No . 300
10.40

WINTE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

E‘LEU JAN 17 1955 REEG. DIST. KO, 3 l 8

ICATE OF DEATH e rie e, 320300

PRIMARY REG. DIST. WO. ]_0.0.3. Registrar's No. .//éf é

l PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Wbere decoased lived. 1f lns udog;‘hnu before
&. STATE MISSOURI b. COUNTY z :‘ ""“h'i""‘

b. %"I;Y (If outeide corpurate limits, wiite RURAL and :iv- " g._ml:}ENfll;l. DEL c. CIOTF}’ a Is Rexidencs within lisits of
own ST. LOUIS romnabis] ‘ town FLAT RIVER A o g“"—‘i,
d. FIEI%IS.P?I 'I&AT_EO%F {If not in hospital or institution, gire strect sddress or location) . ‘As[-)rDRrI(’:gS (It rural, give location) q ”i' {
INSTITUTION DE PAUIJ HOSP ITAL 6
3. NAME OF 8. {First) b. (Mliddle) ¢. (Last) 4, DATE (Month) B ear
DECEASED iy py ANN MC CARRON | oo, 058>
5. SEX ‘ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,) | B. DATE OF BIRTH 9 AGE (In years| IF UNCR 1 YEAR | IF URDER i was.
fomale || wnite tggue Jipreed i) | 3 1591911 jﬁ“‘“” e il
m&.‘.’ffﬂ;ﬂffﬂtﬁﬂ&??ﬂ“ﬁfﬁ&? 10b, KIND OF BUSINBSD%F;TIRNf 10 BIRTHPLACE  (¢;.. .04 State or Fareige (‘"“"JAG 12(_:36211_51:';’?;:%”
housewife at home Washington, Co., Mo. USA :
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥iFE
. Niel Barron Elsie Yount Edward McCarron
guwfc?fﬁiﬁi? E\(I]I;:F: Jﬁl&i'.fi”ﬁﬁ. ?‘}:rcv%’.; 16. SOCIAL sECuang 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- 189-30-960°0| Shirley Hauk, Flat River, Mo.

18, CAUSE OF DEATH
. Enter only one cause per
line for (8), (b), and (c) |,

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® )

ANTECEDENT CAUSES
Morbid conditiona, if anp, giring DU

*Thiz does not mean
the mode of duinp, such

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONBET AND DEATH

a1 heart failure, asthenia, | TH¢ to the nbove cause (o} sating 24 ecs,
de. I means the dia- | he underlying cause last. / J ,
case, infury, of esmplica- S /P sﬁfl 44 "t
AL o s o o) e P20, il Zeiidy o

related to the diseate o7 condition ca it X Cdgel s
1%a. DATE OF QPERA- | 190. MAJOR FINDINGS OF OPERATW 20. AUTOPSY?

. TION
o - ves X1 o [J
21b. PLACE OF INJURY (a.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (CdUNTY) (STATE)

boms, farm, factory, sireet, office bldy., e0.)

2ia. ACCID o ]
sUIcI pecltn) Ly
HOMI fn et

72469

PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

216. TIME (Month} (Day) (Yean) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID iNJURY OGCUR? ,L){ 7 :
OF WHILE AT[—] NOTWHILE ) )
INJURY WORK AT WORK
2. I hereby certify that I allended the deceased from . 1‘9’% lo , 19, that! I last saw the deceased
1pg on , 19, and that deat ats_.zz__! ., from the causes and on the date stated above.
SSMENATURE Mltle_)%ﬁ 23b. ADDRESS . ‘ Z3c. D ?(Eo
S o) /30 0 Clacys Ly A
BUER"%}. CREMA- | 24b. DATE 24c. I\AME\OF CEMETERY OR CREMATORY 24d. LOCATION' (City, town, or county) / (Etate)
TION.R {Bpwelty)
remova 12-31-55 Flat River, Mo.
DATE REC'D BY LOCAL 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS —

Caldwell, Flat River, Mo.

AR {GNATHRE
JM; W Md 2

7%%

ule .

(Licensed Embalimer’s Statement 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

L3720 + - LR 5 o - O DN hevesnes . Student Embalmer No,..........

Student... .o ciiiiiiaiee Signed
Signature of Student Embalmer

P. O. Addressi,

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

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

1< this body is not embalmed, fact should be so stated above,




