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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMElIJ\IT oF %O?ézisERCE
FICED AR T 1944

Registmation District No..._.._.......L._j.._...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.-..Cl.....Q..j.....%..

8364~

Staie File No

Registrar's No.

.«

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECFASED:

<

Y
(e} County. .. __ -ST .. MHIS-—Q-OBM (a) State masom.i () County._.._. _St .- L Qllis -
(& City or town.. ngﬂ_ S b
{1t ontside city or town limits, write “INURAL” and nome of townsbip) (e) City or town E‘_lraka )
(¢} Name of hospital or institution: {If outaide city or town limita, write "HURAL"} o
-.Yetorana, Adminintmtion Facllity || seet No Box #3)
"0 uat in hospital or inatitution, write street number or location) . (I rurnl, give Jocation)
(d) Length of stay: In hospital or mstxtutmn....Adm....Aug _.1 1945 .
/1/ . ?sm._ig whather || (£) Cltizen of foreign country? - (Yes or No)
In this community since- 8, 43,
years, months or days) If yes, name country. - 4
MEDICAL CERTIFICATION
Sl FRINT Charles B. Preston
T T Sl e 20. DATE OF DEATHL: Month. MBroh day end,
. eteran, . {e cia. curity
v ear..m.,..._.lsﬂ hour. m 305 minute. P- M

name war.. QX 1d War #1

No._T04=10=4376

21, I hereby certify that I attended the deceased from

- . ’ & Color or 6 (o) Single, widowed, married, Aug. . 1049 .. Maroh. znd' 19,44
4 sex..Male. ...}/ mee. White. A‘“’“‘L}h" ded .|| that 1ast saw MAM: ativeon oo March.2nd,.  _ 1044
6. (¥) Name mifa.:.uar.y,........ 6. (c) Age of DERMpr wife if || and that death occurred on the date and hour atated above. Duration

: live...4T......years || Immediate cause of death.. Hypertensive and | T
7. Birth date of deceased............. d &Ll' ..____18 eeeeemeeememerpeens 188& corong. ry_,_&r‘teriosc lerotic heart
onth & (Year) diseese, cerdieec enlergement, myo-
8. AGE: Yearts Months Days If less than one day S,ﬂrodial damsa ge and insuffici ency’
. : and_Aurioular fibrillation. Unknown,
_~ eo 110 | 24 b i F
- Due to..
9. Birthplace. ... —........ NASADUIR, .. . __Lﬁfﬂ souri ‘;\Kfi . E . P _
City, 3 ign counl
i ( ug;;‘w:: e irman e orforsmepens Other conditions: ATteriosclerosis, general, Unknown,

10. Usual m“pﬂh.n" - pa {include pregnancy within 8 mosths of death) A —
11. Industry or busi - e Hypertens ion’ arterial . W .

=1 -P R Mamr ﬁndmgs

ﬁ{ 12. Nnme.............J.Qﬂ.ﬁ.ﬁ._...l‘_ﬂﬂ.tnn / Of operaticns Underlin

Z e ] the cause to

21 13. Dirthplace Tnknown Pemna , — .  caue

: {City, tuwn, or euunaty) {Stats or forcign I:nu.nl.r;j)/ Of autopsy No aut opsy. {/}. 1){ :vll:::iclllll?i-bme

5 { 14. Malden name Mory. J. Hartman i 7 i st

& Unknow Illinoia . tistically.

g 15. Birthplace n‘lw m*mmm State or foreign w;n:ry'i 22, If death was due to external causes, fill in the following:

16. (a) Infurmnnt. ‘?% M/ la “2 || ¢tay Accldent, suicide, or homicide {(specify).... JUO.

() Address. linioal-_Clerk.___ AF ,Jeff .Bks ., Mo, || ) Date of occurrence
17. (@) _.Bur izl () Datd thereof A=f=dd (¢} Where did injury oceur? G o o
(Burial, cremation, or removal) | (Month) (Pay) (Yes) || (5} Did injury occur in gPabout home, on farm, in industrial place, in public place?
() Place: burial or cremation St. Janes y Ho,. /
18. (a) Signature of funeZl dtgr)ecomr {Alber t-H. A.Hoppe_,_________ While at '""p ppostulen) 4_ T
..... fashington Blvd. ... N '
> Addm '''''' j g " 23. Signa COCHBAN. .M-D.l_... (M. D. orot.hcr)_______

Mhav;

(Remsunr 3 wiznature)

19. (a) #) A

MAR 6194
{Dute roceived Loca! i )

Addms ._,.__._f'H IEF..

707

{Licensed Embolmer’'s Statement on Reverne Side)



MAY 3 14 LT - - . B

’ . LT T
cwera i P I T L
- - . r- -
i - EL a3
viseoor
- ot 2 I - —~— ot
Ip zac N SR TR SURIOR IS N M T 3%
. :
- - . . )
EY-1 G T T
bl * [ - .
.5:'\1'\1. ke TLE ]

.'.f:' [ e _‘-" . . ’ .
R T a' ‘ iﬂ ‘s ‘,T - . . ) ) RN 6\%‘

% DR &, ol - .

v ek = AT L o-lo-RLT U TLRG Y vg\\
PR S SRV 3 EN ha " - ek :
i3 CHid e P YIRS "ﬂ:”i ot

. ‘ o b LD S "Ted TOLTALL

ICTERCEFE-NT-3 SR IN . P o 9&5
'Y - DY .- - . + . .‘ z \
dwasl oidorfoseirodrs Pruioed - A3 ‘g}.&“\ By , .

e by e piFey e acELS ‘. :
Jruralioitdeant b an, moh {alhran
IEATR R cooIteltkel Y v fusiey, L . .
- . S i 22

oo rral g3V {mrryrpe - al
SHE Tyl Do (40019 £0R0LT IGh rpvENT BY LICENSED EMBALMER. . <5~ s “n.
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I hereby eertify that the body whose name is recorded on the reverse s:de of this certificate was embalmed by:me, 0r BY . ocovceeei,
""""" « TG - R N :

working under my personal supervision,

h -t B
h L

N ‘Llcensed Eméalme e Fa 77/

. P. O. Address...

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

If this body is 1ot embalni{ed fact should be so stated above.
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