THE DIVISION OF HEALTH OF MISSOURI 2&749

. No.300 ' \ | -
v | HLEDJAN 1971949 sTANDARD CERBIHCATE OF DEATH e e o _
. s N
BIRTH NO. REG. DIST. WO, __ =" PRIMARY REG. DIST. W02 " W  Reoistrar’s No. D 216
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wherg d d lived, It institutd rexi ‘ before
3 a. COUNTY —_—— b, COUNTYA Jitlenioat.
Y-, T SssoURY TP oS
b. CITY (If ouwide corpurate lmits, writs nla}un and give ¢. LENGTH OF €. CITY (if outside corporate licite, write RURAL aad give township)
townsbip}{ STAY (in thie place) OR . 'z '
TOWN S :
d. FULL NAME OF (if not 1a hn-nlu.l or institution, cive atreot adgiroms or I 5} (I rarsl, give location) e #
HOSPITAL Q /\ : -/
INSTITUTION CIT Dy o } —CAAVMER B T~
DECEASED

3. NAME OF a.-(Eirst) b. (Middle) (r ¢ ¢ (Last) |4 DATE - (Month) (Day) (Ydr)

(rvpe o Prive) JORE L L1 B AEN RV HAL £ T 12 | o Tan-F— 1249
5. SEX ’Tﬁ) COLOR O‘R EACE A #;‘D%’EEB’ EIE\‘%EC%SR(E;IED{ 8. DATE oF BIRTH 9. AGE (ln Yot w‘:::::l ’ﬂ ;;:::u MM'::.
Mar e vurr e | MARRIED 7 | | l

10a. USUAL OCCUPATION (Gl kind of work 10b, KIND OF BUSINESS OR IN- 1%, BIRTHPLACE (State or forslgn country) 12, CITIZEN OF WHAT

dopg during most of working 1ifo, even if retired) - Clo NTRY?

RETIRED — SAN, A /Tm/vlﬁnzxy.ll <
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HysEmee OR WifE 1 7

yon e o -
PHILIP M HAALE Imigiam... |PERCIE W, A 2=
IS. WAS DECEASED E\’Eé I'N U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos, w0, or unknown) [ (Ef yes, sive war or dates of service) NO. [} ’ e
Wonr - 7

16, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

A - Q AND DEATHy
| Ether only onecansoper | |- DISEASE OR CONDITION
line for (a), (1), and (c) DIRECTLY LEADING TO DEﬂTH.(a) Q

-

“This does not mean ANTECEDENT CAUSES *
the mode of dying, such | Morbid conditions, if any, gising DUE TO () GL L G“ LLM—QGM / o M
aa heart foliure, astheénda, | rise to the above eanse (o) stating : 2 Z
do. Tt means the dis- the underlying cauae last, A t ,0
case, injury, or complica- . DUE TO () —&

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . /

Conditions contribuling to the death but not
related to the disease or condition cousing death.,

13a. DATE OF op_'z_%?i 195, MAJOR FINDINGS OF OPERATION / 4 / / %) 20. AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

ves E1 wo

2%a. ACCIDENT (Bpaciiy) 210, PLACEOF INJURY (exg..lnoraboms | 21c. (CITY, TOWN, OR TOWNSHIﬁ‘ [ (COUNTY) (STATE)

SUICIDE homa, farm, Isgtory, street, offics bldg., ete) : -

HOMICIDE )
21d. TIME [Moath) (Day} (Year) {(Hour 216, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

- WHILEAT NOT WHILE
INJURY = | “work AT WORK .

2. I hereby 1fy that 1 auended the deceased from }M ,10%Y , to #_, mﬁ, that I last saw the deceased

alive on , and that death occurred af __£& . m., from the causes and on the date stated above.

" || 23a. SIGNATU (Degree or title} Z3b. ADDRBS 23c. DA
J.UGA._ «fj (20& /)
s BIRJERMI A\}-ALCREMA 24b, DATE . P Y OR CREMATORY 24d. mTION (Clty, mwn;m (Sml.a)
(H:ml!v)
B TAN~/0- 4
REGISTRAR" T




STATEMENT BY LICENSED EMBALMER
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