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S
aYh
WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORDO

| FILED AUG 25 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

S
REG. DISY. NO. PRIMARY REG. DIST. IUM_. Razgistrar’s No,

A

. Enter only onecnuss per

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decotsed lived. If Loatitatlon: residence bafsre
a. COUNTY . STATE b. COUNTY Uinimion).
Carroll * Miassouril Lafaye tha?'f'
b. CITY Ut cuteids corpurate limits, write RURAL and e ]?ENGTH nEF c. ng ittty Hmlts o
tow pt {i e} a cily op incorporsied town?
W Carrollton I1" ‘8ays’| toWwHigginsville HHTERT
d. FULL NAME OF (I oot in boepitsl or institution, cive sirect sddrems or location) .- STI?REEESTS (If rurs!, give location)
YRSTHOTION Wetzel Hospital. §¥ﬁ Unknown
3. l;lE?:’gES%'B a. (First) b. (Middle) e, {Last) &, DA‘F".E (Month) (Day) (Year)
(Typeor Pint) L1146 Jane Hackley DEATH  Aug. 19 Fhea
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IFf thoer 1 YEAR | & octém u wpy,
WIDOWED, DIVORCED (Bpecity) last birthday) Muun, Hours | Mln,
Female /| white Oct,1l 1877 _ | 80 g 1 ]
10a. USUAL QCCUPATION A - 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . : -
:oh-durhu mmo{workiuu(l(.].':‘nk:;;{xm::; - DUSTRY (City sad State or Foreign Country) lz.cg{jTNl'lz'ERq'?FWHAT
Housewlfe Housework Iron County Missouri. 9 [U.S.A.
138, FATHER'S RAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Unknown : Unknown Sam H
I5. WAS DECEASED EVER IN U.$. ARMED FORCES? { 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, Do, or unkoown) (llri-. wive war or dstes of servios)
no 0 None W B. Whiteslt$
18. CAUSE OF DEATH INTERVAL BETWEEN
NSET AND

tine for (a}, (b}, and (c)

*Thiz does not mean
the mode of dying, such
as heart fetlure, asthenla,
cte. Jt means the dis-
case, infury, or complica-

EDICAL ON
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (
rise to the abore cause (a) sating
the underlying cause laat.

DUE TO (c)

tion which coutred death.

[1. OTHER SIGNIFICANT CCNDITIONS

Conditions contributing to the death but not
related Lo the dizease or condition causing death.

19a. DATE OF OP_FIRGFH 195. MAJOR FINDINGS OF OPERATION », AuToPsY? O
- 33/X | O wO
2ia, ACCIDENT (Bpecily) 21b, PLACE OF INJURY (e.s.. inorabout | 212, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iarm, factory, stroat, offics bldy.. ete.)
HOMICIDE
21d. TIME {Moath) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK P
2. T hereby cerfify that I atiended  the.deceased from #L_ Iﬂm lo X{Li_, 1952- that I last eaw the deceased
alive on - ) }&Mct death occurred at % ., fromfthe causes and on the date stated above.

23, SIG l ﬁor tllle)ﬂ*\ﬁb W ﬁ: 23c. DATE SIGNED
a. BURIAL, CREMA® | 24b. DATE IAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (O, town, oz connty) /  (fate)
non REMOVAL (Spaelfs)
Higginst¥ille Mo.
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR' 8 81 GNATURE ADDRESS

o

Marshal

AL REGISTRAR'S ZIGNATURE ,
i (Licensed Embaimer’s Staternert on Reverse Side)

nllton Mo, )




.- - B R
) STA:I‘EMENT BY LICEI_NISED EMBALMER

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

by Me, OF By .ot et e PR . Student Embalmer No..............J
working under my personal supervision..
Student ...l eammaaaane S1gnedcaﬁ7Wa’% .........
Signature of Student Exbalmer
Licensed Embalmer No.2 9 2%

- P. O. Address

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



