-

;ALED DEC 28 1950 THE DIVISION OF HEALTH OF MISSOURI

.S. Np.300 - .
°L“/T STANDARD CERTIFICATE OF DEATH stare Fie o 3RO, |
'BIRTH WO. REG. DIST. NO. 'J / 2 FRIMARY REG, DIST. NO. Q.Lé.— Registrar's No....da7/.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsconsed lived. 'If institution: resklen e
4, O’GA a. COUNTY Jl' . [ outs o a. STATE B COUNTY o I isatom
. Migasouri Wayne
b. CITY (O de corpurats Jimits, write RURAL ang cive c. LENGTH OF c. CIT‘Y m cutalds corpotase limits, write RURAL anJ give township)
STAY tin this place)
| o TOWN ﬁ /f;&?&’; SR KT flash TOWN . Piodmont ¥//1/]
d. FS&PP;AT.EO%F (it not (n hosptal or innlm!.:nd’r give streot addres or location) dAsDr[;lREEEé (I rurs!, give location) /
INSTITUTION JEW‘SH SANATOR” JM _—
3. E OF a. {First) b, (Middle) c. (Last)} 4. DATE {Month} {Day) (Year)
DECEASED OF
(Twpe or Print) (atherimt 7 /@WJZ‘O?? DEATH 2 S0
5, SEX / 6. COLOR OR RACE | 7. #I"D%R‘r!r%% EF\YEEC%R?EDIL) 8. DATE OF BIRTH 9.:.65 u?i..y.)'“ e -Dr'm = ek u W
. , (Bpecify’ T ¥, og aye ours | Min.
Female | White married / July 5,1876 74 ’
10a. USUAL OCCUPATION: (Give kind of work | 10b. KIND OF BUSINESS QR IN- | 15. BIRTHPLACE (Btats or forelen countey) 12. CITIZEN OF WHAT
“dona dizting moet of working lHe, svea if retired) DUSTRY O COUNTRY?
Hougew 1fe —— Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
? Burchert { Christina Snyder Thomas J.Hampton
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SGCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME DDRESS
W-.H.érunkw-n! I (ll:u.niw:g:tdnudurﬂu) none NO. ) Agnes Leaph 1710 Ulen Court Wlstn
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:g*gﬂ gmﬁ{"
. Enteronly onecsusper | |- DISEASE OR CONDITION
L1 tor (33, (b, ot ry | DVRECTLY LEABING TO DEATH® ) 71?/7775’)2@3% il /2

“This dors et man | ANTECEDENT Causes / mg/m’émd/ // M%fd ) 247 S gt
- - Z ’

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
08 heart faflure, asthenia, R“ {o the above muale (a) du!.h\g
[ e 1t means the gis. | -1h¢ underlying cause last.

case, infjury, or complica- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS. -.. /%WW// W%/M{ﬂ . 7 W j{,f// 5

"1 B

)
'

Conditions contributing to the death but not
related Lo the disense or condition ceusing death.

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

. || 192. DATE OF oPTEIr:gN 156. MAJOR FINDINGS OF OPERATION B U R . ! . | 0. AUTOPSY?
Bk hi t&?}_}x ves ] wo KK
‘21a. ACCIDENT =~ ° (Bpeeity) 21b. PLACEOF INJURY to.e..inorabout | 2lc. (CITY. TOWN. OR TOWNSHIP} ’ (COUNTY) (STATE)
SUICIDE bome, farm, faatory, strest. office bldg.. ev0.) - e — e
HOMICIDE _ . :
21d. TIME _ (Moath) (Dsy) (Yean) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY WHILEAT[™] NOT WHILE .o
2. I hereby cegfy thz} a /ended the deceased from (}EJZMA@ /Z 19 V4 7 fo /W/f '19.92, that I laat saw the deceased
) "alive on Lot (4 , and that death occurred at m., from the causes and on the dale stated above.
S 23. SIGNATURE E (Degoeor title) | 23b. ADDRESS;pi sh Sanatorium 23, DATE SIGNED
e ZJZ , Fee Fee Road, Robertson. Mo, |y 67
. BURIAL. . DATE 24c. NAME OF CEMETERY OR CREMATORY 24d LOCATION (Glty, town, or eounty)/ (Siate)
TlOﬁ REMO\ML [¢ . M . .
amova \[/ 12~ 19-50 Masonic Cemetery Piedmont ‘iasouri
DATE REC'D BY LOCA 25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS
7 __Albert H.Hoppe ,4700 Washington Blvd,

(Licensed Embalmer’s Suwmm oti Réverse Side)




STATEMENT BY LICENSED EMBALMER

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

...... reeireny Student Embetmer ¥o.

working urnder my personal supervision.

SLUDBNT vuvnascsnacnsassannsoennensonnensas Signed...) : E M WAW)

Student Eabainer - Licensed Embalmer Np 937%f /

‘a s Addreasm"#...aém

Note: The above MUST BE SIGNED BY THE LICENSED MAM\Mﬂme \IWG (Failure to comply with
the above constitutes grounds for revocation of license.)’

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




