No. 300

. 10.48

WRITE PLAINLY—USING UNFADING BL;‘LCK INE—MAEKE A PERMANENT RECORD

HLEmB AUG 4

THE DIVISION OF HEALTH OF MISSOURI
1951

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, _/ i E PRIMARY REG. DIST. NO. Mﬂ:ﬂut‘mr:h’o R

23022
2867

State File No...

"BARYM NO. __ e reriersa s sitasess
I. PLACE OF DéAjw - 2. USUAL RESIDENGE (Where decoased livad. 1f inatizatl 1dence before
&. COUNTY . a, STATE b. COUNTY adinismion).
ACNsow Missauri Taawsss
b, CITY (If cutside corporsta limits, write RURAL snd give ¢, LENGTH OF ¢. CITY (I outaide corporats limits, write BUB.AL and rive township)
o] . comaabizi| STAY (in this place) oR a go
o NAnsas Osry Sovears| N NAnsas Cery
d. FULL NAME OF (if not in hoagiul or instisution. give street add or location) d. STREET {If rursl. ive location)
HOSPITAL OR ADDRESS Mas J
iNstiTuTion 2 g a2 5 35/ Xaew TREEL 7
3. NAME OF . (First] b. (Mlddle ¢. (Last)y
DECBastp LY. (Middle) ¢ 4 DATE  (Month) (Dsy) (Year)
(Typeor Pty L D A MAay Fo x ot Juey.3-/957
5. SEX 6. COLOR OR RACE | 7. MIAD%F\!!!'EB EIE\\:'CELEC?ESRRIED, 8, DATE OF BIRTH 9.1:55&(‘1;::)-“ I:IF ur I YEAR | UF UMDER L Hms,
. . (Bpacliy}) 1 3% on Days | Hours | Min.
Femare' \ Wuire Fem-95.7/96¢ | 7% | |
10a. USUAL OCCUPATION (Givekindot work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (Btate or [orelgn country) 12. CITIZEN OF WHAT
dona during most of working Life, even if retired) DUSTRY Cb . . . O . COUNTRY?
— (NCINNATI Hr o J.J A4,

13a. FATHER™S NAME

i

(Yes.no. 01 ﬁkjad' n}

EYE S uJuL

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(IF you. ive war or dates of service)

1306, MOTHER'S MAIDEN NAME

—

A

16. SOCIAL SECURITY
NO.

NonE RS .

-

14. "NAME OF HUSEAND OR ~WHFE

1. INFORMANT'S SIGNATURE OR NAM

RPuory F Hopraiis

1o B, Fox

A N Ay :%55511

-1| as keart fallure, esthenia,

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c}

*This does not mean
the mede of dying, such

ete. It meana the dis-
case, Infury, or pli

- the underiying couse last,

MEDICAL CERTIFICATION

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

CEREBRAL ARrerYy THRoAgss/s

ANTECEDENT CAUSES

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

DUE TO (c)

tion which caused death.

[l. OTHER SIGNIFICANT CONDITIONS

Conditions coniridbuling to the death but ot
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION D
YES NO
hY

21a, ACCIDENT {Bpecily) 21b. PLACE OF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bome, farm, factory, strest, oflos blds.. e1a.) .

HOMICIDE .
21d. TIME (Month) (Day) (Year) ({(Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

WH!LEA‘I‘ NOT WHILE
INJURY o 1V WoRK priy -

2. I hereby I gitended the deceased from -’6 lo I.‘)L that T last saw the deceased

alive on , 19 , and that death oc ed at =2 39 m fro uges and on the date sinled above.
Za. SIGNA T title) | 23b. ADDRESS Bc. DATE SIGNED

14 Jones MD }D
0

1/o7

‘z 3.5/

; Bga:smwmr
BRI LT

DATE REC'D BY LOCAL

\Z=6-s/

5 LOCATION (City, to or county (State)}
Hd..fd-l‘ Q( Ty !!i(SJdUﬂ/

25. FUNERAL DIRECTOR'S SLGNATURE

ADDRESS

33/- BRUSHCREER
N SA :




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 v

............... Student Embalimer Mo.

working under my personal supervision.

Student ...cuees essieressrsEsteinusansannan
Student Embalmer ‘ .

POAd

'Note: The above MUST BE SIGNED BY TFIE LICENSED EMBALMER in his OWN. HANDWRITING (Fajlure
the above constitutes grounds for revocation of license.)

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




