' THE DIVISION OF HEALTH OF MISSOURI -
it STANDARD CERTIFICATE OF DEATH —38=034946

STATE FILE NUMBER
Registration District No. ...‘..,.,.%Ha /,,,,? ________ Fﬁmury Registration District No. n‘qlzl,/ Registrar's No.,__g_s_(gz______

Fallrs  F \}ED SEP 29 1958

Snrvice
, 1. PLACE OF DEATH f 2. USUAL RESIDENCE (Where deceasad livad. |f institution: Residence befors
300 a. COUNTY 5t. Youls a. STATE J1linpig b COUNTY Whité’dm'“"y
1-57 b. chv {If outside corporate limits, give TOWNSHIP enly) | Inside Limits 5 <. cmr Inside Limits
) tom Clayton, Mo. YA |0/ TOWN Carmi. Yeos[ g No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b #STREET (If outside, give location) Reside on Farm
harrution Ste Louis County Hgspital 1 day ADDRESS . Yes (] Mo (R
3. (N'I"\ME OF DE;:EASED First Middle Laost 4. DATE Month Day Year
ype or print OP —
Homc.r E. ya_“)"c.s DEATH g9 - /3- 3
5. SEX 6. COLOR OR RACE| 7. MARRIED[ENEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeara [LIF UNDER 1 YEAR] [E UNDER 24 HRS.
Male White WIDOWED e B‘""hd"l Menths | Days | Hours I min-
; fa! wioowep[] ¢ oivorceo[){ March 20, 1900 [t
; 100, USUAL OCCUPATION {Give kind of work dons | 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
3 dynin vt qhworking life, sven if retired) INDUSTRY . . M
: WHTE Niirst o Carmi, Illinois. / U.S.A.
g 130, FATHER'S NAME 13b. MOTHERY MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Silas Yates Sarah Huff LN,
9 3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY ND.| 17. INFORMANT Addrass
L = J (Yeos, no, 1§ ive w d £ i . A . .
] Bkl rysi |0 gy~ orderer o) | nkenown Doris Adams, Carmi, Illinois.
3 a 18. CAUSE OF DEATH {(Enter only one couse per line for (a), (b), ond {c).} INTERVAL BETWEEN
3 v PART . DEATH WAS CAUSED BY Ek ONSET AND DEATH
"‘_-’ . IMMEDIATE CAUSE (a) - - =
:' &
‘ % M’t ( m&I’ )
; & Conditions, if any, DUE TO (b} M
] b= which gave rise to
' ; obove cauvse [(a}, } )/ Ez ‘
1 - tating th. nder- g .
E 8 g l‘ylngﬂgcau:.url‘o::. _DUE TO (c) N 7 - - - 2 M’
s ZHF PART I, OTHER SIGNIFICANT COND i TH bt not gpiared 10 g rerminbll disecre condition given In PART ! (o} 19. WAS AUTOPSY
3 xfe 0 77 . . "Z X PERFORMED? ()
3 ofE i ; Y780k YEs[ 1 No[]
> ¥ Q5[ 200 ACCIDENT SUICIDE HOMICIDE | %b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
= — w
L g. ¥ : 0 O O
5 XNG[ 2c. TIMEOF .Howr «Month, Day, Your
5 op3 INJURY  o.m.
- .
E % 20d. INJURY. OCCURRED .| 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
: T w WHILE AT WILE farm, foctory, street, eﬂlce bldg., tc.)
5 g [ work
r - =
< 21. | aitended the deceased from I~ t2 ~fe__F-¢3-5¥ and laxt Sz 2% alive on 9 - +3-4F
| g Death occurred‘r:ll i >0 @+ on the date stoted above; ond 10 the bost of my knowledye, from the causes stated.
- 220. SI ee of title) 22b. ADDRESS 22c. PATE SIGNED
e { 414 g ot Jo. lsr‘mfwaa&_ ?/J JL
| Z3a. BURI 23b. DATE 23e. Ime OF CEMETERY OR CREMATORY 234. LOCATION (City, town, o county) {State}

Removal 9-13-58 Local T1linnis.

24. FUNERAL OIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 2¢6. REGISTRAR'S SIGNATU
Albert H Hoppe h700 Washington, Blvdl, /f. gf’ M @ ((2 i.’. Ei

(Li d Embgimec’s 5 on Reversa Side}




STATEMENT BY LICENSED EMBALMER ——

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

DY ME, O BY ceoerniiiiiiiirin e ine it sas s ranre s s s rrr e s s s , Student Embalmer No. ..........coceiniee

working under my personal supervision.

o] ST (= ¢ LA UU U PPP Signed ., e

Licensed Embaﬁnet O, A e
~ |
P. 0. Address....ﬂ. 0_("""‘9 ....... ¢

Signature of Studeant Embalmer

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

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

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




