FILED JuL 24 (48 THE DIVISION OF HEALTH OF MISSOURI

.5, No, %00 . .
8 ve-s00. I _ STANDARD CERTIFICATE OF DEATH %, “gu, s 2446_[?“ .
&_ | BIRTH NO. REG. DISY. NO, _S_lg____ PRIMARY REG. D)ST. 3058* Rggulrar'. No 13 a‘
/ Z 1. PLCJO\CE OF DEATH T . 2. USUAL RES'IDME (Where deosssed lived. If inetitation: residasos befors]
a. COUNTY ) a. STATE _.s . b. LOU .u.m.sm
(’7 St. Charles Mb, . 'S¢, Chariles /
) b. CCI‘EY (Hautddoborwnul.lmiu ﬁnnmLm‘o‘:’:ﬁw %Aﬁiﬂ;ﬁgw c. Clgg M outside corpmale Dmits, write RURAL and give townabin) ( /’
TowN Y. TOWN 3t. Charles .4
™ . FULL NAME OF (If not in bwpital or insthution, glve strest address or looatiow)~f|  d. STREET (1 rooal, give beatlon)  *
o HOSPITAL OR ADDRESS ‘ - ?
LT St, Josaphs Hospite) /1 =
3. NAME OF a. (First) b. (Mid . ) ¢. (Last) 4. DATE (Mouth)  (Day) (Yean)”
{ Type or Print) Rumﬂ W'. ’ ".sh.op DEATH Jhuly 12-1949
5, SEX 6. COLOR OR RACE | 7. MiAD%FHEg ISIEVSSCIESRRIED, 8. DATE OF BIRTH 9.&55‘1&:;:,‘:- & ON0ER | YEAR | & wen o oms.
. . 1 ] i Monthy | Days | Hours | Min.
_uateT)! Wnite | davried ™" | apes: 3, 10m| %8 I l
10a, USUAL OCCUPATION (Qivakind of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or fordlen mw) 12, CITIZEN OFWHAT
done during most of working life, even if retired) m DUSTRY . @ ‘
Painter Lincoln Co. Mo3 «SLA%
13a. FATHER'S NAME ~ 13b. MOTHER'S MAIDEN NANE 14. NAME OF HUSBAND OR WIFE
John Bighop . : -4 -Ellen She R B
I5. WAS DECEASED EVER IN 1. 5. ARMED FORCES? IS SOC ? INFORMANT' 5 SIGNATURE OR NAME DRESS
('Y-_-. no, orunknown) | (I yes, war of dates of —-vh)
No ") St, Charles Mo

18. CAUSE OF DEATH * bis OR CONDIT ONSEY ABD ObA
, Enter only onecauseper | 1. EASE DITION | j AJD D
Jine for (a), (b}, and () | DVRECTLY LEADING TO DEATH®(5) .
*This docs not mean | ANTECEDENT CAUSES gz A i_ [ o . "
the mode of dying, such | Morbld conditions, if any, gicing DUE TO (b) s/
-a# hearl fatlure, asthendn, | Tite to the aboe cause (a) stating . - ) -
de. It means the dig. | the underlying couse last.
case, infury, or complica- DUE T0 (o) .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS : - . 5 3
Conditions contributing to the death but nat - )
: rdatcd!othcdﬁr:auo;:'g dition causing death, -EEoU() oS /@ﬂ @ e r g )(4
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - + B : ! : 20. AUTOPSY?
_ TION -
—_ , : ves [ w@

2ta. ACCIDENT (Boecity) 215, PLACE OF INJURY (st loorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) . {COUNTY) (STATE)

SUICIDE home, farm, fagtory, strest. offios bidg..ea.) |

HOMICIDE _— —_— N B -
219. TIME (Mooth) (Day) (Year} (Houn) | 2te. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?

INJURY ook ) "ATWoRK. i _

22. ] hereby certify thnt I atiended ihe deceased from M 197 2, 1041_4_ Ja X . 19_‘é9 that I last saw the deceased

alive on ul . and that death occurred ot = m., from the causes and on the dalg staied above.
2. SIGNATWUREY j 7) (Degroe or tety) | Z3b. ADDRESS 2. DATE SIGNED

24b, DATE 24z. NAME OF cemhzkv OR cm—:mxroav 24d. LOCATION (cmy, town, or connty)

TBAeiad " | 7)14)49 | oak On Grove canetax-y St Charles Moi
DATE REC'D BY LOCAL ISTRARS SIGNATYR 25. FUNERAL DIRECTOR' 8 uﬂuwn, RODRESS
W2/ 5/ 9"“;-}? W ¥73 347%,9!

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT REC

ﬂ.iTmedEmthnSmmnullmSldt)
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STATEMENT BY LICENSED EMBALMER

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

................. Student Embalmer Mo,
working under my personal supervision.

Student ““““:‘;”d.“;;-é;t;-l. .............. ol e
tuden almer
Licensed Embalmer N033 ?& .........................
, ) P. O. AddressZ. 09(,?.34%%4« A
.. Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so-stated above. - : S |

> -




