V.). No.300

Rev,

10.48

FILEDOCT 15 1953

THE DIVISION OF HEALIH OF MIRSOURI
STANDARD CERTIFICATE OF DEATH

33162

State File No

/
REG. DISYT. NoO, _3_1_8_ PRIMARY REG. DIST. Hﬂ_l_QQa Registrar's No, _8848

TBIRTH NO.
-]—_FDLACE QOF DEATH 2. USUAL RESIDENCE (Where decossad lived. If lnstitutlon: residencs befors
+ p. COUNTY a. STATE b. COUNTY adunission).
Migsonri
b. CITY (It outslde corpurata limite, writs RURAL and give ¢. LENGTH OF. c. CITY

d. Is Restdence within Iimite of |

. Enter only onecauss per
line for {a}, (1), and (¢}

*This does not mean
the mode of dying, such
ot heart faflure, asthenia,
ete. It means the dis-
eate, infury, or complica-
tion which caused death,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

Q.o-'\..o-\-.—a-—\—f

W

! STAY OR ac rai
TOWQ.*.‘. TO-”iq_ MO township) (i this place) TOWN st. LOU..’LS, MO- Ynnyo - Nomll:lwwm
d. FHOLg NAH?_EOORF (it not in'bupdul or institution, give streqt nddro- or location) DDRESS {If rural. give location) & 8 q q
iNSTITUTION 4262 No.19th ST. 4‘ 4262 No. 19th Sta o0
AN DECEA SOE';-D v a, (Flrst) b. (Middle) T c (Last} 4. oATE (Month) (Day) (Year)
{Tpeor Pring) ~ HIMMA Me Ens | DEATH Se Pte 11, 1953,
5, SEX , 6. COLOR OR RACE | 7. \P&IPRRIED. DSIE‘\;’CE’ECPESRRIED.Q 8. DATE OF BIRTH ¥ 9. AGE (I:;‘y.;n n‘: UNDER | TEAR | IF UNDER u wxs.
N 8 r onthe | D H .
Pemale White P & ow =T Aug 15, 1884. | "BY™ | B e | e
10a. USUAL OCCUPATION (Giveklnd of werk | 10b. KIND OF BUSINESS OR [IN- | 11. BIRTHPLACE . . 12, CITIZEN OF WHAT
during Abag lits, If rotired) DUSTRY {City and State or Foreign Cnuntrwa
Hougewifa e Homne Freedom Missourie. 8% |
13a. FATHER'S NAME } 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WwIFE -
Herman Elckerman i Henrltta. Wme. Lo Emse :
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 5] GNATURE OR NAME ADDRESS |
{ no, or unkaown) 41 i dat 1 fow)
Hoe WL o' | 490-36-4983 Vernon Ems 4262 No. 19th St
18. CAUSE OF DEATH MEDICAL CERTIFICATION

INTERVAL BETWEEN |

ONSET ANE DEATH '

Qav‘&«&g.@

ANTECEDENT CAUSES

Morbid eonditiona, if any, gieing DUE TO (b)
rise {o the above cause (a) stating
the underlying cause last,

DUE TO (c)

& tofaeahn | LYLARY

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but no?
related to the disease or condition causing death.

19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?T .
TION .
ves [ w0 (J

21a, ACCIDENT {Bpecity) 216, PLACE OF INJURY (og.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homes, farm, factory, sirest, office bldg.,et0.) - - "D

HOMICIDE RE2,
219. TIME (Menth) {(Day) (Year) (Eoun) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY WORK

22. I hereby cem_fy !hat I attended ¢

AT WORK
¢ deceased from

$3 , to I[w

I.Oﬂ that I last saw the deceased

5L/
, and that death occurred al’.

WRITE PLAINLY-—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

alive on , 19 m., from the causes and on the dafe stated above.
2Za. SIGNATURE v (Degree or tit 23b. ADDRESS )H:;D
R : Sk (4 § 6RAND |c//’/s
24a. BURJAL. CREMA- | 24b. DATE . J24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (City, town, or wunty)‘ f
HEHPPEY = | 9-11-53 , Local Cemetery. | Marshall Missouri.
DATE, REC'D BY L%(:EﬁéL R RAMS SIGNATURE - 25, FUNERAL DIRECTOR'S 81 GNAEI’;E kl :;;onesst
ser 11 1953 | (e sl 7>, Albert He. Hoppe *00 ashingtone.

(Licensed Embafmer’s Statement on Reverse Side)

Sl




STATEMENT BY LICENSED EMBALMER

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

PN , Student Embalmer No,....ccoaoeooaats

working under my personal supervision..

Student...oiini i iiiiaeiirr i it ccaaaeaaaa
Signature of Student Embalmer

P. O. Address .. i

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

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

T this body is not embalmed, fatt should be so stated above,

L -
-




