5. No.300

v.

10.48

d THE DIVISION OF HEALTH OF MIYUURI
FLEDNOV 4 1957 cyANDARD CERTIFICATE OF DEATH o 3PSO

a
BIRTH NO. o REG. DiST. NO. _3_1._8__ PRIMARY REG. DIST. mm Registrar's No....i(..)iﬁ..i...

1. PLLACE OF DEATH 2. USUAL Ri;:fj DENCE (Whare decossed lived. 1f instiwtion: residence before
. T /= . STATE . . b. NTY dunitgalon).
2 OUNY  .gz— Lpors , AMbD-- : g /Sinors O Hegleodtly S
b. CITY (1 outstds corpurata limits, write RURAL and give c. LENGTH OF c. CITY . d. I Resldence within limits u_; _
QR hip) | STA thia ) OR clt, ted town?
TOWN  FT7TLOONS romRee )‘é” ‘é" TOWN Chester N S
d. FEIO_EP’I%BAT.EO%F {It not in hospital or inatitution, give sttect address or location) ASJ[?REEESTS {If rural, give location) g I A S
instirurion Missouri Paeific Hospital
3. NAME OF 8. (First) b, (Middle) ¢ {Last) % DATE (Montb)  (Day)  (Year)
DECEASED i OF
( Type or Print) VIRKIMNIA R. Wois! STER. | oom [0 ~P6 j~~—
5. SEX / ‘ 5. COLOR OR RACE | 7. wr&%ﬁg, B'IE%EC%RRIED' 2| 8. DATE OF BIRTH 9.:GEH$I:-;n Mok 1 TOR || UNOER 1 .
. {8paci N t ¥. on! ays | Hourm | Mig,
= 2z /Do Apri/~ 7-7870 &7 | l

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

dobe durin}rg%: working life, sven il retired) Ra I ] I

11 BIRTHPLACE

{City wad State cr Foreign Countrv) D I 12 CITIZEI“{?F WHAT
|

Callway Co. ,Ho .

o le
13a. FATHER'S MNAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Harrison , Ctaherine F.Maddex Charles
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

*This does not mean ANTECEDENT CAUSES

{Yes, no, unkncwn) (I{ yea, pive war or dates of service) . ) .
No | Unknown Mrs.Clayborn Jackson, Mexico,Me,
18. CAUSE OF DEATH DISEASE OR GONDITION MEDICAL CERTIFICATION ‘ INTERVAL BETWEEN
z 1 OR COND , . - .
-fi"f‘::;r‘”(‘;;"f;;maﬁ‘(’:; DIRECTLY LEABING TO DEATH® (g Ky o cav liar Mi{ an< loomn . 3 Ars
i ’ [ ] ’ -

the mode of dying, euch | Aorbid conditions, if any, gicing DUE TO (B)
a2 hearl foilure, osthenia, | rise Lo the aboe cause (a) stathig
de. It means the dig. | ‘he underiying canse last.

care, infury, or pli

AOROM ALY VmT.ou/ Actirodl

bUETO 0 Orlticadclicodis , et &I - gaugrene Chled.

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS  Depccavoids . Eatotocovoluant £F |
, Conditions contributing to the death but 0t »y
related o the disease of condition cousing death. Mastnal T4h30 U

. Abct . mu/am-

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION i o.\ Z?AUTOPSY?
to.23 87 M#Mfﬁz;d% , anfra cvn v, L. qadgqivasks [Griad "\9" YES & wo [J
21a. ACCIDENT (Bpaciiy) 21b. PLACEOFINJUR{( te.x.. inorabous | 21¢. (CITY, TOWN, OR (I'OWNSH]P) - (COUNTY) (STATE)
SUICIDE homa, larm, Isgtory, street, offios bldg..eta.}
HOMICIDE
21d. TIME (Mguth) {(Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
oF WHILEAT[~] NOT WHILE
INJURY . m. WORK AT WORK

2. I hereby certify that T altended the deceased from _LO = £©

1957 1o /O F& _ 1957 that I last saw the deceased

aliveon /2 & 6 19 J"7 and that death occurred ai .\Lf'-iam., from the causes and on lhe dale stated above.

{Degree or titlc}a

A T Nyi

23b. ADDRESS

23¢. DATE SIGNED

1756 So Gonend St k. T,| 00T 2952

74a. BURIAL. CREMA- | 24b, DATE: l 24c. NAME OF CEMETERY OR CREMATORY

034 Aux Vasse Cemstery

TI% e%%ﬁvuﬂv) 19”27-57

24d. LOCATICN (City, town, or county) (State)
Aux Vasse,Mo.

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGIFIBAR'S SIGNATURE

25. FUNERAL DIRECTOR"S S1GNATURE ADDRESS

OCT 2957° | 74 4l \arizd It StAToert E.Hoppe,L700 Washington Blvd,

/Tl (Ficensed Embalmer's Statement on Reverae Side)
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STATEMENT BY LICENSED EMBALMER ]

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

DY INE, OF BY oot ittt it et e i
.working under W personal supervision..

el n\.
Student ...

Signature of Student Embalmer

Licensed Embalmer No ..............

B. O. Address«ﬂf ........ 5}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in }us OWN HANDWRITING. (Faily
to comply with the above constitutes grounds for revocation of 11cense)

i embalmed by a, STUDENT he also»,shall sxgn 1n hstOW:N handwntmg Q.[ £5 ey

I¥ this bociy id not embalmed fact'should be so stated above. . B
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