No. 300 THE DIVISION OF HEALTH OF MISSOURI 350
- 0.
v | FLEDSEP 251957  STANDARD CERTIFICATE OF DEATH e Fie o DL
BIRTH NO. REG. DIST, MO. //6 PRIMARY REC. OIsT. W0, 2 £ o7} Registrar's No 20 7
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deconsed lived. If institution: reaidence before
a. COUNTY . STATE : b. COUNTY diption).
o Franklin * Migsouri Franklin
b. CIEY {11 outclde corpurate Umita, write RUBAL nndm:i'v:.mp) §T ALYE::EE: ﬂ?:;) . Cg‘g - @ 1n Bectdence within s of
TOWN  Washington 7 _mo TOWN 5+.Clalr Y= Yo O,
d. FULL NAME OF (H not ia bospital or instituticn, give streat nddrem or loestion) || 4. STREET (I rural, give location) 12
OSPITAL OR ADDRESS :
TNSTITUTION S, Frznels Hospitasl Route 1 o
3.:?‘EAC:ME %FD a. (Flrst) b, (Middle} ¢, (Last) 4. Dg}'g (Month) (Day) (Year)
(typeor ity  Dalsy M Maraden DEATH _ Sept.16,1957
5. SEX 1 6. COLOR OR RACE | 7. MFD%%EB E!lz\\{ggcgsnmsn 8. DATE OF BIRTH 9, I:GE Uo yesn| # mece 'nﬁ ¥ UNDER u0 HE,
8, - t birthday, on Hours | Mia.
Femszle White Widowed Feb,2,1887 70 l ,
10a. USU. UPATION - Ob. OR IN- | 1. ) )
e e | KNP OF BUSNES G | 1 BIRTVAACE iy s s e i o/ | SRR
ousewife Home Winfield,Kansas UsAa
138, FATHER'S NAME E_lg) MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
donathsn Thinecan 4 Unknown | ‘v
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. iNFORMANT" S5 SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, xive war or dates of service) NO.
No 493-01-0100| Hettle Banderman S5t.Clair,Mo.

18. CAUSE OF DEATH ) MERQICAL CERTIFICATION X INTERVAL BETWEEN
. Enter only onecauseper 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (a}, (b}, and {¢) DIRECTLY LEADING TO DEATH (2)
*This does nol mean ANTECEDENT CAUSES ‘
the mode of dying, such | Morbid conditions, if any, giring DUE TO () w: %

as heart follure, osthenta, | rite o the above eause (o) sdating

3

INLY—-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

| cc. It means the dip- | ‘he underlying cause lazt.
. ease, injury, or compdi DUE TO (g}
tion whiler eauzed death. | 11. OTHER SIGNIFICANT CONDITIONS
L Cunditions contributing to the death but nol
related 20 the disease o7 condition crtsing death,” ez M %’ - &2  ~
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 2
TION =
4 22| ves (] wo
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g..lnerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, [arm. factory, strest. olice bldg ., sta.)
HOMICIDE .
| 21d. TIME (Month) (Day) (Year) (Houn 21+, INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
_ WHILEAT[—] NOTWHILE
i INJURY : = | “work AT WORK
' {21 herety certify that I atiendegbihy deceased from (/7 ¢ 14;57’2 to_ Pt 197 7 that I last saw the deceased
I‘ alive on & T and thai degm,occurred @’ ' @ m., from the causes and orf the date sialed above.
g B ? DAJE SIGN
| . 2 AW Y/ /.

3
A
' E REM'gV L A- 3” LOCATION (City, town, or county) /- ;Au)
1% M)
g ¥ . » L nedel fn - -
RECD BY LoCAL . . FUNERAL DIRECTOR'S S1GNATURE ~ ° ADDRESS
REG
{"’_v /7/6“ 7 Woasey-Lenox __5t.Clz4r,Mo.
’ tatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ... e e eteseamasensaienearaaenarteeranacaamaaonaenbencae , Student Embalmer No......ccuc.-.

working under my personal supervision..

Student ......covimniiiiiiiii it e e raaaaan
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg |

T4 this body is not embalmed fact should be so stated above.




