THE DIVISION OF HEALTH OF MISSOURI 20009

. No.300
" 1o.e8 I FILED JUN 1~ STANDARD CERTIFICATE OF DEATH . Stote File Nowrnron
- "i, ~ ?
! BLRTH no.__,___wé_‘_"_ REG. DIST. NO, _us_ PRIMARY REG. DIST. mlOOS Registrar's No 4__974
I. PLACE OF DEATH i 7 USUAL RESIDENCE (Whare decoased livad. If lostitudd iience before
0 a. COUNTY a. STATE Mo b. COUNTY adesimion).
: b. CITY (f outride co ta limits, write RURAL and give ¢. LENGTH OF c. CITY ) A, s Reaidence within ot of
. OR d - lace)| . a Ta
TR _L 0(41:5 townshtp)| STAY (ia this Tgﬁn S‘.b ‘Jaq is mﬁm ted town?
d. FH‘B.SLP?AME OF (If net in hoapital or izstitation, give sireot addres or location) D 2 raral, give locatlon)
INSTITUTION C t\/ #OSP, Z‘q[ :a é ? 3.3-00-— Doerﬁ
> DECEASED mm;“’ ~ b. ‘g""“‘" %V (Last) W } ADATE Mty (Dap) (Ve
rm«m:, NNVIE oll ADLO o May 47 963
;x 6. COLOR OR RACE | 7. m&%&g. E!]-:‘yggcgsagu—:g.) 8. DATE OF BIRTH AGE o yeun ;!r[:.n 'rn | een
) : on Hourm Min.
(mafa_ White | "W piorb s | Nov,25,1880 | ¥ l |
10a. USUAL OCCUPATION (Gifve ndof work | 10D, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE - . 12, CITIZEN OF WHAT
done & oltor - DUSTRY (City sad State or Foreign Country)
B CLCL b Lestervillis Mo, ¢ | Y&y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND’OR WIFE
Tommle Gogglns | Sarah Kather lne Cart Elizabeth
53‘ WAS DECEASE? E\&I;:R "i{U'S'ARMaE&TEEﬂsi 16. SOCIAL SECURES( 177 JNFORMANT 5§ SIGNATURE OR NAME ADDRESS
... utkbown] Fo8, FiYe WAr or . .
T | : None MrseCharles Crock, Flat River,Mo.

INTERVAL BETWEEN

18, CAUSE OF DEATH MEDICAL CERTIFICATION . . INTERVAL BET!
| Enter emly specause per | 1. DISEASE OR CONDITION U wh” W DEATH
tine for (=), (o), o (@ | DIRECTLY LEADING TO DEATH(g) Q,g 23&9

758 docs met mean | ANTECEDENT CAUSES 1« &
the mode of dying, much | Morbid conditiona, if any, gising DUE TO (b) VN

Mﬁcﬂﬂfuﬂﬂyg, asthenia, rise to the above cause ¢a) stoting

ce. It means the dig. | the underlying cause last. Q Q 9 : S 0. o
cate, infury, or complicg- DUE TO {c) C A . )

tion which coused death. | 15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

18a. DATE OF OP_FIROAN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT.
YES D NO
21a. ACCIDENT (Bowelty) 21b. PLACE OF INJURY (e.x.. iorabogt | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICID| bome, farm, Iactory, strest, offios bids.. ste.)
HOMICIDE .. . . . .
21d. 1'6&'_55 (Mgath) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
- . nn.eu NOT WHILE
- IJURY. - ) "o AT WORK > 3 { x
22 [ hereby certg'y that I attended the deceased from Sy {jﬁ lo e )‘SI, 1953 that I last saw the deceased
alive on 2 =1 3~ , 192 ) , and that death sccurred al m., Jrom the causes and on the dale stated above.
U {Dv or title b. ADDRESS ). . 2. DATE SIGNED
Zmﬂf /S1S Latagibe & -)-53
ua—BUR!AL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Clty, town, or uolmty) © {Btate)
. REMOVAL iudb) ‘ I . 3 -
amova, 5=16=53 Woodlawn . eading;on.io.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Albert H.Hoppe ,4700 Waghington Blvde.

(Licensed Embalmer’s Statement on Reverse Side)

DATE REC'D BY LOCAL

MAY 1 8 1958




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY INe, OF BY ..ttt it ciitiiie e ri e ase s enas P, , Student Embalmer No,.............

working under my personal supervision..

Student.... .o iiiiiiiiieiieeiaaaeaaas Signed...... 77U VLS T T SN VG
Signsture of Student Embalmer Ji -

P. O, Addrese . _.......ovvviviaennnn.

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

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

7¢ this:body is not embalmed, fact should be so stated above. a




