Mo, 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A -?ERMANENT RECORD

i

FULED SEP

- BIRTH NO.

&CZM:VV?A

THE DiVISION OF HEALTH OF MISSOUR]
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 |i!PRIMMY REG. DIST. no.J_OQBRegmranNn

6 1955

27419

State File Na .......................................

6979

a. COUNTY

1. PLACE OF DEATH

ot

2. USUAL RESIDENC (Yhare decepssd lived. If instipngion: residence befors
a. STATE COUNTY QE adiciingloa.
.NB_O-J_FJ.;L

: [#)

b, CITY ide corpurate llmits, wtita RURAL und sive” | ¢, LENGTH OF c. CITY 4. 13 Realdence withdh Lmits of
T / owpship) S AY fin thisplace) ﬂ%lly or incorp&rllzd town?
OwN A.x’r\‘/ hTPILN } 7 M‘E_ﬁg L. 0. Y
d. FULL NAME OF (1f got in bofpital pr Institatido, givg strect addrgeeic location) g LA
HOSPITAL OR . 3 g‘
INSTITUTION 0O M
3. NAME OF a. (First b. (Middle) (Last)
AIAME OF (—p / i(’ l T Ta DATE {Montt)  (Dsy)  (Year) -
(Tvpeor Print A 1) AL EATH 9. 195
5. 5EX 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE bF BIRTH 9. lf-GEirg?h e;n IF U ' YEAR | F UNDER H wES.
11 ¥,

10a. hsa;L OCCUPATION (Glvekind of work

Mondul Dars

Hours I Mlg,

[~5 =5

dons during moat of 'orklu lifg, eveon if retired)

WIDOWED, RIVQRCED A8pe f.vz:1
10b. KIND OF BUSJNESS OR IN-
DUSTRY

e

10

T

13b. MOTHER'S MAIDEN

- Muae T

M le

{Yes.no, or ynknowa)

i5. WAS DECEASED EVER IN U.SYARMED FORCES?

(Il yeu. xive war or dates of sorvice)

(6 soctAl SECURITY
NO.

el

Eg

o
> SIGNATURE OR NAME

—

m%:ﬁu" o Fogeign Country) | 12, CITIZEN?F HAT
N =7/ & ,
=114, NAME OF HUSBAND OR WIFE

18, CAUSE OF DEATH
, Enter only cne cause per
line for {8), (b}, and (c)

*This does not megn
the mode of dying, such
ak heart fallure, asthenin,
ete. It means the dis-
ease, injury, ér complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

y]
MEDICAL CERTIFICATION /

Morbid conditions, if any, giving DUE TO (b}
rize to the abore cotse (a} stating
the underiying cause lasl.

DUE 7O ()

/Q&@% Ginched ©Bme

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death butf 1ol
related to the dizeare or condition causing death.

Sbeed)

Mn?éﬂa-ﬁa—«/

19a. DATE OF OP_FlF\'OAN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? -
5 R 72 ves [0 []
21a. ACCIDENT {Specily} 215, PLACE OF INJURY (o.g..inorsboat | 2lc. (CITY, TOWH. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, factory, atraet, office bldg..s14.)
HOMICIDE
21d. TIME (Month) (Day) (Yemr) {(Hous) 21le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY . WORK AT WORK

2. I hereby certify that I atlended the deceased from

1&55.’!0

_@_ 1955 that 1 last saw the deceased
v from the cadzes and on the dale stated above.

alive on - , 1 , and that death occurred al\, N
23a. 51 TURE (Degree or title 23b, A 3. DATE SIGNED
;? 77 %M—f;(__. 0P 500 South Kingshighway 8-8-55
RIAL, CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOQATION (City, town, or county) . (State)
B o omis | 0-55 | Local : Wayne City Ille

DATE REC'D BY LOCAL
REG.

|_AUG 101958

REGIST%RS SIGNA:y f . 8

5.

FUNMERAL DIRECTOR'S S| GNATURE

A.H.Hoppe 4704 Washington Ave.

ADDRESS

{Licensed Embaimer's Statement on Reverse Side)




ey

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
LR 5 L o B I < , Student Embalmer No...-.......

working under my personal supervision..

Student .. ..ot et Signed...}..m../g ...................................

Signature of Student Embalmer

Licensed Emb

P. O. Address

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

If embaimed by a STUDENT, he alsc shall sign in his OWN handwriting. .

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

+ . .




