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WRITE PLAINLY—USING UNFADING BLACK INE—~MAEKE A PERMANENT RECORD

'!

UBOCT 27 195

' BIRTH NO. REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. NO. ]_0-0-3 Hegisirar's No..........

State File No

.......................................

0196..

Vi

[0 /- = Z

Monﬂﬂ' Days

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decensed lived. If lastitution: residence before

a. COUNTY a. STATE b. COUNTY adinistlon),

..—‘Za-a £ L LT o/
b. %EY (I outeide corpurate Umite, write RURAL and give g:rALYENGTH OF <. Cgl;( (If outslde corporate lrits, write RURAL ac. give townahip)
townahip) (in this plaes)!
own 7 Zat-(z.r 2 DAy T°'”"ﬁ£.7 o A/ SF 2 i
d. F}li'LLP:I_iBAhl‘_Eo%F (I not in boapital or inatitution, cive strect addrems or 10&&& d. ASJSE;EEESFS W\ location} f’
INSTITUTION 7 - o Cltr J DXt Sosy 2/F 3% et

3. NAME OF . (First b. (Middle o, {Last

DECEASED o (it \ ) {Last) 4 DATE  (Month}  (Day)  (Year)

(Typeor Pri) ~Jo 4 &/ Rr Pl P "B e asn DEATH 7 3 <z
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH , AGE (I yenrs| 1 momm | YEAR | o tem tosms,

WIPOWED, DIVORCED (Spwcify) llltbiﬂh(hy)

Hourns ' Min,

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR_IN-
dona during most of working life, sven If rotired) DUSTRY

11. BIRTHPLACE (State or forelgn country}

"/

12. CITIZEN OF WHAT
COUNTRY?

- —
—_none none Looogronr 2 LL j
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
£ Eesrrron! fR2e/ // cf/ s 2.0 ,
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY ORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 00, grunknown) | {If yes, rive war or dates of service} NO.’ ﬂ "./ [ i .
no nono e wsl it ST ;
18. CAUSE OF DEATH MEDICAL CERTIF CATION VAL
| Enter only oneceum per | |, DISEASE OR CONDITION _ s f ONSET AND DEA
lino for (a), (b), and (o) | DIRECTLY LEADING TO DEATH" (5 y }1
*This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid condittona, if any, gieing DUE TO (B)
o heart fafure, oxthenta, | Tise to the above couse (o) stating - _
ae. It means the dis- the underlying cauas last.
ease, infury, or plica- DUE TO (c}
fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS — — C‘o",.f-’: 7%/ , gJoFo7-of Fxel]
" Conditions contributing to the death but not fox ?::M
related to the discase or condition cousing death. — f/f.[n I" e Fo3 fPrTor 50 &
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION E/
YES NO D
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (eg..Incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, [arm, fastory. aurset, offics bidy., ev0.)
HOMICIDE
21d. ngs (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DIB [NJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. WORK AT WORK r'} 7 & X

193°& 4w /9 2

2. I hereby certify that I atlended the deceased from /9~ 2
aliveon A2~ .3 _ 155*

195 "Lthat I last saw the deceated

2 and that death ocourred af _Ll.‘.:_ﬁ from the causes and on the dale stated above.

(Degree or title) | 23b. ADDRESS Zc. DATE SIGNED
p. M. D. 500 5, Kingahighway 10=3=52
A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Olty, town, or county) {State)
10~5=- Cit Waltonville, Illinois
DATE REC'D BY LOCAL | REGISTBAR'S SIGNATUHS . FUNERAL DIRECTOR' § 51GMATURE ADORE S5
npra ol (Wl scdogeeZd. X H1bort B, Hoppe, 4700 Washington
Nk ] 6 ( -:!nled Embalmet’s Staternetit on Reverse Side) - ~



. 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, 0f byuwecimcrre

...... . ey Student Embalmer MNo,.
working under my persona! supervision.

StUdONt cecesrrasacittacsartssnnsrsseraaser
Student Ersbalnzer

P. 0. Addres;.é/ ety L

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

If this body iz not ‘embalmed, fact should be 80 stated above,




