed.... 7Ll . £ L

Signature of Student Embslmer
icensed Efnbalmer No.. /-’j;

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

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

* this body is not embalmed, fact should be so stated abéve.




