. No.300O
. 10.48

Y—USING UNFADING BLACK INE-—~MAEKE A PERMANENT RECORD

THE DIVISION QF HEALTR UF MISOUURI ] 555
STANDARD CERTIFICATE OF DEATH State Fite No... e

REG. DIST. NO, _3_]_8_ PRIMARY REG. DIST. mj_QQi Registrar’s No.... o

- HLED MAY 14 195”

BIRTH NO.

11 iossitutdon: residende befcre
denkmion).

I. PLACE OF DEATH

a. COUNTY S . ;

2. USUAL. RESIDENCE (Where deossssd lived.
a. STATE b. COUNTY
S TLL oS

¢, LENGTH OF

b. CITY (I outside corpurato limits, write RURAL and give
ST;'Y (ln this plues)

OR . D)
o ST Louss i

¢ ClT;{ (If outadds eorporate limits, write RURAL and give township)

o RocKPaRT §£7 20

. FULL NAME OF (If not in bospital or institution, give stieet address oF ﬁdoa)

HOSPITAL OR
INSTITUTION. ﬁ égﬂ LS Ci! /—i-/@e A 1& g gggzy
3. NAME OF b. (Mlddle)
DECEASED ;

d. STREET (I rarsl, give location)
ADDRESS Rural Route ?

a. (First) c. {Last) 4. DATE (Menth) (Day) (Ye)
(e Pi)  RobeRT KAy LaRTER v _Soer/ 13 /953
5. SEX . 6. COLOR OR RACE | 7. ‘”I%R(?\P}Eg EIE\‘J"ER MARRIED, ﬁ 8. DATE OF BIRTH 9.':?E (lnn,J- ; ::n |£ ; oER B KRS
3 birthday) - L) ours | Min.
Pale WHITE | NeveR %md Aveusr 2 (247 5 7 l/é, |
10a. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Enuor!wdn couttry) 12, CITIZEN OF WHAT
done during most of warking lite, sven if retired) i : DUSTRY COPNTRY?
as ve Mame Loar!  TIiiars Koll%
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HMUSBAND OR WIFE
[
Sohn  THomas Caelerl Maybel M BRIAN
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCHL SECURITY | 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
(Yoo, M.Vlrmn) | (If yom, sivs war or dates of ssrvios) NO,
d a - — b 77ERY
18. CAUSE OF DEATH ’ MEDICAL Fl TION ' ’krﬂw
| Enter nly onsceuseper § 1. DISEASE OR CONDITION . : ONSET AND DEATH
line for (a), (b), and (¢) DIRECTLY LEADING TO JEATH ()
*This doct ot mean | ANTECEDENT CAUSES
the mods of dying, such xorgdmmd&n; i ?"5 .f:‘" DUE TO (b)
a2 heart foilure, asthenia, | THEE a catee (o
cte. It meons the dis- muadﬂlﬂngmmm
eare, infury, or complll DUE TO (&)
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contriduting lo the deglh bt not
related to the disease or condition cauring death,
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF. OPERATION . 2. AUTOPSY?
TION
2Zla. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (sg..inoraboat | 21¢, {CITY, TOWN, OR TOWNSHIF {COUNTY) {STATE)
SUICIDE home, farm, [aotory, streset, oifios bidg., as0.)
HOMICIDE A :
214. TIME tuﬁ) (Day) \l'l' ') w Zleﬁ%‘f QCCURRED | 2#. HOW DID INJURY OCCUR? /
0, A NOT WHILE .
TNJURY Z | womk AT WORK 5,2 ] '7/ /

2. 1 hareby orify that I attended the deceased from ﬁd_f_ 1953, 10 %LLL 1953 that T last saw the deceased
alive 'on _fﬁi_ifd_ 1953 and that death obcurred at _6_&,? . the couses and on the dale stoled above,
E 7 (Degres ortitls) | 23v. ADDRESS- i, DATE SIGHED

M D 500 S, K 113 53

hieh\@;r

iu. BURTAL, CREMA- | 245, uc/iw_as OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Stata)
' L=-1h-53 | ‘ Hardin, Ill,
S SIG 25. FUMERAL DIRECTCR' S 81GNATURE . ADDRESS
"I 8 Z? Eond Jontd 9 | Henks Fen., Herdin, 111,

gap (Ticemed Embslmer's Statement 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, or by icmrceee

Student Eabalmer Mo.

working under my personal supervision.

SLUAENE wavsrarerorsnsnnvrneananns - Signed W' m‘KAJ;I:’

Student Embalmer 5
Licensed Embalmer No tf&é

P Q. Address_..SX..... %Q 1

Note: The above MUST BE SIGNED BY FHE 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 above.

*




