No, 300
10.48

=<

WRITE PLAI'NLY—USIIR"TG UNFADING BLACK INE-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31& PRIMARY. REG.. 0IST. Wo. D0 T ds Registrar's Na. ....2).51’.3: ........ -

FILED DEC 6 1955

39366

State File No... S

“ALicensed Embalrmjpr’s sﬁ(

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decotasd lived. If insthution: residence befors
a. COUNTY a. STATE . b. C 'TY - sdintaion).
taline F1Ssouri. S8 ine
b. CITY az ide limi rite RURAL and gi! ¢. LENGTH OF e. CITY
. OR outs COTpuTEle i, write l.o":.hlp) 5’% lnt.hh.... OR ) L d. l:{f:gldmu -t:m ll.mlh’n!
OWN P 10 . TOWN Warshall ﬁ ° wj_—\
d. FUOL!-;.PI"!I{’AME QOF (If pot in bospital or institution, glve streot address or loea . STREET (1f rural, give loeation) N,
INsTITUTION Hodern Rest Home 5770 So. Salt Pond ¢ o
3. NAME OF . {First b. (Mldd} Lpst
DECEASED a. (First) (Middie) oy 4 DATE  (Month) (Day) (Yean
(Typeor Print)  Hanicy Lou Tate oeatw Mlov. 30 1955
5, SEX [ 6. COLOR OR RACE | 7. MARRIE[D). IEI“E‘\{ERCESRRIEDQ- 8. DATE OF BIRTH S.hA.GE Uo n;r- h‘: U:l | TOR | o owoer oo
. N s (Bpecily) 8 birthdary o) Days | Hours | Min.
Female White ;.-%Jfowe%? Tov.4-1864 5 ,26 l
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 1T, BIRTHPLACE . : ; 12, Cl
dose during muwl.w?ldulﬂo wven if retirad) | - DUSTRY . (City and Stete or ""é"“ "‘“"—i’ cgun%’\"?': WHAT
Housewl Own Home Do not Know-Pike Co.Ill: | ')
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR WIFE
Henry H, leek Unknown .
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16.- SOCIAL SECURITY | 17, INFORMANT® § 'ATURE OR_ NAME DRESS
(Yea, 0o, or unknows) | {If yew, eive war or dates of servics) NO.
Yo T None Mre ﬂ.u.nﬂ |
t8. CAUSE OF DEATH MEDICAL CERTIFICA ION O lgzggr\!:lhg?gfl’.ﬂ
. Enter only onecauseper | 1. DISEASE OR CONDITION . . TH
lne for (a), (L), and () DIRECTLY LEADING TO DEATH _[a) M.ﬂ/’_
*This does nol mean ANTECEDENT CAUSES B
the mode of dying, such |  Aorbid conditions, if ony, giving DUE TO (b}
ar heart fallure, asthenin, | rise to the above cause (o) stating
de. It means the dia- the undeslying cause dast.
ease, infury, of complica- DUE TO (c)
tion which cauged death. | 11, OTHER S_IGNIFICANT CONDITIONS
Conditions contributing to the death but not / ) 3 X
reloted Lo the disease or condition cxtsing death.
19a. DATE OF OPERA- | 159b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION
YES D NO M
21a, ACCIDENT {Boecity) 21b. PLACE OF INJURY (eg..fuorabont | Zlc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) TR
SUICIDE bomse, Iarm, factory, strest, office bldg., #10.)
HOMICIDE
214, TIME {Month) (Day) (Yess) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT [ NOT WHILE
INJURY = | “work AT WORK
22, I hereby cemjy !ha! I atiended the deceased fr , WM__L IB.J..L that I last saw the deceased
alive on , 19 , and that de occurred at m., from the causes and on the dale staled above,
23a, NA RE / _ (Degree or title)? 231) DRESS 23¢. DATE SIGNED
A -
3 A 2. _la-1-x3
RIAL. CREMA- | 24b. DATE "24¢. NAME OF CEMETERY Oﬁ EREMATORY 24d. LWATION (Oity, town, or connty) {Eiale)
TlON REMOW\L (Bpeelty) . .
g5
ATE REC'D BY LocEﬁéL 25 FURERAL DMECTOR'S S| GNATURE ADDRESS
REG.
oo, |- 55
eznett on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

Lo
DY I, OF DY ot cuiiircmc e iiamsaataanesas e oassan rraasm it e st s n e aanas . ‘Student Embalmer No,............

working under my personal supervision, .

SEUAEDE e evvvnresgemncemcanesnnnersezazoss s aennnanns Signed..... / M

Signature of Student Embalmer
. Licensed Embalmer Nq2. 2.7 3-,

P. O. Address WM

Notg: The above MUST JBE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with,the above constltutes grounds for revocation of license),

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

14 this bddy is not embalmed, fact should be so stated above.

!




