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Registration District No. ...

THE DIVISION OF HE

STANDARD CERTIFICATE OF DEATH

3 1 8Prrmury Registration District No} @D ................... Ragistrar's No. ..

ALTH OF MISSOURI

23784
STATE FILE NUH?459

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If inatitution: R.sldenco bel, rn)
ad tan
a. COUNTY a, STATE Mj.ssouri b. COUNTY Sy.lolxi migdio
\
b. CITY (I outside corporate limits, give TOWNSHIP only)} | Inside Limits c. CITY "f a Inside Limits
T%T\!N st.louis Yes LI NoO T%siN Universlt!y City Yes& Nano
1
FULL NAME OF (If NOT inhaspital, give location)[Length of stay in Ib :
HOSPITAL OR . SSREET tzide, give location) Resides on Farm
A 7msn‘runou Christian Hospital L SRERl, 6600 Wi'shing &on MR
.
3. NAME OF First Middle Ld.l! 4. DATE Month Day Year
DECEALED OF
(Type or print) Maude A. Middaugh cearw  Augush 9, 1957
5. SEX 6. COLOR OR RACE 7. MARRIED ] never M‘RmEDD 8. DATE OF BIRTH 9. AGE (In fcars | IF UNDER ) YEAR hIF UNDER 24 HRS,
fed birthdap) [Menths | Dam | Howrs | Min.
Female White w;m?s oivorcen [ NOV.8,1871 ok l I
10a. USUAL OCCUPATION gawe kind ofwart done [ 106, KIND OF BUSINESS OR INDUSTRY [ 13, BIRTHPLACE (City and atato or couniey} / 12. CITIZEN OF WHAT COUNTRY?
during mosl of working life, even if retived)
Housewife At Home Mount Ayre,Iows U.Se

13. FATHER'S NAME

Charles W,Dake

14, MOTHER'S MAIDEN NAME

Unknown

168. SOCIAL SECURITY NO.
None

15, WAS DECEASED EVER IN U, S, ARMED FORCES?
{Yes,_ 50, or unknown) | {1/ yes, give wor or dater of service}
o

|7, INFORMANT Address -

Lucy B .Bryden, h28 So .Howes ,Ft Collins,Cola,

18, CAUSE OF ‘DEATH [Enter only one cause per line for (a), (b). and ()] =
PART |. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

Do A FRA S A FTOR:

Conditions, if eny,
which gave rise fo

e +-¢cause (G
slating the under-

ouE To () &mgg gg&cgg:rr G‘g‘iwe

£

INTERVAL BETWEEN 7
ONSET AND DEATH -

Y yRs—

tE5ALE WwrITH

[2¥. "1t

w200

z lying  causr lost, OUE TO (¢)

E=] PART 'll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I{n) v, 5. WAS AUTOPSY

- . PERFORMED? 2__

h ves ] no

:—E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter naturé of infury in Part I or FPart H of ftem 14.)' -

& (] 4 ]

s}

:‘J 20c. TIME OF Hour  Month, Day, Year

s INJURY a, m, Lot -

E p. m. ) N ) ’

% | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in o chout Aame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT HOT WHILE farm, factory, street, oﬁice didp., ete)) .
WORK AT WORK

7/2-7/4'7 to

alive on

2. I attended the decoased !ram
Death occurred at :

, EL%LLCRdJI!( saw “:".:' i d th 2 2
m on the date stated abdve; and to the beat of my knowlede, from the causes stated.

{Degree or title) " ’

Y !

v

22. ADDRESS r-

roF Oiwe ..

22¢. DATE SIGNED

/S

23 DATE " e 7

23a. BURIAL, CREMAT
:nouL (Spit:?;{ 8-9-57 e

Lotal

23c. HAME OF CEMETERY QR CREMATORY - A

.| 2341 LOCATION (Citp, town. or county)

ior

¥t,.Collins,Colorado

(Stafe}

24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,L700 Washington Blvd,.

25. DATE RECD. BY LOCAL REG.

69 57

26. REGISTRAR'S SIGNITU?

{Licensed Embclmer's Statement on Reverse Side)

i
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o AP v "a/\ STATEMENT :BY LICENSED EMBALMER - !
NOTo e Sy
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

Far - P A

by e, or by ...... s USRS e U Ve

working under my persorial supervision.. ) .

Student . ...t tisiiirsasazaaaranraanas
Signature of Student Embalmer

.- S -

. s Ly .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

i’ td ‘comply with the above constltutes grounds for revocat:on of license).. =~ . . oot
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, - -
o e }!}ﬁ&%};g@v}g not embalmed, fact should be;so stated above. e f Farer .
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