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diseoses in Part | must be casually related. 'Coroner cannot certify to a death due to noturol causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

"THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

HLED NOV 28 1958

Registration District Ne. .

39354

STAT

E FILE NUMBER

- BLEB primary ragtsvorion D1sic dODZ_ pegiarore 1 YO8

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where docousnd lived.

a STATE M’-S_Sa URE b, COUNTY

If institution: Residence before
odmission)

b. CITY {If outside corporate |lm|!s, give TOWNSHIP only)

TOWN ST- Lo LS f/

Inside Limits

Yesid NeD

c. CITY

Town_._S_[ L. o U/J

——
Inside Limits

]
c. FULL'NAME OF

1 'ﬁmPlﬁowm:mgth of stay in Ib

wa Iocullon)

Yes) NeD ‘

Raside an Farm

HOSPITAL OR TREET é f oujsj .
INSTITUTION 2/ ‘f ﬁevﬂess 265 ﬁ BRASEA vortr noo
k) a:&::ﬁ T Flrat Middle b Lut 4 DATE Month Dnv é
oF
(T¥pe or print) Mary Dornik DEATH 10 30 195
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR IF UNDER 24 HRS.
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FerAle

WHITE

wioowep [

mvoncml:lj‘(; LY - b /!iy

Houns | Min.

10a. USUAL OCCUPATION {Gire kind of work done
during moat of working life, even if retired)

106. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPFACE (Ciry and miate or Gotmlryl

AT Ho me BoHerirn

§2. CITIZEN OF WHAT COUNTRY?

LSA.

‘ (- X7 tE-&
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
OHN vStiL UNKNowM

(Yes, no. or unknown)

= - LY

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
l (If wea. gine war ar dates of serviee)

iﬁﬁtlAL SECURITY NO,
o NG,

16. CAUSE OF DEATH [Enfer ¢
DEATH WAS CAUSE

MEDIATE CAl

IHFORMANT
ine far (), (5). and (c).]

Myecardial infarction

Addresy

S

INTERVAL BETWEEN
ONSET AND DEATH
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A

indetermin-
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] fn 11, GTHER SIGNIFICANT CONDIT ING %0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART I{a) 13 ;ﬂéf;gg;gi’f\'

-

g ves[J no l;

< 2a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part for Part H of item 18.)

el 40 - D 0 20

] - L/. )

x] -

af 20c. TR oF Hour Month, Day, Year v -

o }thRY a.m, -

E pP. m.

E | 20d. INJURY OCCURRED 2. PLACE OF INJURY (¢. g., in or chout home, |20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ " NOT WHILE farm, factory, street, office bidy., ete.}
WORK AT WORK

Death occurred at

21. ! atrended the deceased frgtﬂ._s‘gﬂﬂmﬁﬁ— . 309_.3Q;Lm._lﬂ,l301£561d fast saw h::;!

. m eovthe datgatated above; and ta the beat of my knowledge, from the causes statsd.

ativeon __10/30/56 |

’73%%

Degree of :me) (14225, aDDRESS

D.

BARNES, HOSPITAL

22¢, DATE SIGNED

11/1/56

230 BURIAL. CREMATION, . DATE
nzuoan (Speeifp)

REMATreN

oy- L /'4.56

23:. NAME OF CEMETERY OR CREMATORY
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ST Lo v’y
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S5 25, DATE RECD./BY LOCAL REG,

NOY 1 1856

“{Licensad Embalmer’s Statement on Reverss Side)

EGISTRAR'S SIGNATUR 7

deD—




-

. STATEMENT BY LICENSED EMBALMER
4\‘-. - ! - ?--,-.

- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, Or By .t et e e et

working under my personal supervision..

Student .. ..o T iaiiiraaaseiranaaees Signed.
Signature of Student Embelmner

Licensed Em
.. T .-t . P.OLA

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.

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




