ag,oo ) THE DIVISION OF HEALTH OF MISSOURI 9
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decotsed livad. If institution: re, genes before

a. COUNTY = ¢ — 8..STATE M 5 b. COUNTY Juclraton).
_ St _Louis g‘;DO o. S, Zours
b b. CITY (I oytelde eorpurate limits, write RURAL and LENGTH OF | <. CITY a1
? 3 Residence within Limits of
£| .

TOWN K INLO c H vownship} S%Y (1o this nln-) TOWN K/”L OC l{let.y %U}mrpgr;NDWWnt

d. FULL NAME OF (I aot in hospital or institution, glve strect sddrems or lmﬁon) (H raral, glve lou!.hn) -‘
HOSPITAL QR 4 ADDRESS 54[/ M
INSTITUTION RoMmorE U lops
3. NAME OF 5. (First) b. (Middlb < (Last) WOAE (Mo (e (e
(tweorriny S pem e Ann Rice R S, Ao Y4
-5, SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Jo years| ¥ UNDER'I YEAR | ¢ LaDER u was.
F 1DOWED, DIVORCED (Bpeclt - ¥) Mouunl Days { Hours | Min,
| £ Juwe 28,/88/| 5”7 1T ™ .
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF SINESS OR_IN- | 1t. BIRTHPLACE 3
n.dunnlmwtof 'wunll.l‘lc -:n::u :’o;indm) ) By DUSTRY A {City and State or Foreign Country) / 12 CIHZEw?E'{VHAT
HOUSEWIFE ONE. BERDINE, Miss, .9:7A,
a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME .8 NAME OF HUSBAND ,OR ¥IFE N
asmineron Mircue] Hatrie Dapiar | Decca
i5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. 1AL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
Yea, Nr unkoown) | (If yes, kive war or dates of servica} NO. C 5 4 .
o ONE. Mary CiLaRK LMAPE
18. CAUSE OF DEATH ‘ MEDiICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecsusper { I, DISEASE OR CONDITION _ ﬂ ONSET AND DEATH
lne tor {8), {b), and (0) DIRECTLY LEADING TO DEATH (a) (4

*This does not mean

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b}
s heard fatlure, asthenia, rize to the cbore catise (a} stating

the underlying cause last. / ’ L .
etc. It means the dis- :
taae, infury, or complica- DUE TO (¢) %MM a',s'e !

ANTECEDENT CAUSES /

-

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the diyease or condition cansing death.

. .
' 19a. DATE CF OP'IEI%Ari 196, MAJOR FINDINGS OF OPERATION 2. autoesyr CJ
| 44]x YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 2Tc, (CITY, TOWN, OR TOWNSHIF) ({COUNTY) (STATE) '
SUICIDE homa, farm, fastory, sireet, offics bidy., ot} .
HOMICIDE B
21d. TIME (Month) (Dary) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY = | “woRrk AT WORK
22. I hereby certify that I atiended the deceased from m_—_L&_, 1966, to _J:,ch: Jéhiz, that 1 last taw the deceased
alive on — ., 19@, and that death occurred al _.m., from the causes and on the date stated above.
(Degree or title) | 23b. ADDRESS ' ' 23c. DATE SIGNED
O | 3571 Sptarans fokhIm |2-)S3
24b. DATE ) é 245, NAME OF CEMETERY OR CREMAYORA 7| 24d, LOCATION (Olty, town, or county) (5tate)
19Mar, WasHineTON . u 0.
DATE ECD Y LOCAL REGISTRAR'S SIGNATURE 25 FUNERAL CIRECTOR'S S| GMATURE ADDRESS
3/18/57" os. Fi L inLocH, Mo,

S%nemm on Reverse Side)
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/ STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalma

DY IT€, OF DY 1un e iiiiiiiiieriaiin i raaaraae e iiaaaina st nnan

working under my personal supervision,.

TRt Ts L =3 1 U PP
. Signature of Student Embalimer

_ ' - Licensed Embalm SALELT
. . - . P. O. AddressgaW.,.‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu:
to comply with the above constitutes grounds for revocation of license). :

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



