. Mo, 300
. 10.48.
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. WRITE PLAINLY—USI!

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD % s

-

XC-1 721 352
’R"g"ﬁ%ms 1050 STANDARD CERTIF

322 2 PRIMARY REG. DIST. uo..é_ﬂ_?é.. Registrar's Nomnt oot

THE DIVISION OF HEALTH OF MISS50URI

ICATE OF DEATH

State File No...

lsIRTH KO. REG. DIST. MO, ANt
1. FLACE OF DEATH 7 2 USUAL RESTDENCE (Where decsassd lved. 1f fasti i
. COUNTY . STATE ldm' o’
¢ ST.1OUIS ' MISSOURT > COUNTY WAYNE "‘; 8
b. CITY (! outaide corpurnte limita, writs RURAL and give gT LYENGTH OF c. CIT"{ {1t outalde sorporste lmits, write RURAL and give township) - :
townahlp) _({p thia place)
T°“‘"JEFF BRKS MO A -Says 1own  PTEDMONT 711 R
FULL NAN{EOOF {If aot in hospltal or lnatitation, glve sreot address or locstbon) d'AsDrSREEErSS (I rural, give locatton) {
NSFTOTION «YETS ADMIN HOSP,JEFF.BRKS,MO. ——————
3, NAME OF a. (First) b. (Middie) <. (Last) . Ia DATE (Month)  (Day)  (Year)
{Tepeor Print)  ERNEST ROBERT MIDDLETON oA JULY 31,1950
5, SEX 0 - | 6. COLGR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Ua reens v vwen 1 voaa [ o T
WIDOWED, DIVORCED (8pweity) : l Montha l Dars | Boun /
M il WED 427 | 5=2L-94 | ™
10z USUAL OCCUPATION (Giwe Msd of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
o Bt s o TION (Do biod nﬂ:a) 0 TRy {B1ats or forolgn country) a iz.cgﬂl;{'ﬁ;‘l’?of: WHAT
. none —— RUBBLE ,MISSOURI _
13a. FATHER'S NAME §3b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WILLIAM W.MTDDLETON SARAH MIDDLETON =~ | —w——- L
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 'S 5|GNATURE OR NAME ADDRESS
o, DO, T " tea of servics) e
Fas = | YT oo ——— VA HOSPITAL RECORDS,JZFF BRKS MO
18. CAUSE OF DEATH MEDICAL CERTIFICATION Immgrvﬁm
DISEASE OR CONDITION
nterobly cnscmusmpet | 1) B LEABING T0 DEaTey,, HYPERTENSIVE CARDIOVASCULAR DISEASE_

Hae for (8}, (b), and ()

“T2ls dors nt mean | ANTECEDENT CAUSES

the mode of dying, such

MALIGNANT NEPHROSCLEROSIS

Morbid conditions, if any, giring DUE TO (b)

ar heart faiture, asthenta, | rise to the above catite (o) sating

791D,

de. It meane the dis- | the underlying couae lost. .
ease, infury, or complica- DUE TO ()
tion which coused death, ll. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing lo the death but ot L) y%[\
related Lo the di g degth, - :
19a. DATE OF OP_FIFg}i 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
- y 44 Z X YES D NO D
21a. ACCIDENT {Specify) 21b. PLACEOF INJURY {e.g..In orabout | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE: homa, [arm, factory, strest, oo bidg...eva) N
HOMICIDE 1. ) R
2td. TIME moam ch)\ (Your) ‘-(Bm) ZieﬂINJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '\.
: iy ¥ L NN Y 5 OLivHILEATE KOT WHILE ) )
INJURY = | “work AT WORK
'13 hereby cerhjy zhat/vd‘}lended the deceased from 7=29=50 , 19 , Lo 7-31-50 , 19 , LRt
. y AKX, and that death occurred at Lid o from the causes and on the date stated aboee
Za. SIGNATU J Degive or tltls) | 23b, A.DDR . Y o ' 23. DATE SIGNED

L.E.STIIWELL,M.D, ,PROF .SERVICQES VA HOSP JEFF BRKS, MO 8-1-50
24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
_T'ﬁ‘);ﬂfﬁ L BRG] \ UNENOWN PIEDMONT , MO,

DATE RECD BY LOCAL | REG : g 5. FUKERAL OIRECTOR' 8 81GNATURE ADDRESS
— /- S3 ~ BERT H.HOPPE,INC.SD¥iouis,Mo. |

ut on Reverse Side)




A - - (S
it
\ - -
L
§
kl
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, OF By
working under my persona! supervision. ) Student Embalmer No..uveesvsass, eemann ereannes
) Signed %é:a 3 C 1 Z’V"C’ ﬂ M@%
Signed,sviuss .

P. O, ,t‘\ddrt:s:r,L

.............. _ . NS o T
Student Embaimer ) Licensed Embalmer\gn

Yy
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of hcense) Q

Fad
If this body is not' embalmed, fact should be so stated above. /




