r- RECORD
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»

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fi

e No. 444(}6

Registrar's No.oo =22, 21-’..... S,

!Blﬂﬂilgon.m R-EG. oIsY. IO._.M_PRIHARY REG. DIST. m.@.

18. CAUSE OF DEATH _ SEASE OR CONDITI i MEDICAL C
. Enter only onecausaper |- 1. DI DITION
line for (s), (b}, and (¢} DIRECTLY LEADING TO DEATH®

*This does not mean | PNTECEDENT CAUSES

o2 heard faflure, asihenia, | Tite o the above cause (o) stating
de. It ieons the diy. | the underlying cause last. .

cate, Injury, or complica- DUE TO (¢}

‘ .
the mode of dying, such | Aorbid conditions, if eny, giving DUE TO (B) _Q&‘L

ERTIFICATION

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbere deconsed lived. If instiigtion: resklence befors
a. COUNTY a. STATE b, COUNTY adimimion).
St.Ilouis Missouri ¢ Btelouis
b. CITY (It outeld Umits, write RURAL and ¢, LENGTH OF c, CITY .
R (If outeide corpurate ts, wrile (,:i"n..b]p) STAY (1o this place}] OR 4@@00 d. l.l:uidcna‘, ﬂbb“‘::;: umtwl‘:'nog
TOWN Gardenville 11 Monthd _TO%N 4ffton < ° 0O
d. FULL NAME OF (if not in hosplial or $nssitution, give strect add or | jon) o STREET (If rara), give loeation)
HOSPITAL OR ADDRESS
INSTITUTION 143 ller _____Scuueasler Road
3. I:”QE%'EESOEFD a. (First) b. (Mliddle) ¢ (Last) a, D(A}.ll;E (Month) (Dny) (Year)
{ Type or Print) ANNA ISABELL UIPSHAY DEATH 12~27-1956
“I|v 5. SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNDER | YEAR | & LMDER M oS,
- [ WIDOWED, DIVORCED (8pe Laat birthday) Mom.l Dare | Houmn | Mia.
Female '| Whita 6-22-1870 86 .. |
10a. USUAL OCCUPATION (Qivekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . " 3
doudurinrmultof'orklulifo.“mnltrvtr:d) 1 DUSTRY (City «ad State or Foreign Country} 0 lzcg{JTNl%lE‘r':'?FWHAT
At Hom. Hiﬂﬁﬁﬂ'l"i UIS.A.
13a. FATHER'S NAME? 13b. MOTHER M MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
James Barton . i Cynthis Parker | O erta :
15. WAS DECEASED EVER IN U.5 . ARMED FORCES? | 16, SOCIAL SECURITY INFORMANY'S ATURE OR NAME ADDRESS '
[Yes. 00, or unknown) | (If yea, eive war or dates of service} NO. d : )
No : Non, : .

INTERVAL BETWEEN
-ONSET AND DEATH

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing fo the death but not’
related to the disease or condition causing death.

AT

19a. DATE QF OP,F&)%‘- [ i9b. MAJOR FINDINGS OF OPERATION

2222 | va 0 we

21a. ACCIDENT (Bpecity). 21b, PLACE OF INJURY (v.x., inor about
SUICIDE . homs, faxm, fagtory, sureat, offics bldy.. ste.)
HOMICIDE I

21g, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

21d. TIME (Moath) (Day) (Year) (Houwr) 21e. INJURY OCCURRED

. WHILEAT NOT WHILE
INJURY . = | "wone [ a7 won

21, HOW DID INJURY OCCUR?

2 J .hereby certify that I allended the deceased from

19001 23 193 phot 1 lost saiv the deceased
aliveon _IdA —28 19 and that death occurred at _1540 I, from the causes and on the dale slated above.

Iz;c.onzsu;
| Jl/f‘s

23a. SIGNATURE {Degree or tltls)o 23b. ADDRESS
: - . % i e~
/60 16%/ .
24a, BURI 2b. DATE 24s, NAME OF CEMETERY OR CREMA’ORY 24d. LOCATION (Clty, town
TION REMOVAL (Brediy)

- —
-

(Licensed

, oF county) * (Btate)

Romoval 12=29-1954 Lt .Hope Cemetery 1215 ]'.amﬂ¥ Farry aggg Mo __
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUMERAL DIARECIOR'S 85) TUR ADDRE
(2285 | Bledt 13 ? :




/ STATEMENT BY LICENSED EMBALMER

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

by me, oFr BY ..o sttt ieraaman » Student Embalmer No..........

Licensed

balmer No. #17['
LY

P. O. Addres Ji‘f(‘ﬂ«‘
: . 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 alst shall sign in his OWN handwriting.
1* this body is not embalmed, fact should be so stated above. :

¥




