alth,
Velfare
b

ra
o

badd ]

Coroner cannot certify to o death due to notyral causas.

~ USE ONLY BLACK INK OR RIBEBON TYPEWRITE IF POSSIBLE

A Vit

K]

diseases in Part | must be casually related.

s

"~ J155 WAS DECEASED EVER IN U. S ARMED FORCES?

- g:..:__-ﬁ%nﬁim) I {ir

‘

THE DIYISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

.._.....‘....3/..9 ...... . Primary Registration District No, .27

ALED JAN 7 1957

Raegistration District No,

""STATE FILE NUMBER
o0

wtmrmmmeereeene. Rogistrar's No.

‘3_9._;/5{

1. PLACE OF DEATH

a. COUNTY 6\:\» \"‘ P

2. USUAL RESIDENCE {Where daceased lived. If institution: Residence bafore

STATE _ml 8 8 ourl b.- FOUN TY quo ixsion)

a.

Insida Limits

Yest HNoDO

b. CITY {If outside corparate limits, give TOWNSHIP only)

OR
Town Lemay

Inside Limits

YesO NoQ

< ary 1% W@

TOWN Lemay (23)

c. FULL NAME OF (tf NOT inhospital, givelocation}|Length of stay in 1b

HOSPITAL O d. STREET (H Ou'llda giv Iocqnnon) Reside on Farm
INSTITUTION %legraph & Forder R4, aopress9135 So, Broa YesO NoO
3 :A!:‘l‘ ::'p First Middle Lan 4, m;r: Month Day Year
(T¥pe or print) Marie E Meadows D%ATH Dec. 24 » 1956
5. sex / 6. COLOR OR RACE 7. marmigp (] NEVER MarrgEe [][ 8- DATE OF BIRTH le AG;J‘I::AZMF)I IF_ UNDER | YEAR JIF UNDER 24 1R,
N rehday) [ afonthe | Da Hours | Min,
Female whlte wipowep ] nlvq&ﬁo Dec ., . 3 1 19 1“‘ Ll'f | " I
10a. usuaL ocu.llp.}nont(faiu; ;md afw;rk!dm;; 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (c.;y and atato o country) éﬂz. CITIZEN OF WHAT COUNTRY?
uring moat of working itfe, even if refire
Hougewife Housewife St. Louis,Mo, U.S.A,

I3 FATHER'S AME

George Mc Kenzie

14, MOTHER'S MAIDEN NAME

Mae Doughty

16, SOCIAL SECURITY NO.
\ oise war or dales of service)

7 FORM ddress
Hrs" Xudrey Sharp 9853L§ga§r?§§Yaﬁo.

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (¢}.]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

‘Multiple injuries compatible with

INTERVAL BETWEEN
ONSET AND DEATH

auto accident

Conditions, a[rmy. DUE TO (b)
which gave rizg to ; M
uﬁ:}ac cguu ;)' : ' . .
stafing the under- .
> tying  cauge lost. DUE TO (¢}
=] PART. il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 9. :éul’\é sg:‘%:?\'
=
3 C?/ é ‘/ ves[ wo
'E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Hof | 18.)
[ .
5 o = B | passenger in car which collided with another car
% 2c. TIME OF Month, Doy, Year
] 1 ¥ s e
214:18" Sn12/24/56 -
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢ m in a; about l)lame. 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE jarm atreet, office pidg., elc,
work O Afwomk ifc roa Rural St. Louls Mo.
2). J attended the d dfrom . to ' and fast saw :;;' alive on

130 _p, m.

~Reath occurred at

. SLGNATUR (Degree or (itle

m on the date atated above; and to the best of my knowledge, I[rom the causes stated.

22¢, DATE SIGNED

- - he/27/56

22ly. ADDRESS

Clayton, Mo.

23a. BURIAL, CREMATION,

. DATE
:uovt (Sj:tr!v\ ‘Mount Hope

. NAME OF CEMETERY OR CREMATORY

23, LOCATION (Cirp, lown, or county) ( State)

| Lemay (23) MO.

ec,28, 1956
24, FUNERAL DIRECTOR

Sgalbern Funcral fome”

25. DATE RECD. BY LOCAL REG.

/2~

263

(Licensed Embalmer’s Statament an Reverse Side)

-

26. REGISTRAR'S SIGNATURE 2 E




—

/ STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.......

By e, OF By ..ttt ittt caa s e e imaraenvarsssesnaramaasanaa R ,

working under my personal supervision..

Student......coovmiiiiiiriincrensrenrrsrrrraaianasiaans
S:p-tnre of Student Embalmer

P. O. Address  T27.0.....0
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 embalimed, fact should be so stated above.




