YHE DIVISION OF HEALTH OF MISSOURI 42348

No.300 X y s
el RLEDpEC 17 STANDARD CERTIFICATE OF DEATH 3 sue e
-48 : A 1954 1 : : .
BIRTH NO. I REG. DIST. MO, 3 I 8 PRIMARY REG. DIST. no._OQB Registrar's No..ji:.i.g;?.ﬂ._.
1. PLACE OF DEATH - N 2. USUAL RESIDENCE (Where decensed lved. If institation: residence befors
a. COUNTY a. STATE 9: 2 2 s - b. COIJNTY add:oingion}.
0 b. ClTY (I outzidy corporate Lmits, write RURAL and give c. LENGTH OF c. CITY ar uurporlh limita, write RURAL aod ©ve township)
)| STAY (In thie place) TgWN W \ i e CP/Q— ay
o S Yionis, Mo.
. FULL NAME OF (If not in h-nlul or institation, dn streot addrom or lmthh) give loeation)
HOSPITAL OR . ) ADDR
INSTITUTION. L 3 ¢ Il L2 Q %&ﬂw ?"M_
3 NAME OF = o (First) v (Middle) . © (Last) 4. DATE (Menthy  (Day) (Year) - -
(Type or Print a\r\,&ve. WG EE R E-u.oH‘.: o | Dee, 9, R8¢
5. ssx O | 5. co OR R.ACE 2 MA%!IED giys%aésntmso y 8. DATE OF BIRTH _ 9.;5 a rees ":‘:'rl'l“““: o e s
1{ . . . go oy .‘.‘b. S °m’l -
10a. USUAL OCCgPATION (Gh-lindof-rwk 10b. KIND OF BUS[NFSSD?JI}I_IRN‘; 1n. BI%E%& (Btate ot forelgn coattrr} / - IZ.CSLTJ%EE\C'TOFWHAT
wrorl -
Rotirad Swltchman | R. Re . Hurst, Illinois, UeS.Ae.
13a. FATHER'S MAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE A
Ambrose Elliott . | Margaret F _ t ,
I5. WAS DECEASED EVER {N U.5. ARMED FORCES? } 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, 0o, orunknowa} | (If yes, chve srar or dates of se:vioe) NO. 3
. Noe Nil, None C
18. CAUSE OF DEATH : ' MEDICAL CERTIFICATION

| Enteronly cnemaussper | |- DISEASE OR CONDITION
line for (8}, (b, and (¢ | D'RECTLY LEADINGTO DEATH® (5)
.7 ANTECEDENT CAUSES ’)‘C;q 4 Z—- [é{ 7( Q/
This does not meen
the made of dping, such | Morid conditions, f any, gising DUE TO (0 6 5 m C eA"r /;
8 Beart failure, asthenda, -| -rise.to the above cause (a) Hating _ - T S

de. It meane the dia- the underlying cause last.
DUE TO )

ease, injury, or complica- . L S
tion which coused death, | 11. OTHER SIGNIFICANT COND!TIONS T

Conditions contributing to the death but not : .
related to the disease or condition causing dcd-'a . . & _
- 19a. DATE OF OPERA- | 190 MAJOR FINDINGS OF OPERATION . i -t .| 20.-AUTOPSY?
TION .
, [ o, . . L - . YBD mw
21a. ACCIDENT (Bowcity) 21b. PLACE OF INJURY (e.g..tncrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . . (STATE
SUICIDE bome, farm, tastory. strest, offics bidg .. s10.) i . - LRI v
HOMICIDE ) _
210, TIME (Mooth) (Dus) (Year) (Hoan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - . -WHILE AT NOT WHILE .. . am
IRJURY = | "worx AT WORK Ll YO0
22 1 hereby that I attended the:deceased from £2e 7 _ __J‘Z Pihat I last saio the deceased
ah'vc on 119 S Y¥and that death occurred at ., from ths cause and on the date stated above. .
Za, R;__, oo {Degres or tile) | 23b. Aénnass Izac. DATE SIGNED
0= g ) | /St So YViaiid (Sl | /o oo

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

URIAL, 0. DATE 24c. NAME OF CEMETERY OR CREMATORY - | Z4d. LOCATION (Oity, town, or county) (Bthta)/
12-10-54 Cundiff Cemetery I Blelrsville; Ill;é is,

~. |l oATE RECD.BY LOCAL | A 25. FUNERAL DIRECTOR'S $)GHATURE - ADDRERS
. 0 195‘1‘-' _

Albert H. Hoppe 4700 Washin




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, or by

Student Embaimer No.

working urnder my personal supervision.

SEUTENT wovesorocorrasnsosasnassvssnnsnnns . Signed “ MqAMZ’&-

Student Embalmer j / /S 4_( fb
- . Licensed Embalmer No 2
i ’ : ' P. 0. Addrnc—/M W (Al

Nnte. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. o




