a. COUNTY

1. PLACE OF DEATH

ALED APR 27 1951

! BIRTH NO. REG. DIST. NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 Priuary mEG. 0157 Mo IEVNYD | Rogisirars No

State File No.......gm

ALV TID
:__r:r’.. .-;.\r.?.......-

2. USUAL, RESIDENCE (Wbere decessed lived.
a, STATE . b, COUNTY
Migssouri

If ioatitytlon: residenoe before

adinimion).

Mont tesn

10a. USUAL OCCUPATION (ke kind of work

b. CITY (If outeida corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outside corporate Uimita. write BURAL and give towzship)
OR township)] STAY (la this place) 6 g /
ToWN 34 Tpuis TOWN Califermia
d. FULL NAME OF (If not in bospital ar instivation, give strest address or location) d. STREET (If runs!, give location) /
HOSPITAL OR B H ADDRESS A g
nsTITuTioN  Missouri Baotist Hospiial Soe. High =t
3. l:l,\lEﬁ(«:hég oF a. (First) b. (a1adle) ¢. (Last) I 1. DATE (Montd)  (Day) (Year)
(Trper i) Godfrey Gg Gaipap DEATH  Apvil_ 13,1951
8. SEX 0 6. COLOR OR RACE | 7. #ﬁn%ﬁ%g‘ EF\}'SEC'ESRR'ED' 8. DATE OF BIRTH 9. I:A.?E (I rern ;; o 1 Tn ; umoen 1 N,
. {Bpacity) . on ours
Fale | White Brnied ™/ | Decs24,1888 | 2| B e

10b. KIND OF BUSINESS OR IN

11. BIRTHPLACE (Btate or forelgn eountry) ~

=

12, CITIZEN OF WHAT
UNTRY?

{Y+se. oo, or unkoown)
No

(If yon, xive war or dates of servics)

|

500070

16. SOCIAL™" SECURITJ

18. CAUSE OF DEATH

. Enter only onecewse per

tine for {a), (b}, and {¢)

*This does not mean
the mode of dring, such
.ax heart follure, asthenda,
ee. It means the dis-
ease, fnjury, or complica-
tion which caused death,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH? (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the above cause (a) daling

the underlying cause last.

EZIGAL CERTIFICATE?N ;-. .

Zeak

do { w e, 1f rutired) DUSTRY
twacchman Jacket Factory Moniteau Co,,Mo,. S
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gedeloiger | Mary Hald _
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

gz | Lydia Yeiger, California,Mo,

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the diseane or condition causing deaih.

alive on

cerlzsf lthat é Eftcnded )
, 18

, and that death bceurred a:ll,ﬁﬁ.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION D
A |, YES & " NO
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (sa..inorabost | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE) .
SUICIDE bome, [arm, factory, stress, office bldy..wa.) T - -
HOMICIDE ' _
2td. TIME (Month) Duy) '(Year)” (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
R _ WHILEAT{—] NOT WHILE .. p
TNJURY = | womrK AT WORK
"
2. I hereby deceased from _J_&fg_ IL lo _Lﬂ 19-(_7_ that I {aat saw the deceased

rg' from the causes and on the dale staled above.

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

23a. SI TURE

2

23b. ADDRESS

, X720

(Degroe or titla)

Loae

Z3c, DATE SIGNED

. 1%-APR_ ST

16 Ty

Y

Albert H Hoppe

%a BURI AL CREMA- Z‘Ib. DATE: 24%, NAME OF CEMETERY OR CREMATORY 244. LOCATION\ity, town; or county) (Bmte)ﬁ
Remavat i) 4=13u5] Jamestown Bvangelicall Yalifornia,Missourt
DATE 8 25. FUNERAL DIRECTOR' § $IGMATURE ADDRESS

4700 Washingbon

{Licensed Embalmer’s Statement on Reverse Side)
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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

- : , Student Embalmer No.

working under my personal supervision.
Q 7
Student Signed

----------------------------------

Student Embalmer

Licensed Embalmer No

: V f
P. O. Address.

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

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

-




