THE DIVISION OF HEALTH OF MISSOURI 80'?1

Mo.300 ||
e |ELED MAR 11 197 STANDARD CERTIFICATE OF DEATH * Sete File Mo,
1855 . 318 1003 1995
BIRTH NO. REG. DIST, PRIMARY REG. DIST. HO- Regiztrar's No,......
1. PLACE OF DEATH ' 7 USUAL RESIDENCE (Whete decensed lived. If lostitution: msbieme Sufie
a. COUNTY ) a. STATE Ml BBOuri b, COUUﬁpe Girm
b. CITY (i outoide corporate limits, write RURAL and give ¢, LENGTH OF || «c. QITY 4. In Residenca within Dot o
o) ! e ac
Tom  Stelouls eskin)| STRY sl S0Cape Glrardeau 2R
d. FULL NAME QOF (If not in bospital or institution, give streat sddress or location) «- STREET (I rursl. xive locatlon) V
WerhoEnroute C1 ty Hospltal ADDRESS g/¢
3. NAME OF a. (First) b. (Middle) e (Last) 4 DATE  (Month)  (Deyy
DECEASED (e
(Typeor Prinz) G OVOYT Cleveland White b Febe 19, 1953
5. SEX a 6. COLOR OR RACE § 7. I":'!ARF{‘!'EI% NlE\\;CE)R %SRSEE‘E{.) 8. DATE OF BIRTH 7 9, AGE (I:‘w,;n bl;' unoEn 1 vem § o OwIm o uze
s [t ontha | Days § Elexrs
Male White farried - “7“" | Septe2,1893 -] bt | | =
10a. USUAL OGCUPATION (ke kiadotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., . 12. CITIZENOF GHAT
doned oy ¥ing life, sves if DUSTRY {City and State or Foreign Country)
" Barbon Greenville ,Mo. Va2 U Y- 4
ilsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR m_;z
Unkmown ] Unknown | Stella e,
:;')1. WAS DEEkEASE? E‘:’ER IN U.5. ARM‘ED F?isﬂES'; 16. SOCIAL SECURETOY 17, INFORMANT' S SIGNATURE OR NAME -  ° ADDRESS
", an, oy unknown you, give war or dated o1 g oo, . .
Yos W I Unknown Mrse.Stella White,Cape Gilrardeau,Mo.
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
 Enter only onecans per | . DISEASE OR CONDITION : . ONSET AKD DEATH. -

DIRECTLY LEADING TO DEATH* (5

Iine for (8}, (b}, and (c)

*This does not mean | ANTECEDENT CAUSES DUETO(b)@ e iil /\644 Y DU D

tAe mode of dying, such | Morbid conditions, if eny, giving d

rise o the above cauvse (o) stal
ot heart fallure, asthents, the underlying couse lcgt.) ng

etc. It meana the dis-
case, Infuiry, or compiica- DUE TO ()
tion whith caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduding 1o the death bt not
related to the diaease or condition causing death.

WRITE PLAINLY~—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD \))

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF QPERATION . 2. AI’HG!
TION .
: vs M w1
2ia, MXZIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..In orabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Suicio hagss, farm, [uotory, stzeet, ofios bldg., t0.)
HOMICIDE
21d. Té%E {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iRy : o | MHLLIT[] Mo e Y22/
2. I hereby cerlify tha! I auended the deceased from : , 18 , that I last sexs the dumwd
alive on , and thaj-death occurred at % ,from the causes tmd on the daie staled abalz.
or title) | 23b.
Z?M é&q&um /‘ydd' &a«&z I > T
%4'3 BEERH,AL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OI}}'. town.qx:conmy) - )
Reom 2-20-53 , PFalrmount Cape Glrardeau,Moe.

. FUNERAL DliECTOR'S S GMATURE ADORESS

A hdvert H.Hoppe,4700 Washington Blvd,

{Licented Emb-lmn- Ststement oo Reverse Sided

DATEREB‘DBYI.MAL R
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal]
LR 2 I - - — PSPPI , Student Embalmer No.............

working under my personal supervision..

Student ...
Signeture of Student Embalmer

Licensed Embalmer No...,5 ........ f.
’ ~
P. O. Address k1. /A M

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ thig body is not embalmed, fact should be so stated above.

¢ -




