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etc. must use only standard nemenclature in item 18. No symptoms will be listed.

All diseoses in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED SEP 20 1358

Registration District No.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

3/7

Primary Regls!ranon Dlsrncl No.

5030

STATE FILE NUMBER

Registrar's No._#ﬁé ______

PLACE OF DEATH

If institution:

Residence before’

2. USUAL RE?ENCE(LW}IBI’G deceased lived.
a. COUNTY o. STATE b. COUNTY adnmission
St., Iouis ESPUR [~ SX Lo
b. C:JTRY {If sutside corporate limits, give TOWNSHIP oniy) Inside Limirs <. CEJTRY 4 0d 0 Inside Bimiss
TOWN Manchester Yes L NofX) oW P nrhes For G| Yl %]
c. FgLL NAME OF ITOT in hgspital, 'EB l?igﬁ&\)e _’Lengthof uof'ié ib d. STREET (I ou!sida, give location) Reside on Farm
HOSPITAL OR ne res B DRESS
INSTITUTION yrs. e 1428 7l /)/.: 4;/..,. Adrn. o Yes£J Mo B
3. NAME OF DE)CEASED First Middie Last 4. DAT{ Month Day Year
Typs or print QF
o Mary Mack o Sept. 16, 1958
5. SEX I 6. COLOR OR RACE 7'MARR|ED[:| NEVER MARR[EDE 9 8. DATE OF BIRTH 9. AGE EI‘:v;::;; ::ﬁimt;::m I;‘::DER 2:":-525.
Female|] White wooweo]  oworceold] Whpg 77 [/ 9g2 | 5B |
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1n. BiRTHPLA’CE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, aven if ratired) INDUSTRY ?
QRICH Pl T, /‘/f"/f 177774 78% )% (S P
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ILY7. PP iroy K ossnds, Mirs s
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURETY NO.| 17. INFORMART

{Yes, no, or unjr/yrlf yo3, give wor or dotes of sarvice)

Aldrse

Pine Crest Homes,

Manchester, Mo.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).)

MMOC@UW 7\(/190%'4‘56«34

cy e

INTERVAL BETWEEN
ONSET AN|

lo

DEATH
gy

Conditions, if ony,

bt ¥ ot ;i‘:v/w%

DUE TO (b}

ebave covse (a}),

which gave risw to
stating the under-

DUE TO (c) /4‘()0‘ Yee L~ /&LW _T uS‘u%( ‘c(-g&@(,

Do Aot
/owﬁ (Haoe,

21. 1 attended the decsosed from
Death occurred at

d_‘ji”'{.'
/0.0.5“}-'-"

gy‘ \S‘eé?'\ // \y and last sow hlm alive en

A

z lying cause last,
g PART It. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH but not related 1o the terminal diswase condition glv-n in PART1 (n){? 19. WAS AUTOPSY
3 e \, PERFORMED?
g AU 45 o (,mw YES{ ] NO 2
bk | 200, ACCIDENT SUICIDE HOMICIDE [-20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY | or PART Il of item 1B.)
w
[¥]
: C O O 19X
] TlME OF How Month, Day, Year
I NJURY a.m.
¥ p.m,
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY \ STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, oftice bldg., etc.)
WORK AT WORK ~

mon 1ha date :luud above; umf to the bast of my knowledge, from the ccu“s,srmed.

22a. s:anan 22b. ADDRESS % C;( 22¢. DATE SIGNED
23a. BURIAL, CREMATIDN, 23b. DATE METERY OR CREMATORY 2. LOCAYION {City, tawn, ot county) (State)
REMOVAL (Speci :
EMpV A - 1558 [‘g/u Ly BopneY. KA éaw: 220 D

24, FUNERAL DIRECTOR

25. DATE RECD. 8Y LOCAL REG.

? /f -5

on Reverss Sida)

26. REGISTRAR'S SIGNATUR
M.u) - M Vi @, .



.

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY triiiiiiiiirerveeririeiistenrieriisstansrrassssnararantressacnsnsnrsnsassesataensrnsen .» Stedent Embalmer No. ...................

working under my personal supervision.

Student ............ P
Signature of Student Embalmer

Licensed Embalmer No.! ‘.7/
P. O. Addresﬂ Lt /4 ......
f (:ﬁ/ et

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




