3

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

-

w

%l

.5. No.300
10.48

AN

Q

I % R Y PR WY N

REG. DIST. NO. 23

ALED APR 29 1957 STANDARD CERTIFICATE OF DEATH

e § Faaf SIS e VI W wiw

state rite L2DAD........
PRIMARY REG. DIST. N.ML. Registrar's No...ﬁ.g.._._._....'_..

pouge Wife

Jameson, mMissouri

BIRTH NO.
1. PLACE OF DEATH “lI2. USUAL RESIDENCE (Where decosssd lived. If institgtion: residence befors
a. COUNTY Cla ¥ a. STATE Missour i b. COUNTY Caa y adintston),
b. CITY (If outside corpurate limits, write RURAL and give c. LENGTH OF j ¢ CITY ' & Ia Residencs within lmtts of
OR 3| STAY iin this place) QR : dty ersied 1
o Liverty , Missour¥™™"|”g me | TowExcelsior Spgs. ' o
d. FE!.'SLPII!I'BANI!.EO%F (If Bot in boepltal oy Institation, glve strest addrem or location) .A%rglg% (I runsl, give location) é
- INSTITUTION  T-0=0-f Hospital ' L2 West Broadway
3. NAME OF . (First) b. (Middie) ¢, (Last) 4 DATE (Menth)  (Day)
DECEASED ey)  (Year)
( Type or Print) EFF1E FPEARL MILLER DEATH Apgil 18, 1957
-5y BEX s ..1 6; COLOROR-RACE. {-7. mr&n:som%&g&mn&% 8. DATE OF BIRTH. - <o~ - |8 :'?E uu.)m F-ODER | YERE | UKD T W™
- N {8, Houra | Min.
Female White W Jowed May 8, 1878 § 1"1'[ 13 |
10:‘.‘_ USUAL ﬂﬂ?;m u‘n‘.‘md'm; 10b. KIND OF |3u5|Nt:s..‘sur:L)’i‘}r H‘f _ll BIRTHPLACE (o000 4 Seate or Foreign w.“:" 0 1’ cgumz%r;?rvmn

132, FATMER'S NAME 13b. MOTHER'S MAIDEN

dudge Gabriel Gaines.

15. WAS DECEASED-EVER IN U.S. ARMED FORCES?
(Yes. po; or unknown) | (I yes. rive war or dates of aervics)

‘l

16. . SOCIAL SECURITY

v NO . O, ! no.

NAME

| mary Catherine Feurt |

i7. INFORMANT" 5

14, NAME OF HUSQAND OR WIFE

S SIGNATURE OR NAME, . '+ .
“mrs KathleennHunt,100 Maple Ex.Sp.

. 65898
:ADDRESS

18. CAUSE OF ‘DEATH o ConDroN
Enter anly ongcnuse per szcn.v LEAGING TO DEATH®(gy -

MEDICAL CERTIFICATION-

W{W

INTERVAL
ONSET AMD DEATH

Hne for {a), (b); and: (0)

s === | awreceoent causes.

the mode of dping, stich

Morbld mdu(m: if any,
riae to the above catse {n

a8 heart follure, asthenia gyl m cauu

de. It meona .the dia-

case, infury, or complica- DUE TO ()

ﬁm DUE TO cb)&’mw

A

11. OTHER SIGNIFICANT CONDITIONS

contrbuting Lo the death bus nof
relaied to the direnss or condition eanusing death

tion twhich caused death,

s

19a. DATE OF OPERA- | 190. MAJOR.FINDINGS OF OPERATION

4

33!:(

zn. AUTOPSY? 2

'm [ &I

215, PLACE OF INJURY ({e.a.. Inorsbous
atrost, bldg..ene) -

2la. ACCIDENT
HOMICIDE

{Bpecify)

21e. (CITY. TOWN: OR TOWNSHIP);

“{COUNTY)

(STATE)

2is. INJURY OCCURRED

WH".E AT NOY WHILE.
AT WORK

21d. TIME
INJURY

(Momth) (Yoar) (Hour)

211, HOW DID IRJURY OCCURT

2. I hereby.
alive on

that I aitended the deceased from 1A, to A%-{Z_Zf 1
%ﬂ 18 ,rmd that death o dat ___Z A& m., fromAhe causes and on

, that I laat suw the decca.sed ‘

t)w dale ata!ed above. - . ‘

Ta. SIGNATYRE

W

(Degree o title) CI zh, ADDR?G WM

Wm—?

BURIAL cazm- 24b, DATE

Tion g | april 20/5

24c, NAME OF .CEMETERY.OR CREMATORY,

Crown Hill .Cemeterynm|

244. LOCATION. (Oity,

City, town, or
Exoelsi. or Spr gs

¥

W 2 Datel Broam

‘-;
Jrl.f._lr

75. FUNERAL DIRECTOR'S 83

WI(

BX..: spgs.MO .
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STATEMENT BY LICENSED EMBALMER R
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

by me, or by ............. e ieeeaa ..... , Student Embalmer No..cocvereeaoo...

working under my personal supervision..

Student....... e teeeaeae ey SPP e, : Signed..

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 handwr1t1ng
I¥ this body is not embalmed fact ,should be so stated above. > ) . S
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