. Np.300
. 10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

| BIRTH NO. 3‘;? // '_\r‘: IEG DiIST. MO, ’31_8_""“'{ REG. DISY. WO

ALEDFEB 2 - fo=c

2902

State File No.... S

1003 oo QA8

1. PLACE OF DEATH

[2 USUAL® RESIDENCE (Whare decensed Hrved.

M institutlon: residence before

8. COUNTY 8. STATE . ’ b. COUNTY -dmi-ienl
Pl is5 o0, v |VI axl
b. CITY @t corpurats limits, write RURAL and . LENGTH OF{| «. cmr —
OR > o Bl it ,J'.':.u,) st (in this place) 4 k-r—' g ﬁm%‘:
TOWN ow! S —— O :&.) TOWN \"nr-)_v s Wiy Y oo}
d. FH&SLPFAME OF (If pot buplt:l or in?’izm Kive sireot address of fheation) A%?REES (11 rasal, gvs loestion) Ot 2/
INSI'ITUTION LITREA tdy u's osp.
3 NAME OF . (First b. (Mlddie c. (Last
DECEASED ° ( . _} ( ) l/} (Last} | 4 Dg}'E (Month) ;,vm (Year)
{Tvps or Prinz) o Y L \ Aers _ DEATH - I . &5
5, 6. COLOR OR RACE | 7. MARRIED, NEEER MARRIED, [t8. DATE OF BIRTH 9. AGE (Io years| I UNbER | TEAR | 7 UnoEm 20 w23,
/ WHBOWED. DI {Bpacify) _ cr < laat birthday) uam-' Dars | Hours | Min,
. . O -5 |
10a. USUAL OCCUPATION (Qivekindofwork | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE 12, CITI
daxﬁwﬁum!“otwwhullh.mnu;\h:l) ; A/a' n DUSTRY (City aad State o7 Fasgign Covat(y) couN%ERthme
onejl va v v - vederieR{awig, 155 o i Ll tq—-
13a. FATHER"S NAME I 5 13b. ER'S MAIDEN NANE 14, NAME ér HUSDAND ' OR WIFE * :
Aindel) J. Myerss.. .. | Catherine Hes Nlone—
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFQRMANT' S S{GNATURE OR NAME
(Yes. 00, 0or unknown) | (5f yes, rive war or dates of service) NO.
1 o AN o — 2O VL, -~ i .

18. CAUSE OF DEATH
. Enter only one cause per
line far {a), (b), and (c}

1, DISEASE OR CONDITION ~
DIRECTLY LEADING TO DEA"I'H‘(a)

ANTECEDENT CAUSES
Aortid eonditions, if any, giving DUE TO (b)

*Tkir doex not mean
the mode of dying, such

a# heart faflure, asthenia,
de. It means the dis-
ease, infury, or complica-

riee fo the above cauae (a) stating
the underiying cause last,

" DUE 70 ()

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition cousing death.

tion tokich covsed death,

19a. DATE OF OP'FE)A& 19b. MAJOR FINDINGS OF OPERATION _ 20, AUTOPSY?
. 3 | 7625 | wl w™
21a. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY (ag..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE hoty, farm, fagtory, strest, ofSos bids..e%0) .
HOMICIDE .
21d. TIME (Moath) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY @ | WORK AT WORK
22, [ hereby ﬁtfy !ha, I uuendc.d deccaacd from J__ﬂ_"._ LLQ_{M _LQI_ 1955 !ha! I last saw the deceased
alive on and that death occurred at m., from the causes and on the date stated above.
2. SIGNATURE ) %xmor title) | 23b. ADDRESS Zi. DATE SIGNED
M A 500 So. Kingshighway 1-11=-5b

%"IaON lRJEF;dI ngALCREMA 24b. DATE 24:: NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) - {State)
(Bpediy) '
Removal 1-11-55 ____Tocal Fradericktown, Moe

DATE REC'D BY LOCAL

L1208

*s St

25. FUNERAL DIRECTOR™S S GNATURE ADDRES3

Alberi He Hoppe 4700 Washingtons

it Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by «oveveeeeiL ettt hitaeateassasassessseassrsatoaronesottssisseansasrnens , Student Embalmer No...........-.

working under my personal supervision..

LAt -3 o R
Signature of Student Enbalmer

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal
to comply with the above constitutes grounds for revocation “of llcense) b '

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

T¢ this body is not embalmed, fact should be so0 stated above.

"



