THE DIVISION OF HEALTH OF MISSOURI

. No.300
" ro.a8 STANDARD CERTIFICATE OF DEATH State File No 43R
{BIATM uo_.j__?_{g_(’_é_._ REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. NO. % Registrar's Na._-:...-j—&ﬁ&m.
d 1. PLACE OF DEATH R 2. USUAL RESIDENC.E (Whare d d lved. If loatitutbon: resid befors
. a. COUNTY a. STATE 2 2 b. coum-w tgﬁhu‘m.
b. CITY (I ogtaide Eﬁ . . LENGTH OF . CITY
BR au o Umits -rh: RURAL “dl.:'w'l:h.lp? gTAY e thie place) < o (I outelgs corporate I.lraih write RURAL sod givs township)
o _TOWN \ f'po. 2 im . . TOWN /}‘M
* g d. FH!..SLPF&HII-EO%F ¢ - o. STREET * . (U ranal, give lotion) /
0 INSTITUTION /)
. NAME " (Miadle
=B e o, F b. (Middk; ¢ (Last) . I 4. DATE  (Month) (Day) (Year)
B [l (Typeor pring) Sarry rane s B louarl] DEATH - -
5, SEX 6. COLOR CR R 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH | 9, AGE y
2 0 R OR RYCE WIDOWED), DIVORCED ¢ tars birhdag) .:..;;":.", ‘Durs | Hours | M
3 Never Married |/Z-/7-#/ §
10a. USUAL OCCUPATION (Givskindof werk | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE orelgn
E don.dnﬂntmﬂlel'urkh:ﬂh.mllnﬂ:d] ) DUSTRY (Sesteont coust} - q IZ.CSL%';FOFWHAT
= Nonse b U.S,
< !‘laa._ FATHER'S NAME 13b. MOTHER'S MAIDEN' NAME AME OF HUSBAND OR WIFE
& A ) ) None
| E_ WAS D ?E“ER IH:IU S. ARMd.'D D?RCES': 16, SOCIAL SECURITY L INFORMANT®S SIGNATURE OR NAME ADDRESS
, OF, nown, Fal, Y& WAY OT tal
3 ||_No | “™|  None arry Fo.Blount, Potosi,Mo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION lmnv%“ gtg‘m
=] ‘Enmon]yongmw 1. DISEASE OR CONDITION - - . » ONSET TH
E lina for {8); (b}, and (o) DIRECTLY LEADING TQ DFJ\TH‘(G)
i Tis docs met mean | ANTECEDENT CAUSES . . .
the mode of dying, such | Morbid conditions, {f any, giring DUE TO (b)
3 os heart feflure, asthenia, | Tite to the above couse (a) stating . . i
B || e 1 means the dis- | Uhe underiving cause Last. :
o | cassinfurs o compit 7 DUE TO (¢) _
P tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - ' -
= " Condittons coniributing to the death bud not .
3 . related to the direase or condition catring deafd. .
Ez 19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION - ) 2. AUTOPSYT
TION . .
gl &l ]
. i[21a ACCIDENT —  Bpeatn) 215. PLACEOF INJURY (a5~ orabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . ' (STATH.
.. SUICIDE home, farm. tastory, atreet, office bidg..me.) » ' . -
& HOMICIDE
g 21d. TIME tMonth) _ (Day) (Year) {(Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~ ,
| INJOIS:RY - WHILEAT[™] NOT WHILE ‘ éL‘
A\ - = | “work AT WORK !
E ‘2. I hereby cert iy thay T atiend he deceased from g}ﬂ, to X — A Lo | 1052 hat T last saw the deceased
alive on —and that death occurred at s from the causes and on the dale stated above.
3 Za. SIGNATUR tllla) &b, ADDRESS 23c. DATE SIGNED
5 . Py il N
E BU R [AL,, CREMA- | 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Onhy, t.awn. or county} (Btate)
TIO REMOVAL P
g emovarlil| 2-26-52 otosi,Mo. :
DATE REC'D BY LOCAL i- RAR'S SIGNJTUR| ¥ N 2. FUIEIML DIRECTOR" S S| GNATURE B
e 278852 7Tl s e Zd A | Albert H.Hoppe,4700 Washington 1vd,

Y T i s S on Reverse Side)




STATEMENT BY LICENSED EMBALMER

s . Student Embalmer No.uivearnvoriossencnnsonnsd
working under my personal supervision,

;1 UP ) ke

Slgned.........g.t;a;;‘;.E:ﬂ;;i;.‘.r ........... Licensed Embaﬁo / 3 G \5-3
P. O. Address=Z Bt "g_.__k . —

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

If this body is not emhalmed.-fan should be zo stated above. . - - -

< . L]



