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STANDARD CERTIFICATE OF DEATH

State File No

33734

Registrar's No._.é.ts.za ..... -

R

"B RTH KO, REG. DIST. NO. _ﬁa_j_'z_rmmuw REG. DIST. MO.
1. PLACE OF DEATH i _ 2. USUAL RESIDENCE (Wbare decossed lived, If lmatitution: reaidence befors
a. COUNTY hal te I-Olli s a. STATE Miﬂ gouri b. COUNTY o t. LOu:I. gmhionl.
b. CITY {1 outaids corpurate Hmits, writa RURAL and give §T I?EN::rhl;t. OF c. Cg’;{ (If outaids corporste limits, writs RURAL snd give townghip)
township) place) .
rown  Richmond Heights™™ YTa TOWN . Richmond Heights ,//67 ¢~
d. FULL NAME OF (If uot Ia hoapital or (nstiwution. give strect sddress or locatian) d. STREET (If rursl, give locxtion) 7‘7 ~
HOSPITAL ADDRESS
NSFTOTION 7712 Snowden ) w12 Snhowden / a
o g b, (uladie) o (Lash 4 DATE  (Momth) (Day) - (Yean)
(Tvpe or Print), ettie Vinton oEATH  Septe 14, 1952
$. SEX 6, COLOR OR RACE | 7. \”ﬁ)%ﬂ%% gz‘\,rggc uEllSRmED.) 8. DATE OF BIRTH 9. :_?E o yesss) v oca | vuux | @ meon g
N {Bpacdiy)” birthday, on Hours Mis.
Female | White Widow Ang .3, 1867 85 | |
10a. USUAL OCCUPATION (Giveiind of sk | 10b. KIND OF BUSINESS OR IR | 11. BIRTH (City and Siats or Forsige c,..;.,:/ 12, CITIZEN OF WHAT
ousewife At Home Wyandotte,Kansas S
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Georse Copklin : Sysen Gravas | . Samuel
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S51GNATURE OR NAME ADDRESS
(Y-‘rn.munkmwn) | {1 yes, xive war or dates of service} N R
No None Marpgaret Vinton,7712 Snowden

. Enter onily cnecanse per

18, CAUSE OF DEATH

Lino for (8), (), and (o}

*This does not mean
the mode of dying, such
s heart fallure, asthenda,
ete. Il means the ¢ha-
case, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Mordid conditions, if ang,
rise to the chove cause (o)
the underiping cause last.

MEDICAL CERTIFICATION

(2) _&AMHMM

DUE TO () _@JA.LALMM_‘L@-

INTERVAL BETWEEN

ONSET AND DEA::

tion tohich caused death,

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discase or condition mumw death.

DUE TO () WW 33X

e

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD L\(\

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . L1t 2. AUTOPSY?
) TION
L . ) yis [ 1. no [X
21a. ACCIDENT (Bpacity) 215. PLACE OF INJURY (s.¢.. Ineraboes | 2lc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE home, tarm, factory, strest, cfice bids..ete.) : .y T .
HOMICIDE ] : . - s . .
214. TIME (Month) (D) (Yean) (Houmd | Zlo. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
- mm.:u' NOT WHILE|
INJURY . AT WORK - ..

2.1, hereby certify that 1 attended the deceased ;rmh_&_ 1046, to
mjl-, and that death oceurred al _LS% A«

alive on

"19.SX, that I last

: m., from ihe causes and on the date staled above.

saw the deceased

WRITE PLAINLY—TUSI

Zia. SIGNATURE - R ~¢J (Degroeortiite) | Z3b. ADDRESS 2. DATE SIGNED
%Mrw < oumD | 372 . Bold - Hzl—\ /1y
24a. BURITAL, CREMA- | 24b. DATEY 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity. t.own.o:remty) (State)
ngg{«.movm. : , : M ; :
emovyal & | 9=1"7-52 i Springfield,Mo.

DATEREC'DBYL“‘E%

R lST'S SIGNATURE

{

5 FUIERAI. DIREC?OI'! SIGNATURE

ADDRE 83

Albert H.Hoppe,4700 Washington Blvd




Ll

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by,

.............. y Studont Embalmer No.

vorking under my persona! supervision,

3 ) L
Student covrpeeannees Gerertasens carenraseee Signed 4 -%(_:4‘,5_[- Tttt A
Student Embalmer .

Licsqseﬂ Embalmer No ¥red

P. 0. Addres MMM.”

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

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




