No ., 300
10.48

WRITE PLAINLY—’-TTB'SING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

a. COUNTY

fLEDMAR 4 195

1. PLACE OF DEATH

THE DIVISION OF

HEALTR OF MISSOURE
STANDARD CERTIFICATE OF DEATH

6670

State File No, .o cveevcvinns

REG. DIST. NO, :: ; l 8PRIHARY REG. DIST. IO.'JQmRmiﬂmr's Nu.mu.iﬁga.._.

2. USUAL RESIDENCE (Where docesssd lived.

If institution: residence before

a. STATE b. COUNTY Lac lede adinissfon).

Misgourl.

- ob. TITY (f cuteids eorporate limits, writea RURAL and give

¢. -LENGTH - OF

+ ¢.CITY. -

- WAL P R Y

I Residence within Hmits of =~

alive on

L 195k , and that death occurred at L3504 m

OR twwnshipl| STAY (in ¢his place) OR a ity of {n ted town?
TowN ST, LOUIS, MISSOURI ’ STl town Lebanon A =
d. F#DL%PI!!IEAME OF (It not in hoapital or i ion, give strect add or location) AS-DrDRFgEESrS (I rursl, give location) —5"_3_='2'
INSTITUTION  BARNES HOSPITAL 275 No, Monroe ¢ /
3.IID~JE%!EES%IB a. (First) b. (Middle) c. (La.st) 4. DATE (Month}  (Day) (Year)
(Typeor Pim) 1+ BVA MAE PILES oeAmFebruary 16, 195k
5. SEX 7 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | I B90ER 3 HES,
WIDOWED, DIVORCED (Bpecify) Inst birthday) |Monthe| Days | Hours | Min.
Nale White 53 l |
102. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | M. BIQ;PECE - . =
dons during most of working lite, even i '[ "“ = u DUSTRY {City and State or Forsign Comntry} ’Z‘C(():IIJH%EB{?OFWHAT
___Saleslady Dry Goods Camden County, Mo, ¢ U.S.A.
.Iiaa. FATHER'S NAME 13b.. MOTHER™S MAIGEN NAME 14, NAME OF HUSBAMD‘OR WiFE
avine | Maggle Parish | rPiPides
Ls{ WAS DuEEkEASED EVER {N U.S. ARM&D FORCES: 16. SOCIAL SECURITY | T INFORMANT' § SIGNATURE OR NAME ACDRESS
‘o, Do, AT own) (If yam, give war 11 f i -
Mo NL3 e Ban ] 4-8869 | Walter Plles, Lebanon, Missouri,
18. CAUSE OF DEATH MEDICAL CERTIFICATION tg;ggﬁ SEJE"EE,"
' Enter onl 1. DISEASE OR COND{TION .
i or &), (b, and (¢ | DIRECTLY LEADING TO DEATH (5 Cerebral edems 2 ks
ANTECEDENT CAUSES s
*This does not mean : (type undetermined)
the mode of dying, such Morbfdwmditiom, if ang, gi,,g,w DUE TO (b) Brain tumor 2-3 YIS,
rise ¢ bos stat
ka;: iﬁ'::.' a‘ﬁ:ﬂ;:f: mtu:de:!ﬁnf zac:at:’fagﬁj e )
ease; injury, or complica- DUE TQ (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
i Conditions contributing to the death but not
related to the ditease or condition causing death.
19a. DATEOF OPERA 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2-1%-54 1'° Brain Tumor, Left temporal region ves B xo [
21a. ACCIDENT - . (Spacity) 215, PLACE OF INSURY (e.g..lnorsbont | 21c, (CITY, TOWN, OR TOWNSHIP) ! {COUNTY) (STATE)
SUICIDE home, farm, factory, sireet, ofice bldg..evc.)
HOMICIDE _ N
21d. 'régE {Month) (Day) (Year) (Hewn) | 2le. INJURY. OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
TNJURY . | WORK AT WORK - - 23 7x
eI hereby ccrttjy‘!harl ailepded the deceased from __ 2=13= 19 5h , o 216 19_5_ that T last saw the deceased

., from the causes and on the dale siated above.

Ba. S URE jDeg:;ee or title) | 23b. ADDRESS | Be. DATESIGNED
G M«/%. é/f M, D, "|'" ‘BARNES ROSPITAL 2-16-54

%adﬂsgfgﬂlg\‘ltﬁl.CREMA; 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY \| 24d. LOCATION (Oity, town, or county) (Etate)

emoval 2=16=54 ,Lebanon Lébanon, Missouri.

DATE REC'D BY LOCAL

1952

ISTRAR'S SIGNATUR!

25.

FUNERAI. DIRECTOI 8 SIGNATURE

X1bort He HOpps 4700 washing %on. .

(Licensed Embalmer's Statement on Reverse Side)
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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 em

by me, or by .....cocunis g TR P ’ Studeﬁt Embalmer No.........

working under my perscnal supervision.. _

- - - - P. O. ﬁAdql_rey/ﬁ..............-.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {

to camp—ly with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¢ this body is riot embalmed, fact should be so stated above.
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