IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FiL

NDED

E.D RVoSrrJumizic&klgﬁn_______a}&rimlw Registration District No. ___1.9.9.3,&99&"0!': Ne. -..53.41__

-60-024768

STATE FILE NUMBER

1.

PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {Where decessed livad.

a. STATE MO

If institution: Residence before

b. COUNTY 57_‘ 4 oyl S admission)

DOCUMENT

8Y AFFIDAVIT OF

{Yes, no, or unknown} ] (If yes, give war or dates of service)
—

$93.358 gg,z_i

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for®a), (b}, and (c).
DEATH WAS CALUSED BY:

mmeniate cause ) Myocardial Infarction

PART |

b. Colll"Y {If outside corporate limits, glve TOWNSHIP only) Length of stay in 1b L4 C(I,TY Inside Limits
R
Town , LOUIS, MISSOURI A _oays o (SLENED E Yeu J Mo U
c. ;lg.épﬂwiogF {If NOT in hospital, give location) Inside Limits d. JEI;S%EETSS (H cutside, give location) Reside on Farm
nsnivtion BARNES HOSPITAL Yes O Ne O é‘a’? AN D ve Yes O No )
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type or print} DEO.:TH
MAGGIE M. £.5 Y 21 1960
5. SEX 6. COLOR OR RACE 7. Morried Never Married ] [0. ®fT | 9 AGE (last birthday) | IF UNDER 1 YEAR [ IF UNDER 24 HR
‘A) Widowed Civorced [J 5 2 / / fo) 7 0 Months Days Houyrs Min,
10a. USUAL OCCUPA"ION {Give kind of wark done | 10b. KIND OF B 55 OR INDUSTRY| 11. BIRTHPLACE (City pad state or try) | 12. CITIZEN OF WHAT COUNTRY
_-dﬂfing molr of wor life, avan If ratired)
TPERATD RPN, v iss| Sacwe Co., /o | (/S 4
13a. FW'S W 13b. MOTHER'S MAIDEN NAME 7/ 14, NAME OF HUSBAND QR WIFE
Jacssey \Mph Kiiae 7007 |Wn. £owaps Mrep
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SO‘?AL SECURITY NO. 7. INWNT Address

. ’R
INTERVAL BETWEEN

QNSET AND DEATH

2 daysg

Conditions, if any, DUE TO {b)
which gave rise to
sbove cause  (a),
stating the under- %20 . ,
lving cause last. DUE TO (¢}
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminasl PART HI, If decessed was female was
disease condition given in PART | {a) there & pregnancy in last 90 days,
lDYesI B/ Ne I 0O Unknown
19. ' WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
PERFORMED? ] a O
YESE NOOJ
20c. TIME OF Hour Menth, Day, Yeer
INJURY a.m.
p.m.

20d. INJURY OCCURRED

WHILE AT WORK

0
NOT WHILE AT WORK []

20e. PLACE OF INJURY (s.9.,
farm, factary, streat, office bldg., stc.)

in or sbout home,

20f. CITY,

TOWN, OR LOCATION

COUNTY STATE

2}, | attended the deceased fwm_m_lé,]_lgﬁ___, tomLal.;_lQm_and last saw ::; slive on_MAY__ZL,_lQ_GQ—

L.hOo A M

Death occurred ot

m on the date atated above, and to the best of my knowledge, from the couses stated.

22a. SIGNATURE

(Degres or title) 22b. ADDRESS 22¢. DATE SIGNED
. p. | BARNES BOSPITAL 5/21/60
X DAJE 2. N CEMETERY ORuGRBMATDRY 23d. LOCATION (ghty, town, or coun (State) :
ETHEL O N D / 2 .

) e 5/t

il Vi
24/ FUNERAL DIRECTOR

RESS

‘s 5t

25, DATE RECD. BY LOCAL REG.

(Li

on Reverse Side)

26. REGISTRAR'S SIGNATURE




Y L I '
‘ ¥ . ﬁl—1 ‘f! ." ‘

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision. j
Student Signed

Signature of Student Embalmer

Licensed Embalmer No,

.

s ma s
PO B TR 5 I AR B L
Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to co

with the above constitutes grounds for revocation of\license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrifing.
If this body is not embalmed, fact should be so stated above.




