5. No.306 R THE DIVISION OF HEALTH OF MISSOURI "SI0
" to.an ’ FLEDNOYV 25 1349  STANDARD CERTIFICATE OF DEATH) 03 iy

! BIATH NO. REG. DIST. NO. L PRIMARY REG. D1ST. WO.  Registrar's No..
1. PLACE OF DEATH . 2. USUAL RESIDENGE (Where d d lived. It | \dence before
. COUNTY . STATE adimiml
| a 2 Missourd o COUNTY Audrain 7
b. CITY (M outeide corporate limits, write RURAL and give c. LENGTH OF ¢. CITY (I outedds corporate limite, write RURAL acd give townshin) /
R township) [ STAY (in this place) OR B 0
TOWN St.Louls 0 - TOWN Farber -
d. FULL NAME OF (I not in hospital or imstitutlon, give streot address or locatlon} d. STREET (IFf raral, give loaation) ’ ~
HOSPITAL OR ADDRESS h
INSTITUTION. Barnea Hoapltal R /
3. le%th s%';) 8. (First) b. (Middle) -_—_r:-._umt) ] 3. DM-F_ (Day) (Year)
(oo Pty 25 0 [0 /) Madelaine e oS Ay 5 274
5. SEX ., 6. COLOR OR RACE | 7. #FR%EB lgsvgn QSRRED.”, 8. DATE OF BiRTH L ED :.fshg::;n o o | YoM YEAR | ©F oen 5 fes
] (Bpacit, " . . on " Min.
‘Female ! White Harried v | March 14,1905] “22* | ™ ||
103. USUAL OCCUPATION (Qivekindof woek | 10b. KIND OF BUSINESS OR m- 11. BIRTHPLACE (Buate or forelgn ocuntry) 12, CITIZEN OF WHAT
done during most of working life, wven if retired) DUSTRY COUNTRY?
Housewife Oceola,Mo. d Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME- OF HUSBAND OR ¥IFE
Charles Prock Laura Sterrett Floyd Willlem Terry
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | i6. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (11 yeu, give war or dates of service) NO. L
No None Alice Lee Kampeter,Farber,Mo.
18, CAUSE OF DEATH MEDICA INTERVAL
 Enter only onecsuseper | ). DISEASE OR CONDITION _ ~ —— ONSET AND DEATH
lige for (a), (), and (¢ | DIRECTLY LEADINGTO DEATH® ()£ -2 . _ ) . o o 4 prrv.-N

*This does not mean ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (b}
a» heart fatlure, asthenia, | Tiec to the above cause (a) dating

cte. It meoms the dig. | Uhe underlying cavse last.

caie, injury, or complice- : - DUE TO {¢)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduling to the death dut not
related to the disease or condition cauring degth.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF CPERATION 2. AUTOPSY?
TION

2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x..lnorabout | 21c. (CITY, TOWN, CR TOWNSHIP) . (COUNTY) ~(STATE)

SUICIDE home, farts, factory, sirest, cfice bldg., ate) N

HOMICIDE : \é .
2id. TIME (Mooth) (Dey) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCLR? / j

WHILE AT NOT WHILE - -
INJURY WORK A'rwon 7

2. I hereby certify that I attended the dcceaaed é to XB- L&, 1942, that I last sao ihe deceased
alive MM_ deglh, occurred,at ., from the causes and on the dale staled above.
ne

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

2. SIGNATURE’ l'mle) 23b, ADDRESS 3¢, AATE SIGNED
: </
24a. BURIAL . Em- 24c. NAME OF CEMET R CREMATORY 24d. LOCATION (Oity, town, or coanty) - ABtate)”
N TION, REMOVA.L I
]
DATE REC'D BY LOCAL 75 FUMERAL DIRECTOR' S SIGHNATURE ‘ADDRESS )
NOV 15 +AH | ;ﬂ%ﬁ Albert H.Hoppe,4700 Washington Blvd.

(licensed Embalmer's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

i hereby certify that the body whose name is recorded on the reverse s.idc of this certificate was embaimed by me;—or—by:-_../y(_'q"_

Student Embalmar No.

working under my persona! supervision.

Student c..eueers tesaresnnneraataanan arvens Signed . k3
Student Embalmer
) Licensed Embalmer Nof.jf 6 .........

1
P. O. Address,‘ﬁ&._%“f"") MO'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c&mply with
the above constitutes grounds for tevocation of license.) ’

If this body is not gmbah{sed. fact should be so stated above., - -

.




