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

a

1355

ON OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

‘)'?5:; C}

State File No

REG. DIST. NO. 3 !B PRIMARY REG. DiST. leD_B_. chl:lrarlNo._mM

18. CAUSE OF DEATH
. Enter only onecouse per
line for (a), (b}, and (¢}

*This does not mean
the mode of dying, such
2# heart faflure, asthenia,
ete. JI mecna the dir-
ease, infury, or complica-

1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH'(a)

Morbid conditions, if any, giring DUE TO (B)
rise to the above cause (a) :taﬁng
* the underlying couse igat.-

! BIRTH MO,
1, PLACE OF DEATH 2 USUAL RESIDEMNCE (Whare decoassd tived, I insthtation: remklence bafore
8. COUNTY - . a. STATE b. COUNTY ad:nimion).
el A Missouri warren
b. CITY (J! cutride corpursate limits, writs RURAL and give c. LENGTH OF c. CITY 4. 18 Restdence within Umits of
5 Z M rownship) | STAY (in this place) é l‘?g uhlnmv;nud 1own?

TOWN D487 Louss, 15500+ |3 menrhs 13 dayd T6WN W rre nt on ° 0,

d. FULL, NJ’\ME OF (if not in bowpital or lnstitgtion, glve streot address o location) «. STREET (H rural, pive locstlon) } Ra] ‘f [#)
HOSPITAL O o, ADDRESS T Ca - J
RSHTOFION Fremm Desitoge //o;// Lo . PEE .

3. NAME OF . (First b. {(Middl Last
DECEASED o (First) { e) C / & ‘ ) 4, DATE (Month)  (Day) (Year)
(rypear bty [N ORA . ar K o 3 - 19- |955.
5. SEX Jb COLOR OR RACE | 7. \'SIAD%R\'}EB' gls‘ygscsésnmcn. ] | 8 DATE OF BIRTH 9. ::GE ‘;:&;;.)m A NDER | TR | UAGER o e
f N {Bpa 't bist] on ays | Hours | Mia.
Femate N white. T Winowed- Jduly ;28,11875 | 80xk» - l
m;:gg:nl; SS.(EEF:.:'II'ION (ke kad of ok 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ci\ 14 Seate or Faraign ,mm, 12, c&'}ﬁ%’# ?op WHAT
Eetise petieed. Galnesville;” Texass « LIrILEN .
13a. FATHER'S NAME 13b,. MOTHER™ S MAIDEN NAME 14 NAME OF HUSBAND ' OR WIFE
Joff Howeth Unknown I W k, dec'd
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 51 GNATURE OR NAME ADDRESS
{Yes, 00, or unknown) | (i yes, give war or dates of service) NO.
No Nome Ernest Jennin 5217 shaftgbur

" MEDIGAL CERTIFICATION {nivers ity Ct

NTERVAL BETWEEN
3’, MOgRser o oeaa

PNEVHION)

ANTECEDENT CAUSES

HYPss7871C

LOBRE

DUE TO (c)

. 77
_ D \\{h
N A

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not”
related {0 the ditease or condition cousing de

Aae

b, Heprt  drsesse .

Genverp wred ARTERI? Yeiehore,

Femra
érj I'lT/J—

19a. DATE OF OPERA-

R4 | 195, MAJOR FINDINGS OF OPERATION L 20. AUTOPSY? .
5—/6_‘5%’ Frwilure Le¥t femun. Tn”"”_'-""\”“*,' yes [] wo )
21a. ACCIENT -~ tpcitr) | 21b. PLACEGF IRJURY (o.¢..Inorabot | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
.| b N A W office bldg.,ave.} -

Homicipg ~ FE/1 1 AemE. | bome PR e T . )K 4030 :
210, TIME  tMoatst (Day) (Yeas) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )

.OF ? . . _

WRRY B G - 1455 m |WHLEAT[T] MoTwn P aliad fLll <A lont .

2. I hereby cert:fy Ithat I altended the deceased from

5~ 9

1955 1o _ 8- 19 10 55 that I last sow the deceased

Embalmer’s Statement on Reverse Side)

alive on ] . and that death occurred at R b, , from the causes and on the date stated above.

Z3a, SIGNA (Degroe or m.]e) 23b. ADDRESS o Z3. DATE SIGNED

ﬂ;@‘ ﬂ?ﬂ@ ZJ‘? /325 Qooth Cennd Blod. g-15-56
24a. BURIAL, CREMA- DME 24c. I\A'\dE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or eounty) (State)
TION, REM! VAL(Budlr)

oval H=19=55 Slater C metery Slater, Mj_
DATE REC'D BY LOCE%L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 31 CHATORE - ADDRESS
AUG 291955 Q,_g‘m.é nud_L,_ Albert H.Hoppe, 4700 Washington
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STATEMENT BY LICENSED EMBALMER

N
-4
3

I heréby'certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, erb¥ Z.......... e et beseisssesseesseseeneseseaserenssartneeoeaeninaans Samaaees , Student Embalmer No............

working under my personal _supe:;'irision; .

Student . cuciee i cieccariaecittasasssareirsasaanan Signed.
Si gnature of Sudﬂt. Embalmer

ap.

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

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

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

% *



