THE DIVISION OF HEALTH OF MISSOUR!

.300 ,
.40 HLEB FEB 1 6 1955 STANDARD CERTIFICATE OF' DEATH State File No
BIRTH KO, REG. DIST. NO. l s ; PRIMARY REG. DIST. m._i‘_'i.@k‘cgiﬂraf'; Ne 5'#
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whbare decossed lived. I laostitution: residence before
a. COUNTY a. STATE b. COUNTY adinimion),
LIVINGSTO N O MISSCUR] At N
b. CITY Ut outcide corpurate Limite, write RURAL axd give ¢. LENGTH OF c. CITY . Is Resldence withln Lmita of
“townabip}| STAY (in this place) OR . " gy Wm
- TOWN oy 1L L ICOTHE 2 WKS TOWN L /NVNNE WS g *D
| d. FI‘LfHG}.;.P?‘"FI\?_E QF (I not ia heapital or institation, give strect addross or loeal.!on) F: ASJI)RREEES’-S (I rursl, give location) 0 J’?@/
'““'TUT'O"C‘.HILLJCOTHE HosP|TA I~ _—
3.DECEESED a. (First) b. (Mtddlle) c. {Last) . 4. DATE (Momh) {Day) . (Year)
( Tvpe or Print) ViaL A JANE HAYES DEATH - IR ]SS
5. SEX / 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH . 9.-AGE In yests| If UNDER t YEAR | & UNDER u Has.
WIDOWED, DIVORCED (Bpecity _ZJJ__M last birthday) Menuul Dars Bamnl Mia
' FEMaLE | \WHITE | - = _
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE . . aai 12. CITIZE
! dona during most of working Ula, wrea it rocived) | DUSTRY {City and State or Foreign Countrv) COUNTR':‘.'?FWHAT
HOUSEWIFE MIS Sgur | O US A
; 13a. FATHER'S NAME ® 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
| WitiiAm cANAPA |SARRAH HA THom~AS
| 15. WAS DECEASED EVER [N {J.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
| (Yos.no.orunknown} | (If yes, mive war or dates of service) NO.
| No —_— NINE 2PAL Po_.ﬁ_ht,_,_l_mLaLﬂj_,._m_a_
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE'OR CONDITION e é: . ONSET AND DEATH
! - Enter only oneecsusper | 1 BRRATE OF, ERIOTH DEATH® (g) M&WM 2 /

iine for (a), {b), and (c)
ANTECEDENT CAUSES

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

*Thiz doey not mean
the mode of dying, such
or heart faflure, asthenta,
ete. It means the dis-
ease, infury, or complica-

Morbid conditions, if any, giving PUE TO (D)
rige to the above cause (a) dating
the underlying cause last.

9—#&%#%
Pbiled ' e pnnd T deald

DUE TO (¢}

tion which caused death.

fl. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dizeare or condition causing death.

19a. DATE OF OP_FRAN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
U ThET G o s o
2‘;.' ACCIDENT ({Epacify) 21b. PLACEQF INJURY (o.x..inorabeat | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, faetory, siceat. offios bidg. ew.) o X N
HOMICIDE . - o . .
214, TIME {Mcath) (Day) (Year) (Hour) ?le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
'NJURV m. | woRrk AT WORK

alive on

9_53

2. T hereby certify that I atlended the deceased from — 2= 344 | 108 to _L_M 19579, that 1 last saiv the deceased

. and that death occurred al

., from the causes and on the dale staled above.

23¢. DATE SIGNED

Thy | (€ 2853

(Degree or titla) Z3b. ADD

BURIAL, CREMA-

2. SIGNATL%!V‘)@ . 2 w B .‘

24b. DATE

o2 - J- T

24c. NAME OF CEMEI'ERY OR CREMATORY

LooFE: CE

24d. LOCATION (Oity, town, or caunty) - (State)

ETER‘I T --vL/n(ALE-u.S MLISS oYU |

DATE REC'D BY LOCAL

'Lrl__/?'ﬁ&

2Ua,
TION, REMOVAL (Bpecity)
ha RigL.

REGISTRAR'S SIGNATURE 1 [

25, FUNERAL DIRECTOR" S 51 GMATURE ADDRESS © 5

(Licensed ’s Statement on Reverse Side)

7




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ........ceesoomneeeeesenens ceioosesiissaueanies ' Signed..(”... ............................... ceciens

Signature of Stodent Embalmer
Liceénsed Embalmer No..‘é.{..'.qI

P. O. Addre AL ..4

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




