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16 1954 ST ANDARD CERTIFICATE OF DEATH

State File Nov.. o

_ REG. DIST. WO. 318 PRIMARY REG. DIST. no1003 R.g,,mr,n,_ﬁ-ﬁggr?

13a. FATHER'S NAME

! BIRTH MO. oot cotbesn i A
1. PLACE OF DEATI-I 2. USUAL, RESIDENCE (Whers 4 d lived. I L rexid before
a. COUNTY o o. STATE M4 gsasourl b. COUNTY adinteslon}.
b. CITY (M ootsids corpurate limits, writs RURAL and ghre ¢ LENGTH OF || . CITY 4. Is Mesidence within Dmits of
OR townabipy| STAY OR .
TOWN St Louj_g » nebesietl  rowWN St Louls HHTRET
9. FULL NAME OF howpital or Inativatl dd Loaatica)
L HAME OF at ot 1a or 2. give etrest or Asg'l_gtEEr (1f rural, give location} 2;,37’
INSTITUTION City Hospital 22 1041 Victor g
3. NAME OF s (First) b. (Middle) R l 4. DATE  (Menth) (Day)  {Yes)
(Twpe or Priat) Hattie B =3¢bbonsg DEATH Nov 27 54
5. SEX / | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Ua yean| v ek 1 Tua | @ oo u s
. {Bpecity) birthdey) | Months H .
Female White OWeu. #4 Qo i ’ " i
10a. USUAL OCCUPATION (G { Wb, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
P e BSHESS D8 I [ 8 ity o r TertenGomr | B SITENOFWHAT
: ° Ahome . Salem Mo U.S.A

* : 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬁUSBMD’OR ¥IFE
Robert Shelton Sally Skee _ -
I5. WAS DECEASED EVER IN 1.S. ARMED FORCES? | 15. SOCIAL SECURITY Ll?. INFORMANT'S SIGNATURE OR NAME *

q‘n's-wnknmllﬂlr-.#vﬁiuwdnmdmh)l Nﬂne N(N rma Lawrence 1041 v1ct°r

\ .ADDRESS

18. CAUSE OF DEATH
,Enturonlyunopgx
ilne for (a), (b}, and (c}

.*Taiz does not mean
the mode of dying, ruch
as heart faflure, asihenia,
ede. It means the dis-
ease, infury, or complica-

" INTERVAL

CAL CERTIFICATION HETWEEN
1. msmsx—: OR CONDITION 0(1 ONSET ARD DEATH
DIRECTLY LEADING TO DEATwm /b ‘f 0

ANTECEDENT CAUSES

Morbid conditions, if en ;.mDUETU(b) -
mehm#aﬂe()m w A.Z ‘i:‘m_
Zoo

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

mmmﬁmmummmm
related Lo the disease or condition ¢ death,

19a. DATE OF OPERA-
" "TION

19b. MAJOR FINDINGS QF OPERATION

20. AUTOPSY?

21a. ACCI y 215, PLACEOF INJURY (ex..tncrabont | 2Tc. {CITY OR T
SUl homs, farm, L wtrest, offics bidg., et0.) ,/N
HO| Fry»

(STATE)
-4

21d. TIME (Month)

(Day) (Year) (H 210, INJURY. OCCURRED | 2if. HOW DID INJURY OCCUR?

vy Do) 16 S4t Jom | L] et

FGo#o

19 that I last saip the deceased

7
2 T hereby certify that I aliended the deceased from ﬂlo , ,
alive on 19 , and that death occurred at; D fwn., from the causes and on the dale stated above. of /

L,

FZa. SPIBNATURE

a @ (Degree or title) ﬂb.? o 2, / }3-:/2?1';’1'5‘"55;‘

Embalmer's Ststement en Reverse Side)

-ZZ BURJAL, CREMA- 24c. NAME OF CEMHERY OR CREMATORY 24d. LOCATION (Oity, town, or county) 4 (Btate)
TRN,REMOVAL (Bpecity) - Sg l Salem Mo
DATE REC'D BY LOCAL | Rl S51G] RE - 25. FUNERAL DIRECTOR' S SIGNATURE

NOV 2 9 198%" Dot Juslhlbert H.Hoppe 4700 Washingbon
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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 embal
DY M, OF DY .ovioiiiiiniciiiieiieneicmiciicarcresser e asseiemrccrts e a s P . Student Embalmer No...c.ee..-..

working under my personal supervision..

P. O. Addresa,.-uf?.{@_-f:ﬁ&-:;fz

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

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

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



