74 THE DIVISION OF HEALTH OF MISSOUR!

FILED NOV 28 1955

No. 300 3
o STANDARD CERTIFICATE OF DEATH Stae Fie No... B ANSRD....
BIRTH NO. ree. pisT. no. 303 PRiuary reG. 01sT. wo. _BO0E _ Repistrar's Nn._._.........g..g..........
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. M iastitution: residence before
&, COUNTY "¢ 77 "7 —a. STATE - . b. COUNTY dininaiony.
o Lawrence ° Missouri - Jefferson
b. C(;TY (1 oytoide corpurate llmita, write RURAL sod give & I.YENGTH orsj c. cgg 4. 1s Residence within Lmitr of
rownship) this place)] 8 ety of incorporated town?
TOWwN Mt, Vernon Lj% day ToWwN  DaSoto L= R <
d. FULL NAME OF (If pot in hespltal or institution, give streot address or locatlon) o. STREET - (H rural, give lotation) 6\:7 4
HOSPITAL OR o) . ADDRESS* -/
INSTITUTION Mgy, State Sanatorium 17 Stewart Street
36\%‘25 s%‘i:: a. (Fh:st) b. (Middie) c. (’l‘mﬂ a, DSTE {Month) (Day) (Yean)
{Type or Print} Frieda LaChance DEATH Oct, 31, 1955
5. SEX i 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,~7 | 8. DATE OF BIRTH 9. AGE (In years| IF UnDEA | YEAR | o uNDER 8 Wms,
. WIDOWED, DIVORCED (Ipectiy]} . Luat birthday) Mnnunl Daya | Hours | Min.
b Female White Divorged May- |
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : WA
done during most of worklulllo.o:ml:t r-er:'d) ) DUSTRY o . {City and State or Foreigs Countryl} @ CS{R%Ew?FWHAT
Shoe _warker Shoe Factory Missouri -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
' Howard ? . Genevieve ?
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.n0, or unknown) | (if yes. wive war or dates of service} NO. -
No 500-28-7752  |San,records,Mo,State San Mt, Vernon, Mo.
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronlyonecausoper | |- DISEASE OR CONDITION " . . - ©, | CONSET AND DEATH
e for (55, (b, nad (@) | PIRECTLY LEADING TODEATH'() ___magsive pulmonary embolism irmediate
: ANTECEDENT CAUSES ’
*This dees 200 mean FPulmonary tubercu 1
the mode of dying, such | Morbid conditions, if any, piring DUE TO (B) Y reulosis about 18 mo.
a8 khearl faiture, asthenia, | rise to the obove couse {a} stating
de. It means the dis- the underlying couse last. - i
case, injury, or complica- DUE TO (c)

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding Lo the death bud not
related o Ehe disease or condition cousing deaih.

tion which caused death.

N2 X

19a. DATE OF OP'FIF:)AI'i 19b. MAJOR FINDINGS OF OPERATION ~ 20. AUTOPSY?
ves L) woXX
21a. ACCIDENT (Bypeciiy} 21b. PLACEOF INJURY (e.g..Inerabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, tarzo, fastory. strest, office blde., et0.}
HOMICIDE .
21d. T(l)f;._lE {Mooth) (Day} (Yesr) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY QOCCUR?
] - WHILEAT[™] NOT WHILE s
INJURY m | "omk [ ‘AT woRK

22. [ hereby certify that I altended the deceased from _8=22-
aliveon 10 = 31 +19_55 and that death occurred ot 3

L1980 10 10 = 31 - 1955, that I last saw the deceased

+ 3 ., from the causes and on the datc slated above.

238. SIGNATURE (Degres o7 tiue),

23b. ADDRESS ..,

23c. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

e ] Mt, Vernon) Missouri- 10-31-55
Zia BURIAL CREMA-| 25. OATE 2%, NAME gF CEMGIERY OR CREMATORY | 24d. LOCATION (Oliy, town, or county) (Biate)
. (Bpedlly)
EMOV. ‘| 10-31-55 DeSoto, Mo,

777y

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR WL D?W ’WS“”
10-31-55 M M § AL f- - P M A

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of tﬁis certificate was e

Student ... oo Signed o e S T T LT
Signature of Student Embelmar
Licensed Embal i’ No. Lffz
/ AN // /
P. O. Addres of gy ]

.. 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 handwriting.
¥ this body is notiembalmed, fact should be so stated above,



