Al JUL o1 190V

BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI

REG. DI!ST. NO. RIMARY REG. DIST NG

STANDARD CERTIFICATE OF DEATH

Y

0 %Jcmﬂmr ’s No

25038

Sm; Flk No,

2347

1. PLACE OF DEATH

a. COUNTY

STATE
o #issouri

2. USUAL RESIDENCE (Where deceassd lved.
b. COUNTY,

If inetitatiea: residence before

b. ClTY (If cutnide corpurate lUmita, write RURAL and give

TOWN St.Leuis

¢. LENGTH OF

ita deys

townghip)

Missisgsippi

¢. CITY (If ouwdds corporate limite, write RURAL and glve townahip)
TOWN -East Prairie

4/7/

sdnbmion},

d. FULL NAME OF (If ot in haspital or institution, glve strect addrems or iocation} d. STREET {If yural, ctve bocation)
HOSPITAL OR ADDRESS )
INsTITUTION Bethesda General Hospital
3. NAME OF a. (Fimst) b. (Middle) _ 3 (La-st) 2. DATE ) (Yo
( Type or Print) David Majors _ DEATH 23,1850
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. RGE s yeana] v woen | 7o | v st wan
cify) birthday H Min
Male White BRHBIEYORED Gt | June 9, 1934 16 f =
10a. USUAL OCCUPATION (Giskisd ot work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ‘(tata or fardgn sowuter) 12, CITIZEN OF WHAT
done during most of working life, sven if retired) . DUSTRY . . COUNTRY?
East Prairie, Missouri U.S.4A.

138. FATHER'S MAME

Herschel Majors

13b. MOTHER"S MAIDEN NAME
Lere Parker

14. NAME OF HUSBAND OR WIFE

r

/

e

lé WAS .,EEE;EASEP E\(.;ER mﬂu‘s. ARMdEE- Tncesz 16. SOCIAL secungrg 17.INFORMANT' § SIGNATURE OR NAM ADDREs,s
-, B, nown, o0, KI1Ve WAT OF W'iﬂ .
18, CAUSE OF DEATH SEASE OR CONDITION MEDICAL CERTIFICATION = ‘6‘&%":&5?21%"
B onl 1. DISEASE OR COND)| -
ot oy o o ves | 'DIRECTLY LEADING TODEATHY o) B ICLSS o 1 CH I CEREBRE w4 e oy | GNOETERE, .
ANTECEDENT CAUSES . # ) ’
*This does not mean R X . .
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) Rdm} MRS Tos0:T2% L rn o,
ar heari faflurs, gathenia, | Tise Lo the above cause (g) ddating ! .
edc. It meana the dis- the underlying cavse last,
ease, infury, or complica- DUE TO (c)
tion which cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death but not
related Lo the dizcase or condition eonring deafh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Ton B W
. YES NO'
21a. ACCIDENT (Hpacity) 215, PLACEOF INJURY (s.g.inorabout | 210. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ¢ ATE)
SUICIDE hom.rmu factory, rirest. om-ud. ota) } .
HOMICIDE . _ , oy
219 TIME * (Moat) (Day), (Yean (Hown e, INIURY OCCURRED | 21f, HOW DID INJURY OCCUR? VN ’
T NOF Lty N v ' ' wmu:ar NOT WHILE
INJURY AT WORK

Pt

7

\ e =
I'hereby ¢ aucnded the deceased from _June 7
T‘-ﬂg "Q%l , and that death occurred at l2_4_p45 m., from the causes and o !he date stated above.

alwe on

1950, ¢ July 23

, 1520

, that I last saw the deceased

-
- 'r
P

ﬁ\SIGNATU RE

U (Degree or title) | 23b. ADDRESS

WRITE PMMY—USING UNFADING BLACK INK-—MAEE A PERMANENT RECORD

w N vy TN Y660 %lcﬂua
24s, . BHER"I OAV I:‘LCRENA; 24b. DATE I 24;, NAME OF CEMETERY OR CREMATDRY Zld LOCATION {Olty, town, or county)
uria) U 24.50 Bast airie, Misso
DATE REC'D BY LOCM. REG ¥ wunse : 25, FUMERAL DIRECTOR'S S GNATURE naoll:u
| JuL 2.4 1960°° % 41ibert H. Hoppe=-4700 Washing,t on Blvd

JEl.f Ds‘

on Reverse Side)




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, of by -

- - . Student Embalmer io.

NG S/, W

Slgned ....... Feasrsmssassassnn amsanransassrse s - LlCEnSCd Embal & Nﬂ 37 ¢7
Student Embaimer M
P, O. Addressﬁ i

: . / .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ‘comply w:th
the above constitutes grounds for revocation of license.) -

working under my persona! supervision.

I this body is not embalmed, fact should be so stated above, . it
!




