ML WAVYIMNUIIN WK P tkilN W IS0 G}?41

}kbggg AUG 1 m STANDARD CERTIFICATE OF DEATH S10te File Nowirsomnnc

}\r. 1040 . ag ..........
: (/ ' BERTH NO. AEG. DIST. NO. 3‘ 2 PRIMARY REG. DIST. ﬂo-ﬂ_ Registvar's No. Q 0

1. PLACE OF DEATH d , 2. USUAL RESIDENILE (Whers davessed lived. I institution: residlence befors

a. COUNTY 'b Louis

b. CITY (1t octcide corpurate limits, write RURAL snd give
STAY (in this place)

TOWN L te_ TOWN Larma
omay | 225 das amay

d. FULL NAME OF (If not in hospital or institution, give strect address or location) dAsDTDRREgS o rural dn loeation)

NSTITOTION Mt .St.Rose Sanatorium s 9101 SO. Broadway

3._NAME OF 8. (First b. (Middle - o, (Latt)
DECEASED (et { ) TS 4. DATE (Month}  (Day)  (Year)

(Twpe or Print) Bertha E. Q:Lffin DEATH July 28, 1952

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF; BIRTH 9. AGE (In years| IF UNOER | YEAR | OF UNDER u W3,
/ WIDOWED, DIVORCED (8pecify) last birthday) ° M“thl’ Days Elwul Min.

| White | Widow. 23— Marchfzs 1880 .|..: 71

10n. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Swte or torelan"ocuntiv) 12_CITIZEN OF WHAT
, DUSTRY G d COUNTRY?

a. STATE Mis 3 i b. COUNTY S t Lou-{m_inn)

¢. LENGTH OF <. Cg‘g {[T-ateide corporsts lmits, writs RURAL and glve towmbip) ?f 70

dona during most of working s, even if retired) -
- Hongewife At Home Miss ouri Ugd o
ulaa.'ramr:u S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE

*.__Charles D Hapg Amandsa Wells = | U

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yea, nNnrnnknown) (If yes, give war or dates of servios) NO.
U a R

8. CAUSE OF DEATH MEDICAL CERTIFICATION

| Enteronly ¢necsussper | 1. DISEASE OR CONDITION
lme for (o), (5), and (6) DIRECTLY LEADING TO DEATH‘?

. INTERVAL BEYWEEN

—_— S TR T fONSEI'AED DEATH

'-'Tl'f;il'doa m mean | ANTECEDENT CAUSES

the mode of dying, such Mortid conditions, if any, giving DUE TO (&) : : v\ﬁ“ﬁé’*—
as heart follure, asthenia, | Tise {0 the above cause (a) ;tatma . .
cle. It means the dig- | he underlying cause jost. - S q; e q Py 3“3/? .
caze, injury, or complica- DUE TO (G) = .
;icm which caused death. | 1. OTHER SIGNIFICANT CONDITIONS T

Conditions confribuling to the deaih but not / / e on ~ 07 / o brrc v f 'R Y ,; ‘:’LQ’ 5/ yw‘c‘

releled to the disease or condition causing death.
"i9a. DATE OF OF'II::I%}'G 19b. MAJOR FINDINGS OF OPERATION . ?’M ZJ AUTOPSY

— . Feﬁ,‘oro.'ﬁou .+ Z7€uw\ b)/ CA’,C-A’P" bo“e YEs . NO

2187 ACCIDENT (Bpecily) "7 21b. PLACE OF INJURY (o.g..inorabout | 2lc. (CrTY. TOWN, OR TOWNSHIP) (COUNTY) " (STATE)

" ma * | boma,farm, factory, sirest, ofice bldg. o8 .

L ll'!DMl(:IDE C v e . )

21d. TIME (Moath) (Duy) (Tear} .tﬂm) 21e, INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR? Y , " . -
. ; -3 - 2 . P

: WHILEAT[—] NOT WHILE ‘ L . .
INJURY o = | “work AT WORK i -

Y

4 INFADING “BLACK INE—MAKE A PERMANENT RECORD

INLY—USING
1

19__2; and that death occurrcd at _ﬁ__ﬁ , from the causes and on the date staled above

: ~ wn‘ f)zsb ADD?W a“d Zie. DATE SIGNED
200, DATW‘ oF CEMETEr éf

{
¥
[1}]
o
z
>

."h

WRITE PLA

] 72 V2
24e. BEEHI(‘;\:KLCREMA. Wac, NAME OF CEMETERY OR CREMATORY 24d. LOCATION ((_Jlty. town, or county) {Btate)

TION. (Bysclty N . .
Remova i '7,-29 52 Hannibal,Mos
DATE REC'D BY LOCAL | R RAR'JSIGHA ﬂ :3 K FUMERAL DIRECYOR'S SIGMATURE ADDRESS

G35~ _H,Hoppe, 4700 Washington Blvd

{ (Licended™ ﬂ?ﬂ"l Stateruent on Rewerse Side) -

o




-

STATEMENT BY LICENSED EMBALMER

i

Y.
b

. T'hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by cceererecenne

working under my personal supervision.

Student covenrncrasnnasaas Ctebuanaremta it
S5tudent Enbalnor

P 0. AGEESS oo oo,

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

If this body is not cmbalmed, fact should be so stated above. . S

» - ]
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