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THE DIVISION OF HEALTH OF MISSOURI
STANDARD %E{QTI FICATE OF DEATH

State File No.

34665

1003

Kegisirar's No....... 8475 .

! BIRTH NO. REG. DiST. NO. PRIMARY REG. DIST. NO.
{. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If, Institution: remidence before
8. COUNTY a. STATE m . + b, COUNTY . ndsdmlon.
r SSoaw Y | £8 .58,
b, Cé‘gY (1 outside eorpurste limits, write RURAL and give €. ALth:GlH OF c. CITY 4. Is Residence within limits of-
townahip) (Ig this phtn) a ¢ty of Incorporated town
oo S howis v Charleston s Yes R D,
d. FH&%P?TBAMEOOF (It not in hospital or instisution, cive sireot a.dd nrl ion) .ASDTI;!RE& (I rural, give location) _a [Q | ,
INSTITUTION o ' Y ¥ LA S GJ 0.
3. NAME OF 8. (First) b. (Middle} ¢ {Last)
DECEASED ¢ 4. DA}'E (Month)  (Day)  (Yean)
(Typeor Print) el ppy v s Qoo...l DEATH /o- 29 -3
5. SEX ' 6. COLOR OR RACE | 7. EB. I’[\;IEVER MSRRIED. 8. DATE OF BIRTH 9.}:65&:;:;)-“ b[: uuu;l:a P TEAR | tF ukoER n uss,
. . DIVQRCED {(Specify, - ] on Days | Bours | Min.
M n.\ o \.rlg] e -%- <3 ’ I
10a. USUAL OCCUPATION tGwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : - 12. CITIZEN
. dons during mmtof'oruuut..-:aa‘}l nt;:) ) DUSTRY T and State or Forsige Coustry) / COUNTRYOFWAT
Now & - newn b Qlﬁ..lr'b. s ‘ua. s Wws
13a. FAJHER 13b. MOTHER'S MAI%EJN AME 14, NAME OF HUSBAND'OR WIFE T
; ovaki ) Shie oy z__-_p_r__‘____ New v ——
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEGURITY | 17 INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yos.no, or yokoown) | (If yes, give war or dates of gervice) NO. L
f\ No we }&(’hnt[au Sos S. f{;qgs
18, CAUSE OF DEATH ICAL CE mT ON 0 E—}'Ti.g%p TE:‘
. Enter onlyonecausaper | 1. DISEASE OR CONDITION
Jine for (8), (b, and (o | DVRECTLY LEADING TO DEATH® () F/%
*This does not mean ANTECEDENT CAUSES \ . ) .
" pi 4

Morbid conditions, if any, giving DUE TO (b}
rise to the adove cause (a) stating
the underlytng cause tast.

the made of dying, such
ae heart fallure, asthenie,
ete, It meana the dis-

case, infury, or complica- DUE TO (&)

0"

7 L

il. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling o the death but nof

tion which coused death,

related to the dizease or condition cousing death.

\A

190, DATE OF OPERA. | 150. MAJORFINDINGS or OPERATION ﬂ" V. D' |2 autorsvz
Zba . E0p3.0 V. =8 w0
W‘/ (Bpacits) 21b. PLACE OF INJURY (e.x.. lnorabout | 2lc. (CITY. PN, orUbwnsmn 3 (COUNTY) (STATE)
boma, farm, ingtory, streot, office bldg., ete.) .
_ HOMICIDE _
216. TIME (Month) {Day) (Year) (Houn) ]zu INJURY OCCURRED | 21, HO INJURY OCCURT
WHILE AT NOT WHILE ——
TNJURY 2 WORK AT WORK EL L o - 7O
2. I hereby cerlify that I attended the decessed from 3__L0___ Ié_?}_s_, to dO0 = AT - 1953 Tihat Mast saw the deceased

aliveon 40 = 2. — 1955  and that death occurred at

S32 o

m., from the causes aud on the date stated above.

DATE REC'D BY L%%lg.
{gpd/

nmnm__/\

W . / (Degros or uue)_Bazab. ASDRESS 2. DATE SIGNED
7 A I A — X 1 rve X 500 S« Kingshighway 10-29~55
Tl B'liIERMlg‘;. CREMA- | 24b. DA l 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATICN (OCity, town, o oounty) {Etate}
. :
%emova "1 1043055 Local Gharleston, Mo. .
REGISTRAR'S SIGNATUR] 25. FUNERAL DIRECTOR' S S1GNATURE ADDRESS

Albert H. Hoppe ,4700 Waghington.

(Licensed Embaimer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY I, OF DY e iicinenenennieanrrnanean s meaaatattaaanen e b e nnnanan te-ieees, Student Embalmer No...c.o..--.

working under my personal supervision..

Student.....ccovriuerriirnrieitiiiiiiiiairiiriaaaa
Signature of Student Exhalmer

Licensed Embalmer No. @01

P. O. Addrea}.dﬂ%...iﬁ_.‘fz

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

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

TF this body is not embalmed, fact should be so stated above. ) o




