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THE DIVISION OF HEALTH OF MISSOURI 28”0 1}

FILED AUG 27 1956  STANDARD CERTIF

ICATE OF DEATH

State File No.cia i .

REG. DIST. NO.(?/& PRIMARY REG. DIST. W-m{mfﬁmr?h’a ...........................

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDEMCE (Whers decoased llved. 1f lostitulion: residence befors

a. COUNTY Tl T TR . J—. STATE -pfe o me, - _ b COU . wdmirelont.

St. Clair Migsounio 58288 Clair

b. CITY (f outelde corpuui limite, write RURAL and give " C. LENGTI: OF c CITY ) 4. Ts Reldence within 1mits of

O Sce a townal place) . Yo R PN » chy corporated fown?!
TOWN o & T°“‘“~§.‘bwrv City _upnce };f' Q, ,

d. FULL NAME OF (If aot io hoapital or institution, give strect addres or losatlon) - STREET (I reeal, dn location) q#
HOSPITAL OR t s ADDRESS . iy P .
wermorion  Todd's Hospital i i pe 2 o

3, :’)‘E‘?‘;’gﬁs%’; 8, (First) 13. (Middle) _ e, (Lu_t) 4 DS'FI_'E {Month) .(-?y) {Year)
{ Type or Print) .’ .Luellasu Timr- Irvind. oEATH | 7 I'd <C
5. SEX / [ COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE DF BIRTH 9. AGE (In years| IF UNER 3 YEAR | IF UNDER 4 mRS.
. WIDOWED, DIVORCED (Bpe tast birthday) Mﬂﬂthl] Days | Hours | Min.
Female White - Apr;5,1876 £0... |
10a. USUAL OCCUPATION (Gwekindof werk | 10b. KIND OF BUSINESS QR IN- | 1. BIRTHPLACE . 12,
dona during moat of working lifs, o:anlheﬂr:'d) ) DUSTRY {Ci Ly‘uc State or Forsigas Country) /ﬁ Cgl[l"f.‘ll%ﬁw?F,wHAT
Housekeeping St. Clair Countv Mo USA
13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14, MAME OF HUSBAND’OR ¥IFE
! ‘a Hinkle Catherine Brown Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yes.no, arunknown) | (IT yes, give war or dates of service) NO. J N . e
N None Myrtle “ames,0Usceola Missouri
1B. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION
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ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b

rise {0 the ubove cause (a} stoting
the underlying cause last.

*This does nol mean
the mode of dying, such
ot heari foflure, asthenia,
efe, It meane the dis-

case, injury, of complica- DUE 70O (c)

:.{ﬂazﬂ: Rl Femea:

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the dealh but nol
related to the disease or condition causing death.

tion which cauaed death.

@lxm}f o erz?/?u; —

19a. DATE OF OPERA- | 190. FINDINGS OF OPERATI @4 0 | ®. auTopsy?
Y ronsh | AP RTORE £F FEMOA oA 2 | w0
208, ACCIDENT (Bpecity} slb.PlLACEOFINJURY(.; toorsbout 'Acmf TOWN, O (?v@'lﬁ) L P (COUNTY) (STA o
ome, farm, aslory, streat, office ate
ROMICIDE Cer D EAMT - A o wAhY £4/9/8 Q-
214 TIME (Mogth) (Dsy) (Year) (Houn T Zie. INJURY OCCURRED, | 211. HOW DID INJURY OCCUR?
Wi o G B £- |"WEOT Ftéd o A ONE
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2. I hereby

cglty £hzt Efttmdcd
alive on

cceased from
d that death occurred al2 €84

19 19.‘:; that I last saw the deceased
YV : m., from the causes rmd on the date stated above,

2. SIGNATU,

L 23b. ADDRESS Z3c. DATE SIGNED

eﬂW‘L '
) L4

24a. BURIAL CREMA-

TION E MOVAL (Bmd!r)

24z, NAME OF CEMETERY OR CREMATORY

TION (cfry. wwn,orco ty) (Btate)

DATE REC'D BY LOCAL

RAL DIRECTOR 3 SiﬂAW

9-/?,-_\5.

(Licensed Embalmer’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 embal

by me, or by ........... vesrana seeeeeeeseteiiieteceaceeaiieneuesiosisrestantatttates tonssens , Student Embalmer No.............. 1
working under my personal supervision..
" L -
1 %“.\x - L
* Studeht..........,] neeieeennneenns reaegecBienneannass - Signed E/“: .. 7. ; .. e et
&ﬂltﬂri of Student’ El.bl.l-n N
R /-53_ e . o~ Licensed Embalmer N‘jg-?,f

P. O. Addres

. <-Note: The above MUST BD%IGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily
to comply Wwith the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrttxng. .
74 this quy is not embalmed fact should be so stated above.
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