DEPARTMENT OF

MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICAT
PUBLIC HEALTH AND WEL .
Registration District No. ___* 31_3____ ¢ Z"‘egmrlﬂan Dmm:l

OF DEATH

2-040065

‘jb STATE FI

103

Ne. o ee ___Registrar’s No. __

LE NUMBER

DO MOT WRITE AL 4
D0 NOT WRITE AMENDED Fl gy O T RER _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
V5 300 8 o a. COUNTY a. STATHissouri b. COUNTY admission}
Rev. 4/59 % % ~] b. C(IJ:! (if outside corparate limits, give TOWNSHIP anly) Length of stay in 1b <. COI‘I'RY Insicte Limits
h ~J N
E e TOWN 5t. Louis 10 months TowN  St, Louis Yo @ Ne [
L <~:\{ Q‘-‘ ¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d, STREET (1 cutside, give location) Reside on Farm
—_— E Iy r_1" HOSPITAL OR ADDRESS
2 og 5" il INSTITUTION  S¢,, Lou13~3tate Yes Oy Ne O h26!|§ East Labadie Yes (J Ne ]
a . / 3. NAME OF DECEASED Fl!’" Middle Last 4. DATE Month Day Year
{Type or prinn Dgﬁ’:‘l’H
p Hubert Burton ctober 27th, 1962
2 5 SEX 6. COLOR OR RACE 7. Matried [1  Never Married [ J8. DATE OF BIRTH | 9 AGE (fast birthday) :oUNhDER IDYEAR 'HF UNDER 1;“ HR
. " n
5 ’3 Male Nef_{ro id Widowed [ Divarced 3¢ 23_99 63 yrs nths ays ourtT in.
10a. USUAL OCCUPATION (Give kind of work dona | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF AT COUNTRY
& diring most of working life, even if retired) x i{
Schiol teacher , Kansas City, Mo.
7 O 134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Burton Cordella Smith ———
8 ! 15. WAS DECEASED EVER LN L.5. ARMED FORCES? 17. INFORMANT Address

USE BLACK INK

OR
TYPEWRITER RIBBON

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OFattefding physician

(YeN no, or unknown) ’{If yes, pive war or dates of service)

18. CAUSE OF DEATH (Enter only one cause per {ine for {a), (b}, and {c).
PART I. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

Craneotomy wilth scalp abscess

Ho
Brain aosggss Ie%% occﬁplﬁI area

left occipital

INTERVAL BETWEEN
ONSET AND DEATH

area post operative

Conditions, if any, DUE T (b) -
which gave rise to
above c:uu d(u), ??
stating the ender-
lying _ cause loat. pue 1o (o __Pituitary adencma 7 2 K
z PART NI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. if deceased was female was
] disease condition given in PART | there a pregnancy in last 90 davys.
< Bnemoa-iti&-inteps’eir’emlr--ai:t&rt&ry—a-denm [0 Ye ] O Na I O Unknown
« Oma 9 ancd onsa B Tala T7 ara
E . WAS AUTOPSY 20a. ACCIDENT SUICIDE “{Enter nature of injury in PART | or PART 11 of item 18}
& PERFORMED? a [m]
v YES M NO O e
I | T20c.TIME OF  Hour  Month, Day, Year
o INJURY a.m. :
g P-m.
20d. . INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} farm, factory, sireet, office bidg., esc.}
NOT WHILE AT WORK (1
21. | attended the deceased fro Ja : 0 Pm OCt' Hl 1962 and last saw :,e,:, slive o OC L)
Desth occurred at. l m on the date stated above, and to the best of my knowledge, from the causes stated.
22a. I TURI {Degres or title} 22b. ADDRESS ] 22c. DATE SIGNED
Z % . ? . ‘740,«4;@9,\ 5100 Arsenal St. 10-29-62 |
73a. BURIAL, CREMATICON, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d LOCATION (City, town, or :oun!y] (State)
REMOVAL (Specify} ’
TR Non b1 965 | CL Daws
ADDRESS 25. DATE RECD. BY LOCAL REG

24. FUNERAL DIREC'TOE

ME /8 H Coeet st

0CT 29 195,




L &N

ia""

M3

STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision,

Student Signed

Signnfu—re of Student Embalmer J/zg 6’ z o-z:
¢ Licensed Embalmer No. %ﬂé

P. O. Address

‘ - M . “ l . . a3 -
Note: The above MUST BE SIGNED BY THE ULICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ' ¢
T

] . rl
If this body is not embalmed, fact should be so stated above! - [T N ‘ ' o

-

R L]






