THE DIVISION OF HEALTH OF MISSOURI
¥o-200 STANDARD CERTIFICATE OF DEATH = - 20015870

i

o BFI,l!:I'EHDHCﬁPR l 8 1958 REG. DIST. NO. ...3_1§_ PRIMARY REG. DIST. NO-.l_O.QS. Registrar's Na._.;m&m.m.

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where daconsed lived. 1f lnstituiion: resience before
O | s county jg\ 4 A aSTATE g4 (), b. COUNTY % / -dmiuium.)
b. CITY (H outaide copporgts limitsywrite RURAL and give g
+ townphip)
TOWN % Z/a,‘.«.,

c. LENGTH OF c. CITY R wl
STAY (in this place) OR M b{g - ngﬂn“mﬁifug"ﬁ" %
TOWN <t 6.20
FULL NAME OF (Il not in I:manlu or ipatitytion, giv -Lrao!. address or location) STREET (it 1, give loeation) @
HOSPITAL OR 6: (‘-} ADDRESS Y
INSTITUTION 3 } g 4
3. NAME OF a. (First) b. (Middle) e, (Last)

Crvne o Prin) 9ALﬁwM AL S

4, DS}'E {Month) (Day, {Year)

o D[ 9] 195

5. SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR(] 0 UNDER 4 His.
WIDOWED, DIVORCED (Sppeif; 0 t'/t ‘L {7 2_4 hét;inhday) Months , Days | Hours I Mia.
AR ANA K T s .
102. USUAL OCCUPATION (G kind of wock | 100, KIND OF BUSINESS OR IN_ | 11. BIRTHPLACE (0, sug-Seate o Foreign o D, 12, CITIZENOF WHAT
, MEJ’\ uadisqnﬁmmg,_ V-sA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM NAME or HUSBANE OR WIFE
Arthur Hale Edith Jeanette Maves | Mildred Hale
DDRESS

I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT " 5. SIGNATURE OR NAME.
(Yes. n; ﬁorunknown) ﬁiu. #hva war or dates of service) NO.

8. CAUSE OF DEATH . DIS R CONDITION
. Enter only cnecauseper { ! DISEASE !
line tor (&), (b}, and (c) DIRECTLY LEADING TG DEATH* (53 4

*This does ot mean ANTECEDENT CAUSES

the mode of dying, such | Mforbid condilions, if any, giting DUE TO (b)
a8 heart follure, asthenta, rise to the above cause (a}) stating
ete. It means the dis- the underlying cause lnst.

ease, injury, or complica- DUE TO (¢}
tion which caused deazh. | 1. OTHER SIGNIFICANT CONDITIONS x
Conditions contributing to the dealh but 1ot /
related to the dizease or condition eausing deqth, "
19a, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION L 20. Autopsy? T
TION i
] , YES wo [
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (a.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE - home, tarm, Iagtory, strest. offos bidx., ete.) .
HOMICIDE
21d. TIME (Mo (Day} (Year) (Hour) 2te. INJURY OCCURRED | 2tf. HOW DID [NJURY QCCUR?
OF WHILEAT[™=] NOT WHILE
INJURY WORK AT WORK

2. T hereb
. q.nd that death occurred at _L._._f. m., from the es apd on the dale, staled above.

0 DRESS lzac TE SIGNED
7 Z‘; T/00. 6 @A /fgﬂ% 108K
BURIAL, CREMA- uMTE 24c. NAME OF CEMETERY OR CREMATORY (City, to r county) (State)

)/ emoval " ne LaMotte Cemetery M:.ne Motte

Dmﬁi dgﬁk ﬁs*r 25. FUNERAL DIRECTOR™ S SIGNATURE ADDRESS
EG.

1bert H. Hoppe L700 Washi ton, Blvd,

{l.icensed Embalmet’s Staternent on Reverse Side)

o ] ’
that I aucnded the deceased from ;% 19_52 to % 191 that I last sew the deceased

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

wR




STATEMENT BY LICENSED EMBALMER

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

by me, or by (. iiiiiiiieiiieieiieisaiiiee e, ., Student Embalmer No..... FRPN
working under my personal supervision.. /
L s U8 1Y S Signed...... /. % "Z"/‘
Signature of Student Embalmer -
: Licensed Embalmer N04/f'
4
P. O. Address”“" A b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
t6 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. -




