THE DIVISION OF HEALTH OF MISSOURI

42765

wo.s00 WFALED JAN 10 : .
ouas |- 1952 STANDARD CERTIFICATE OF DEATH Sate Fite o
BIRTH NO. _ REG. DIST. NO. mé__ PRIMARY REG. DIST. #%Q_Q_ .re,,,,,gm,.,n.. ﬁ J 1 68
1, PLACE OF DEATH e 2. USUAL RESIDENCE (Whemn d lived, ! dd before
a. COUNTY a. STATE b, COUNTY adicislian).
Missouri Mon tggmgny ’
b. CITY (11 outcide corpurats limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (It outside corporate limits, write RURAL azd give township)
townsbip) | STAY (in this place) OR /w
hy TOWN 20d3 TOWN Montgomery C 113? /
[~ d. FULL NAME OF v address or loeation) d. STREET (If rursl, give location)
HOSPITAL OR E S
8 INSTITUTION B“ADRN ‘ﬁ‘dg‘ﬁﬁ{t ADDRESS /
8 = NAMEOE ™ » (Fimh B. (Middie) e (Last) " oaTe (L:an) P —
g | werray  Anple Sarah Bishop DEATH oce 16, 1981
8 5, SEX 6. COLOR OR RACE j 7. MARRIED, NEVER.MARRIED, 8. DATE OF BIRTH: "~ 9. AGE (Io yesrs| * DER | YEAR | F DER 1 W,
b F VVIDOWED. Dlwm {Bpaciiy) last birthday) |Montha Houry | Mig,
3 emale White 1d ow April 24,18%9 72 |
10a, USUAL PATION (Gekind of woek | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btste or forslgn country) - 12. CITIZEN OF WHAT
g done during most of working life, evea if retired) DUSTRY O COUNTRY?
2 Homsawife Wallsvilila,MoU USe
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ﬂ James Stevens Mapy Apn Capel | G il
[® |S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S5|GNATURE OR NAME ADDRESS
<4 (Yo, pp. or unkoown) | {1f yes, wive war or dates of service) NO.
= 0 N B S Te
| 18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
= | Enter only onscaussper | I DISEASE OR CONDITION A T™H
E line for (), (b}, and (c) DIRECTLY LEADING TO DEATH‘(Q) (! hnne: ﬂf hy! iver and gall m add or
E‘) *This does mol mean ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if eny, g{piﬂq DUE TO {b)
3 || s beart faidure, asthenia, | THe to the above conat (o) Hal
B |l cte. It meons tae dn. | theunderiying cauae last. -
o) ease, infury, or complica- DUE TO (c}
2z tion whick coused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions wmributing to !Ju death fm! nof
El related to the di g death
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
z TION
= : ves T8 wo [
o 21a. ACCiDENT {Bpecily) 21b. PLACEOF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " " (STATE)
h SUICIDE bome, farm, fastory, strest. offics bldg..ex0.) :
é HOMICIDE ‘
g - Il 21d. TIME {Month) (Day} (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? é
WHILEAT[—] NOT WHILE
J‘ “INJURY WORK AT WORK
? 22. I hereby cerlify that I attended the deceased from l'l"'_zL__ 1951_ lo _RJL 19_5]. that T last 2aw the deceased
j alive on . , 19 and that death, occurred atlZ...QZp. ., Jrom the causes and on the date slated above.
2 12 W M&nm artitls) | 23b. ADDRESS Z3c. DATE SIGNED
: [ - MaDs BARNES HOSPITAL 12-16-51
E 24a. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Clty, town, or county) - ‘(Btate)
TIOﬁ REMOVAL (Td-lr) . ‘ ‘
5/|-Removal jr12-17-51 Citiy NMontgomery Clty,Mo,
DATE _REC'D BY L%CEAK IST 'S SIGNATYRE & & 25 FUNERAL DIRECTOR' S 81GNATURE avonrkss
JEC1 21857 fod Albert H.Hoppe,4700 Washington Blvd.

(Licensed Embalmer’s Statement on Reverse Side)




"

2"

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——eeeveecee

...... , Studant Embalmer Wo.

p%« ,e(/)
Licensed Embatmer No 4 / q ? (‘; )

P. 0. Address

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

Ii*this body is not embalmed, fact should be zo stated above. i L=

working under my personal supervision.

Student savvenses cessnanns teresaeseannenans
Student Embalmer

[ .




