No . 300
10.48

a

PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ﬂLED FEB 5 1984 STANDARD CERTIFICATE OF DEATH 1003@- File No
BIRTH NO. ____ REG. DIST. KRO. ™™ -~ ""PRIMARY REG. DIST. NO. Regisirar’s No...... ,.Q.7.82
1. PLACE OF DEATH B 2. USUAL RESIDENCE (Whaere decosssd lived. If instiwtion: residence before
a. COUNTY a. STATE Mis g our 1 b. COUNTY sdiniazlon).
b. CITY (1 outeide corporsts Umits, writs RURAL and give ¢c. LENGTH OF c. CITY d. Is Restdence within Umlts of
OR ! A OR » ity o T2 T
oy St .L Ouis townabip)| STAY (in tbis place) BTOWN St .Louis Ylg rlmorp?hud 1own'
d. FH&JS.P?ITAAP-I[EO%F {If pot in hospital or inatitution, give strest address or loeatiop) - A%TDRREESS (If raral, glve loeation) J' I 3 ?
instiTution  Bethegda Hospital 4167 Blaine Ave. o)
3. NAME OF a. (First) b. (Middle) e. (Last) 4. DATE {Manth) (Day) (Year)
DECEASED
(Typeor prny Oland Fo Dell oA Jane 24,1954
5. SEX 6, COLOR OR RACE | 7. MARRIED N'-VER RESRSIEEJ 8. DATE QOF BIRTH 9. A?Elr&?i:‘}.“ r'I;" Uz:a IDI‘EAI g UNDER 4 MES.
{Bpuac ¥, oo aya ours | Mia,
Male White B¥vorced  ““®March 1,1910 | 4% l l
10a. USUAL OCCUPATION (Ghekind ot work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . Y| 12, CITIZEN OF WHAT
doned g Ning life, wvon if retired) DUSTRY {City and State ¢r Foreign Coustry) 0 RY7
EREut e Concrete Ince Waynesville ,Mo. Firy:
13a. FATHER'S NAME X 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Robert H.Pell _ Carrie Laughlin Charlotte
i5. WAS DECEASEG EVER 1IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yen, known) | (If tve wal dat f service)
SR | e s on et cteervie 92-10-473“% Mrs o PoWlobb,4167a Blaine Ave.

18, CAUSEOF GEATH™™ ~ — — .=~ - = - — _MEDICAL CERTIF'CATIO ——— INTERVAL BETWEEN
Fnter only onecouseper | 1. DISEASE OR CONDITION ,_/ 'ONSET AND DEATH
- DIRECTLY LEADING TO DEATH'@}\ Me.}s/;,

line for {8}, {b), and () §
* ANTECEDENT CAUSES

*This does-not mean WL&MW, S %
{he mode of dying, such | Aforbid conditions, if any, giring DU% WWM A 7/ ) ?p

aa hcar!fauure, asthenia, rise to the abore cause {a) ataﬂﬂg

It meons the dis- |- the underlying cause last. v
case, infury, or compiica’ | _ DUE TO (e)
tion which caused-death. | 1. OTHER SIGNIFICANT COMDITIONS

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

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION : - L e . 20, AUTOPSY?
Con . TION. . . .
L | . | v B [
2la. ACCIDENT:  * . (Hpecily) 21b. PLACEOF INJURY (a.g..inorabogt | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
ElgﬁiglEDE R homs, farm, factory, strest, office blde..er0.) . ) . .

-USING UNFADING BLACK INK—MAKE A

21d; TIME ,  .tMonthy' {Day) (Yoar) (Houn | 2le, INJURY OCCURRED 2lf. How-.otp,:m.mnv OCCUR?
Shedg ot T - . WHILEAT - No'rmeE e ' :
“w. | work L] - AT WORK L : 58 10

VLY

hercby cert: ] that I attended the: deceased fram __/AQQ__ 19;1';1_ ta;_;f___ I.‘?.b_ff that I last sow the deceased

19:?1, nnd ‘that dedih’ oceurred. a2 =05 8m. i from the cousep and on the date siatcd above.

WRITE P

" (Degree or titl "23b. ADDRESS™ - /z Lot '23c.

-

cwé,s D Clllgs el |

-BURIAL. CREMA- | 24b, DATE ;. "24c. NAME OF CEMETERY OR CREMATORY. 249. LOCATION- (Gity. mwn, or county)

T'ﬂgmcg"%‘i""ﬂ Dry Cresk Cemetery| - ,--Waynesville,Mo;

DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR’S - 51 GNATURE : ADDRESS -
REG. h

lbert H. Hopp'e,4700 Washington Blvd,




e

STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... e e ceeeceeteisiisssseesssmesmeesseserioscsaseseanrensrroTye frevanan . Studelit Embalmer No.....-....

working under my personal supervision..

Student.....cccmoimmciai iz se e Signed....... /j ........ / m)

Sigasture of Student Embslmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg.

T4-this .body is not embalmed, fact should be so stated above. -




