THE DIVISION OF HEALTH OF MiYOUKI Ixdord

. No, 300
o2 FILED MAY 17 1951 STANDARD CERTIFICATE OF DEATH State File Nowm o
: j 4338
‘ BIRTH NO. : REG. DISY. NO. 5 I&RIHMV nee. 0157, 8. TV Dregistrar's No
1, PLACE OF DEATH : 2. USUAL RESIDENCE (Where d d lved, If ioatitath idenice before
a. COUNTY VI'ATE N'is a Ouri b. COUNTY sdcimiont.
ﬁ b, CCI,};Y (If outesds cotpurate limits, writa RURAL and give cm_ AI?ENGEI. OF Cg‘g (T outeddy corporats limits, write BURAL and give township)
{
a TOWN S 't .L Ouis township) in this plyce) TOWN St LOU.iS -2 d 5?
. FULL NAME OF hewpital of tnsstturt) ad loestion) . )
g d fri. A0 (If not in or 0, glve strect or d A%rg'%rs (If rucal, give looation)
o INSTITUTION 25038 Hod iamont 2503a Hodiamont
B0 NAME OF a. (First) b. (Middle) o. (Last) 4 DATE  (Month) “(Day) (Yew)
f (Type or Print) Lota Wills Schbdrk oeAm May 6, 1951
E 5. SEX / 6. COLOR OR RACE | 7. #ARRIED. l’élﬁ‘\’fggchEﬂSRRlED.) 8. DATE OF BIRTH 4179, hA:t;E {In n;u ; :r |D'$ U UNOEN N HES,
, . birthday o Hours | Min,
Female White Marriod Septe2,1873 77 |
10a. USUAL OCCUPATION i 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn
g oon uring ows o working Lin eves i v | 0D OF BUSINESS O rhy (Btate or torsien eounter) J e oUNgRYT THAT
i Housewife Monticello,Mo. UeSe
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Jonn B,Marchand ] Frances ¥ible Hapyevw
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, RITY | 17. INFORMANT" ¢
[ o caahiaora) | UF yos ston mas o Gotme o : SOCIAL SECU Hy Q T'S SIGNATURE OR NAME ADDRESS
3 No Mons Haryey Schorl, 2503s Hodiamonig
| 18. CAUSE OF DEATH ’ MEDICAL, CERTIFICATION Iggtrm‘uli m
i || Enter onty onscanseper | |. DISEASE OR CONDITION _
E line for (&), (B), and (c) DIRECTLY LEADING TO DEATH (e
g *This does not menn ANTECEDENT CAUSES
3 the mode of dying, such gwgg ﬂ?ﬂdb:ﬁm if ,mg m DUE TO -
a 2 Lause {8
& ::m;:fdf “ a:;.:z:i‘:: ' l.h:undcr!m cuuulagt . - - - .-
o case, infury, of complizg- i DUE TO (e) )
" tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS © - . LA .
a Conditions contributing to the death dut not
o 1= related to the disese or condition cousing death.
=7 g || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ . .o C . 20, AUTOPSY?
z - TION
S ) . ves [ wo b3
) 21a. ACCIDENT (Bpecity) » 21b. PLACEOF INJURY (s.g.. incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)’ (STATE)
h SUICIDE N Y . | bome,tarm, fastory, surest. office bidg.. sa.) - . o .
] HOMICIDES N - :
g " |[219- TIME  “geny sy (Yean) Gowo 218 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
' ey A A | WHILE AT NOT wHULE }
e L . |- work 'L AT woRk
———
E 2. T hereby certify _al I aitended the deceased from L2 = T 2= 1 o —J_ 19.[[ that I last taw the deceased
3 . ive of. S % [ and that death occurred at m., from the causes and on the date stated above.
' ' ' (Degree or title) | 23b. ADDRESS ' | .
%
Z %- B . . -7 0. M—M 7} /‘
E Tl 24c. NAME OF CEMETERY O CREMATOI?Y‘ 244, I..(X"-.ATION (Otty, town, or county) (,Sm) .
EF °§emova -8-51___ L Monticello, Monticello,Mos
DATW REG REGISBRAR'S SIGNATYRE 25 FUMERAL DIRECTOR'S §IGNATURE ADDRESS
Y8 ioe j Albert H.Hoppe,4700 ¥Washington Blvd,

= L7 (Licensed Embalmer's Statement 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

N ' . . , Student E-bllnor -Ho.

working under my persona! supervision. "'-
. / k
. . /1 ~- i’nf-‘

STUAONY vovanvocssosassanansatone ceereeanne S:g'ned

studcnt Embalmer / ;;
‘ Licensed Embalmer No é
P. O. Admﬂﬂ/’% i

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




