5. No.300
v. 10.48

J

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

B MAY 19 15

'BIRTH NO.

1. PLACE OF DEATH
a. COUNTY

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. j_!&?!lum’( REG. DIST. m-]ma_ Kegisirar's Na.u....ég&

18271

State File No

2 USUAL RESIDENCE (Where dacossed tived. If institution: remidencs beford
. STATE . b. CO sdmimion}
: Missouri N Madis on

b. CITY (It outalde corpursts limits, write RURAL and give

e. LENGTH OF

townahip)| STAY (in this place)

c. Cg;( (tf outalds sorporste limits, write RURAL sad give township)

OR ,
towvn St .Louis TOWN Marguand AL Dt
d. FULL NAMEOF (2f not in baapiwl or institution, give street addrem or locstion) d. STREET (I raml, give Joeatian)
HOSPITAL ADDRESS /
INSTITUTIONMigaour i Baptist Hos all
3. NAME OF a. (Flrst) b. (Middie) c. (Last) 4, DATE (Meath) (Day) (Yead)
DECEASE OF
(Tymor Piny  Capoline Mo McE 1rath veatw Mgy 9, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER mnmm,’ 8. DATE COF BIRTH " AGE G rmn| & ooca Dn‘: * w0 u
Oure
Fomale | White Waow 2 | July 9,1871 8o |
lu:;HUSUAL ﬂ?ﬂﬁma.«t 10b. KIND OF BUSINESS OR ng; M. BIRTHPLACE 00\ pud State or Fersigs Country) . 12 CITIE)’!'OFWT
oUBeWork Ap Home Marquand,Mo, e
I!lSa. FATHER'S NAME 13b. MOTHER" S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
James Graham Elizabeth Dudle Sem
15, WAS DECEASED EVER '",,‘,’.5 ARM RORCES? | 6. SOCIAL SECURITY |'57. INFORMANT S STGNATURE OR NAWE ADDRESS
"o | None Mrs,Letty Burrls, Marquand,Mo.

milRy 4.19-52 5:30ps

EDI CERT INTERY.
:;s. CAUSE OF DEATH MEDICAL IFICATION | AL EeTwEEn
. Enter vnly onecstse per DEATH' %
line for (8), (b), 8ad (0) (s) AL i

*This do¢s not mean J .
the mode of dyfng, such nm-: TO cb)_i:ekﬂ_—n@'ﬂ- M AO Hs y
a# heart fullure, exthents, Y
de. It means the dia- !
case, Infury, or complies- ) / DUE TO (¢}
tion whick cawsed death. VA ASINIFICANT CORDITIONS z' S0 3 o

Conligions contributing to the death but not
related to the disease or condition cansing death.
19a. DATE OF OPERA- | 15p. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Tion | SorTow Dhogdmlerss Proeticee ﬁw

Y-2{-5 Ly 4/:’»/ v [] wo [id

210 ACCIDENT pecity) 210, PLACE OF INJURY tna- lnes sbout | 21c. (CITY. TOWN. OR TOWNSHIP) (STATE)
boma, sireet, v
Howiicioe Acc ldent AT “fome Margquand - Ma_d.i_n______.__.s o Mo

219, TIME  (Mesthy (Dey) (Tes) (Hous | 2l0. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

IH!I.!ATD HUT'HIL!

Fgll on porch at home,

19.‘:‘- to. "= G 1952, that I iast saro the deceased

R.Ihmbyceﬂz]‘ylhdlwmdedthedmzdjrom ‘r" 2p
alive on

19_1__, and that death occurred al

m., Jrom the causes and on the dale slated above.

AY 9

1957

-

T SIGNATURE A U (Degroe or title) m ADDRESS Z. DATE SIGNED
/W"H:_{— ﬂ A mYp 3;7/8WJ4M7 =952
Tha BURIAL. CREMA- 1245, DATE I 2%c. NAME OF CEMETERY OR CREMATORY | 2&d. LOCATION (Ofty, town, oz county) (State)
ﬁemogai 7] 5-9-52 Marguand , Mo,
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR™S $SIGNATURE ADDRESS

Albert H.Hoppe,4700 Washington Bldd,

on Reveras Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by,-me,-ur‘li‘;__/.ﬂ"v“

.......................... — ey Student Embelmer Xo.
working under my persona! supervision ' .
SEUBORL Lernqszae s . Signed WM
Student Embalmer .
Licensed Embalmer No..... 22 17

p. 0. Address M A pie , Wl .

Note: The above- MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so. stated abave.




