No, 300

10.48

AN

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD O

! BYRTH NO.

P JAN 18 1955

REG. DIST. NO.

THE DIVISION OF HEALTH QF MISOURE
STANDARD CERTIFICATE OF DEATH

31 8PRIIARY REG. DIST. NO.

State File No

Kegistrar's No.....

1. PLACE QF DEATH 2 USUAL RESIDENCE (Whers decossed lived. 11 inatiation: reaidemcs befors
a. COUNTY a. STATE b. COUNTY adinisslon).
M agourl Howe -
b, CITY {1 outsid litnits, wtite RURAL and c. LENGTH OF || ¢ CITY . -
o ¢ corpurate fimita, e . m"-‘;hm) STAY (in this plate) QR | d .Wm&mr?uu%t;:f
o ST, LOUIS, MISSOURT ToWn _ West Platna =)
d. FI_L{I(l).IS_?I;I_IﬁAhFo%F (It oot B A ar. in-r.lmt‘n[t:iz 61" strect address of loeation} ASDT DRI%-E% (I roral, give location) ) 47/ é /
INSTITUTION SPITA.]L
3. SIE%“EESOEFD 8. (First) b. {Middie) ¢. (Last) 4 Dé}'g (Month)  (Dsy)  (Yesr)
(Tvpeor Print) ___ RIRMAN MONROE, _OEATH 195L
-5, SEX, . 6. COLOR OR RACE | 7. MAR%&EB, ré'E\YEECrEBRmED, 8. DATE OF BIRTH 9. :\.GE (s yera] P UNDER ) YERR | UKDER 34 s
~ {Bpacify) ¥) |Mopthe| Days | Hours | Min.
Male > | White Warried Mec.5,1918 L1 l

10a. USUAL OCCUPATION (Give kind of work

RY (City and Stete ¢: Foreign Countrv)

i, BIRTHPLACE

. Enter only onecause per

10b. KIND OF BUSINESSDOngTIN- I 12, CITIZEN OF WHAT
done durigg mout qf working life, sven if ratired} UNIRY?
Sieric Warehouse Howe Co.,Mo. Vi | UeSe

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Everett Hale Gertrude Hopidins | Mela fale
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, r unknown) | {If ¥ w, dates of service)

Yos " | “WH LY 62=36-9994 | Mela Hale, West Plains,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION ONSET AND DEATH

line for (&), (b), and {(¢)

“This does mot mean ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH" () Anan:gmn,_ﬁ.ght_in:he:nal_mnj:hLaﬁarx_ 2 MO0,

the mode of dying, such
as keart failure, asthenia,
rc. It meana the dis-
tase, injury, or complice- DUE TQ (e)

Morbid conditions, if any, gising PUE TO (b)
rise o the abooe cause (o} stating
the underlying cause last.

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

. - Congitions contribuling to the death bui not
related to the dizeese or condition causing death.

4

19a. DATE OF GPERA- | 1gu. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
12.27=5L TN | Rt frontal craniotomy for ansurysm =~ Findings as above ves 3 wo [
25a. ACCIDENT (Bpacity) 21b. PLACE OFINJURY (e.x..lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUIC|DE bome, farm, factory, street. office bldg., e%0.)

HOMICIDE .
2ig. TIME (Month) (Day) (Yea) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORK ygg K

2. ] hereby ceﬂify that I attendpd the deceased from LJB‘_ 19.2‘., lo __.]_2..:.2_9;'_, 19_ﬂ‘, that I last saw the deceased
alive on _5'.; and that death occurred at luJ.IS_P m., from the causes and on the dale stated above,

{Degree or title)

23c. DATE SIGNED

23b. ADDR‘ESS BARNES HOSPITAL

Ha, St TYRE
/ M. Do 12-30-5}
BURIA!/ CREMA- 24b. DATE 4 24\. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Blata}

T'ﬁe“ﬁi“é’%ai”“" 12-30~54"

- New Liberty =

West Plaing,Mos®

DEC 3 0 1984

DATE REC'D BY LCCAL | REAISTRAR'S SIGNATU

(Licensed Emmbalmer’s

ARDDRESS

_ 25, FUNERAL DIRECTOR" S S1GNATURE
/;CZ/J )M‘Lﬂbert H.Ho 4700 Wagshington Blvd.

Statemnetit on Reverse Side)



-
Zz

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY IME, OF DY ot , Student Embalmer No...........

working under my personal supervision..

Student........... LT OO

Signature of Student Embalmer

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

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

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




