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1950 THE DIVISION OF HEALTH OF MISSOUR! 24914

13a FATHE7 NAME

' STANDARD CERTIFICATE OF DEATH State File No..
R . o
-
: 'BIRTH NO. REG. DIST. N%" 5 ! i ; __PRIMARY REG. DIST. = Z— Repistrar's No. ....(..,..:.}.8_?.......
1, PLACE OF DEATH 2. USUAL, RESIDENCE (Whers ¢ i lived. If institution: resid bed
a. COUNTY a. STATE + b. COUNTY adinisaion)
b. CITY te RIURAL and give ¢. LENGTH OF (If oai o nmua writs RURAL asd give township)
Tgﬁ' townahip) | STAY (In this place? ’,.%" 2 Z f}‘q' ‘{
d. FULL NAME OF (1 oot ia hospitgl or instization, dv- street address o locstion} d. STREET (Kf raral, ghva locatioa}
HOSPITAL OR ADDRESS -
INSTITUTION < 5904: So.Main St. e
3 NAME OF s (Fist)_ Yol - b (Middle), et '“"5.-(5,"\'?- e 4DATE (Mot sy (Yew
(rveor i)/ NaboY 61 1bert Dinnifigs Lok 7 - 24 - 478
| R OR RACE | 7. \:\‘l'll “I,%B EIE\YSEC%RRED‘ 8. DATE OF BIRTH V9. hAfE (Inn’nn T DGR | YEAR | 7 omen u m
. {Boecily) trihduy. Hours
% A " | Dept«5; 1070 39 22 o L 77 |m
an USUAL OCCUPATION (Givekindof work | 10b, KIND WINESS OR 'IN- | 11. BIR PLACE (3 orlnrdgn ecuntry 12, CITIZEN OF WHAT
done during most of wor tife, aven if retired) DUSTRY ﬁ E. co 7
Housewlfe ‘ - NS4
13b. MOTHER'S MAIDEN NAME 14 OF HUSBAND O 'IFE

|§ WAS DECEASED EVER
(Yeu, 8o, or gnkngwn)

[8)

IN U. % ARMED FORCES?

(If yww, give war or dates of sorvice}

16. S@CIAL SECURITY

Rogo Moanth e ;?u“%%%
/1

41 5=26-T00L e

. Enter only onscause per

18. CAUSE OF OEATH

line for (8}, (b), and (c)

*Thit does nal meen
the mode of dyfing, such
as heart falltire, asthenia,
ele. [l mecns the diy-
eate, infury, or complica-

1. DISEASE OR CONDITION »
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TO (b)
- rise to the above cause (a) mlug Lo -

the underlying cause last.

Ry

MEDICAL CERTIFICAfION

M VR 25 .Uu.

. DUE TO () -

tion which coused death.

o A e

Il. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to tAe death but nod
related to the disease or condition causing death.

Fl . ¥ .

“19a. DATE OF OPERA-

7 -24-58'"

19b. MAJQR FINDINGS OF OPERATION : < T, 7«‘4‘&:& C 20. AUTOPSY? |
o cnora of Conacy Wie | O w

W s
2la. ACCIDENT {Bpectty) 21b. PLACE OF HIURY ta.g. inteabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
. SUICIDE - RSN bocas, farm,  stroet, offioe bldx..et0.} - :
HOMICIDE "~ _ 2 I S _5\ )
21d. TIME.  (Mowd) “Wpay) (Yow)*y(Hoon | 216 tRJURY OCCURRED | 2it. HOW DID INJURY OCCUR? .
. -. WHILE AT[ ] "NOT WHILE - - <t
INJURY WORK AT WORK .. W !

2. I hereby certo‘y that I attended. lhe deceased from
19_£ and thet death occurred at 322 P.

alive on

j@‘ T=3Y | 195 ot I last saw the deceased

, from the causes and on the date stated above.

Z3a. SIG (w 23b. ADDRESS I&. DATE SIGNED
i | 3805 Go Frondlirsin | JREJD
24a. BURIAL. CREMA- | 24b. \DATE 24c, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, towi, &g &fnty) (State) _
TICN_REMOVAL 3 . :
emoval 4| 7-25-50 " Ramer.,Tonhe
DATE REC'DB\’ LOCAL 25. FUNERAL DIRECTOR'S BIGNATURE llnbltls

- JUL 25 198
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Albert H.Hoppe, 4700 Washingfon Blvd
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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 embaimed by me.'b’_mm.,
Student Embaimer No.

working under my personal supervision, /e/é‘/
Student ..oieevae Signed % /"x_ ..-, _

--------- sssassesrransanan

Student Embaimer

Licensed Embatmer Nn AHQQ

P. 0. Address__...St, . Charlas, Moe .
Note: MMWHBESIGNH)BYTTEUGNSE)MAMNH-OWNW (quammmﬂywuh
lbeﬁonmm&mclﬁm)
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