THE DIVISION OF HEALTH OF MISSOURI 42129

N¢. 300 . L
-0 | BEDDEC 171950 STANDARD CERTIFICATE OF DEATH tte il Nov
 BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG, DIST. no.m Registrar's No 112’?1
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution! residence befors
., COUNTY a. STATE Mi as ouri b. COUNTY Lewi sdmlﬂiﬂn)-
b. %"l};\’ (If outolde eorpurate Limita, write RURAL snd give g:rAlfNGTH OF c. Clg;{ - d s Rexidenee within tmiaof
TOWN St Louls fownabic) numiashell  rowN Ewing s i =
d. FULL NAME OF (If not in hospital ion. give straot addreas or location) F. STREET (1f rural, give loeation) Oé‘z 0
HOSPITAL OR ' - ADDRESS
stirution. S Lukea .

3. NAME OF a. (First) b. (Middle) c. (Last}) 4. DATE (Month) (Day)
DECEASED : ) (Yean
(Typewr Prin)  GBTY Ray Alderton | ,%m Dec

5. SEX O l 6. COLOR OR RACE | 7. #IARRIED. NEVEchSRRIED, 8. DATE OF BIRTH 9.:.651:&:;:'«" hl; UNDER | YEAR | ¥ UmDER 1 MRS,

(Bpecify) t ¥} ontha ! Days | Mours | Min.
Male Whi te "UH AR 4 Nov 14,1949 5 _ f o

103, USUAL OCCUPATION (cive indot work | 10b. KIND OF BUSINESS OR IN; 1. BIRTHPLACE (i) sad seace or Foreign Couatrnt | 12 GITIZENOF WHAT

None None Hannibal Mo o U.5.4A
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. __Harvey Alderton | Juanita Morton . None
Eg WAS DECkEASE)D E\(-’II;ZR INiU.S. ARMdEP F?RCE::S';‘ 16. SOCIAL SECURLIS! 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
e, of udkbown. ¥o8, IV WAT OT o8 Of service, .
Ko T None Harvey Alderton Ewing Mo
18. CAUSE OF DEATH MEDICAL. CERTIFICATION lg:ggﬁg%[ﬁ
Enter only anecauseper | 1. DISEASE OR CONDITION / - vle PEATH
Jine for (a), (b, and () DIRECTLY LEADING TO DEATH’(a) /J“La_.. %u.“ i "-"—M-%---J Coyralrong Fueen,
*’ o &.n, MW

*Thiz does not mean ANTECEDENT CAUSES M e

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

us heart faflure, axthenia, | rise fo the above cause (a) stating

M ete. It means the dis- the underlying cause last.
DUE TO (¢)

ease, infury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Cenditions contributing o the death but ot
related to the dizease or condition causing death.

19a. DATE OF OPERA- | 194, MAJOR FENDINGS OF OPERATION 7 2. AUTOPSY?
2.3, 140N Cn_‘:s" w ,Qd-&... Lu-.&..
- Auj.at_! /é“_""“’v =g

pr Dy |GSTY

21a. ACCIDENT (Epad!r) 21b. PLACEOFINJURY{e; inorabout [ 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE Lt home. farm, fsotory, street, office bidg., eza.)
HOMICIDE . .
21d, TIME {Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ™™ "
F WHILEAT[ ] NOTWHILE ‘
INJURY WORK AT WORK

22, I hereby cerlify that I atiended the deceased from _Alav 1%, 199 Y 1o Koc. & , 193%_ that I last saw the deceased
alive on dae.P ., 19.8%£ and thai death occurred al _'_’:_O_QPM Jrom the causes and on the date staled above.

23a. NATURE (Degree or title) | 23b. ADDRESS ’?3:: DATE SIGNED
' _f /Z»u—&..’ A I (= Ve 2770 La-av-l—_,v(—'*-— f;—;;: Az/o ! Efwr

|I—’

%a: BURIAL, CREMA- | 24b. DATE 34, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) (State)

» | 12-10-54 Local Ewing Mo -
DATE REC'D BY LOCAL j 25. FUNERAL DIRECTOR'S S16MATURE ADDRESS

)47:9— Alvert H.Hoppe 4700 Washington
: 2 z,ﬁ {Licented Embalmer'y Statemen! on Reverse Side) - .

O

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




—~r

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
by me, owi- .. .............. S , Student Embalmer No,...........
1

working under my personal supervision..

Student ..oovii i e Signed /éioff)

Signature of Student Embalmer

Licensed Embalmer No. (é U 7

P. O. Address.f-.-‘:':}éé ........ “

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

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

J¥ this body is not embalmed, fact should be so stated above. '

a




