THé DIVISION OF HEALTH OF MISSOURI

FILED S EP 6 ]gasgmnion District No. 318

STANDARD CERTIFICATE OF DEATH

TSTATE FILE NU l?

.- Primary Registration Di nwog ................. — Raqlsh‘ur s Ne..

e listed.

symptoms wi

1]

L[

woctor, coroner, eic, must use only standard nomenclarure In itemn |8,

diseases in Part | must be casuglly related.

Coronar cannot cerfify to a dagth due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

McLAUGHLIN F,H.,Inc., Lafavette

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived. If institution: Residence bafore
a. COUNTY g STATg MISSOURI b. COUNTY admission}
b. CITY (If outside corporate limits, give TOWNSHIP enly) | Inside Limits c. CITY g a— 3 7 Inside Limits
QR OR
TOWN sT. I}OUIS, MISSOURI YesUO Noll TOWN ST.LOUIS Ol Yes X Noo J
& ﬁg';;';,{-‘:.’_"%gsr.“m"ﬁl'ﬂh‘““““) Length of stay in 1b 4. STREET (If outside, giva location) | Raeside on Farm ‘
INSTITUTION  HOSPITAL #1. 9 BADORESS 2114 LAFAYETTE Yol Neg |
3 :::I:!A ’olln Firs: Middls Layt 4. OATE Month Day Year
osuses HAZEL RENRT SAWOST 22, 1956~
§. SEX J 16 COLOR OR RACE 7- MaRRIED [ Never marBIED [ ]| 8- DATE OF BIRTH 9. AGE (In vears | IF UNDER | YEAR fir UNDER 24 HRS.
F M Tey birthday) [ afonths | Dam Houra | Min.
EMALE WHITE winowe [¥] pivorcen ) a'r-ch 5 1901 '
10a. USUAL OCCUPATION (Gwc kind of work done {100. XIND OF BUSINESS OR INDUSTRY | H1. BIRTHPLACE (City and atate or country) T2. CITIZEN OF WHAT COUNTRY?
d'urmgl_fmcr of working life, even if retired) U
usewife wn Home Tennessee U.5.A.
V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
U .
‘nknown Unknown
15. WAS DECEASED EVER [N U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addresa
(Fes. no, or unknown) | {If yes, give war or dates of service) .
No Yes Frances Knight, Bland, Missouri
19. CAUSE OF DEATH [Enter only one couge per line for (o), (b). and (c).] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: o"ﬁET AND DEATH
IMMEDIATE CAUSE (a) U pEH/ ~ Var X - 23
Conditions, if any, m
Conditons fans. | out 0 #@&thﬁ&_&ﬁmmum pmi s
above c::m :‘)
stating the under-
z Iying cause laxt. DUE TO (¢} m—m—s—' L%’
=] PART . OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED FO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) {7 MEAS‘;:L?:;EV
- . .
g a IKQL&ZLQ&LS ] YES E no ()
= 20a. ACTIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Tor Part 11 of item 18.)
g O (] a
4 20¢, TIME OF  Hour  Month, Day, Yeor /4
h INJURY o, m. :
3 »im. RbLoA
w
X ] 204. INJURY OCCURRED 2e. PLACE OF INJURY {¢. ¢., in or about Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, effice bldg., ete.} -
WORK AT WORK 2 E
21, J atrended tha deceased !roqn ’/d! ; ! . to 87 and last saw }‘:':,; alive an
Doath occurred at _E lc B m on the dats stated above; and to the best of my knowledge, [rom the causes stated.
Xa. SIGHATURL . . { Degree or title) 228, ADDRESS 22c. DATE SIGNED
; y73 #4 ennns, V. d 1515 LAFAYRTTE A™K, 8/13/56.
23a. BURIAL, CREMATION, | 235, DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) {State)
REMOVAL™ | 8-14 | i
EMOVAL =1%-1956 | New St. Marcus Cemetery St. “ouis County, Mo.
24, FUNERAL DIRECTOR ADDRE5523 0Ol 25. DATE RECD. BY LOCAL REG." }26. REGISTRAR'S SIGNAT

:;dnf&

AUG 131356 Q.&

{Licensed Embalmer’s Statement on Reverse Side)

v




|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
LS o oY T+ S

working under my personal supervision..

Student......oive it r e Signed.. 7.
Signature of Student Embalmer

Licensed Embalmer Nuj?Z

~er MNIAU \
\ SEARNAN ’3 AN P. O. Address#/~—7 ‘=7 °
Loamew
NN Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
. T -to‘."comply with the above constifutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above,




