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VISt HEALTH OF MISSOURI/
Mo, 300 HLED AUG 1 1 1954 THE D ON F 244?3
o a8 STANDARD CERTIFICATE OF DEATH State File No..bor.. it el AR
BIRTH NO. REG. DIST. MO, _.3_@ PRIMARY REG. DiST. ‘-o.lQQS Registrar's Nau_ﬁg,@_? ,,,,,
O I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If iastitution: resiience befors
a. COUNTY . g a. &Aﬁhom b. COUNTY Gal‘fle lddmhlnn).
b. Ccl"lE;Y (If outeide corporate limits, write RURAL and give §T ALYEN:E: OF c. Cg’g (If outalde corporate limits, write RU?AL and give township) ﬂ
waship)
5 TOWN St .,Louis fom_p Hoon™l  tows Pnid G2 J
d. FULL. NAME OF i . STREET . et
o HOSPITAL OR (F' EW"E&F‘&%& givmpdimlmlhn) ¢ ADDR (It roal, give locatlont 4 - 9
o INSTITUTION Lacled' ' llOE? West Main ;
a 3'0”5%“&%5%73 8. (Fi;st) b. (Middle) c. (Last) 4. D&EE (Month)  (Day) (Year)
E (Typeor Prin) @Y L. . Prum oeath, July 27 1954
é 5. SEX 6, COLOR QR RACE | 7. #;\D%R".!rlég IS]E\\;‘SEJ&BR?IE d 8. DATE OF BIRTH 9&5"&::;’;.- ;; uf‘: YEAR | tF UsOER M Hes.
= M . (Bpacfly) b on Days | Hours | Min,
5 Male White Maryied April 4,1892 | |
2 10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forsign sountry} . 12. CITIZEN OF WHAT
14 81 moat of working iife, sven if revired} . DUSTRY .b 111 NTRY?
B er Railroad . Saboy, . *Se
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, MAME DF MUSBAND OR WIFE
o Louis Drum : | Lily A. Jordan Mrs. Ge e
[ :;':_ WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURiiTg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o runksowse) | {II [o) dates of iow) .
3 6 | 1o aror dnte ol Unknown'® | Gertrude Drum, Enid,Okla.
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION lﬁgﬁg}ggﬁm
b= . Enter only onecanse per 1. DISEASE OR CONDITION . . L]
2 |\ mo tor (2, . ana (o DIRECTLY LEADING TO DEATH*(py CArcinoma, head of pancreas.
% *This does nol metn ANTECEDENT CAUSES
- the mode of dying, tuch | Adorbid conditions, if any, giving DUE TO (B)
- ... || ot heart faiture, asthenia, |~ rite.io the above cause (a) stating T R
® cte. 1t means the dis- " the underlying cause last. -. :
™ eaxe, infury, or complica- ; DUE Tp ) - _ .
>4 tion tohich ceused decth. | 11. OTHER SIGNIFICANT CONDITIONS ~ * ° e - .
] Conditions contributing to the death but not '
2 . related to the disense or condition causing death. e
I 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Con R ST . *|'20. AUTOPSY?
Z || January, %%'| Cholecystectemy - Enid, Oklahoma ves @ wo [J
o 2ia. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} . {STATE)
SUICIDE boma, tarm, tactory, stroat, office bldz..ete.) I T L
& HOMICIDE none none .
g 21d. TIME (Month) (Dey} (Year} (Hour 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE .
J‘ ' INJURY WORK AT WORK / P T /5 7)(
; 2. T hereby certify that I atiended the deceased from Me_li_ 1954 _qto _X.__'Y_ 19..5.4_ that I last saw the deceased
ﬁ 7 J, 2 1954 and that death occurred at M/ , Jrom the causes and on the dale atated above.
E i - (Degree ot mh@ Z3b. ADDRESS . 23%. DATE SIGNED
B 3esur S, M., &hief Surgeon ~ 1960 Taclede, St, Louis, Mo, | 7-27-54
= Ua, BUERN! SVLALCREMA- 24b. DATE I 24c. l\A‘dE OF CEMETERY OR CREMATORY | 244, LOCATION (Olty, town, or county) . (State)
{ ¥}
§ | “RSmovAT"| 7-27-84 | Jiomorial .
. DATE REC'D BY LOCAL |.REM - 25. FUNERAL DIRECTOR'S SIGNATURE ABDRESS
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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 embalmed by me, 0 by —ooomeevennee

-

Student Embelmer Mo,

working under my personal supervision.

SEUTENT vursasnanoccnrnssonnannasonsannnnns Signed...~”
. Student Embalmer .

P. O. Addresﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above. )

- -
Cl



