. No.300
. 10.4

{/)ED SEP 15 1951

THE DIVISION OF HEALTH OF MISSOURI '
STANDARD CERTIFICATE OF DEATH

NO. \3’ PRIMARY REG. DIST. No. & Reau.rmr.lNoJ-v?.. ..... ......3......
7 HAC o ]

State File No... 289 4:..

BIRTH NO. REG. DIST.
1. PLACE OF DEATH ;/ & A 7. USUAL RESIDENCE (Whern decessed lived. If § o
a. COUNTY a. STA b. COUNTY adiisglon).
St.,Louis Eﬁiqq nrd LSD Louis
b. CITY (11 ovtalde corpurate llmits, writa RURAL and give ¢, LENGTH OF & CITY (If ouwslde corporate limits, write RURAL" l.ud cive townahip)
Q O township)| STAY (in this place) OR W X
TOWN verland , Mo, EQR S ol /TOWN Ovarland -3
d. FULL NAME OF (1f nos in hoapital or Enstisution, give streat address or location) d. STREET (If rural, give location) '?:1;
HOSPITAL OR ADDRESS RN/ |
INSTITUTION 3903 S{imms 2903 Simma »
3 ISIE%%ES%% 8. (First) b, (Mlddle) e (Lu}) | 4. DATE (Month) (Dsy) (Yean)
(Typeor Priney WG 1llle B. Mann pEATH  Sep 4,1951
5, SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. *| 8. DATE OF BIRTH 9. AGE U yenra| 1 omcn | Yot | ¥ Waoeh u fs
e N ED s (Bpaciiy) ¥s | Hours | Min.
Pemale/ | White WBa otod -2 |Jan 25,1888 63 l |
10a. USUAL OCCUPATION H(‘nmm;au.;:.. 10b. KIND OF Busmss‘og_r IN: | 11. BIRTHPLACE (State ortorsiea sounizy 12, CITIZENOF WHAT
ng Life, even f re ) ¥ RY?
HouEsiTe ‘At Home Carthage Mo &) U.S.A,

alive on

, 1961, and that death occurred al

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jegsie Angleton ] Unknown | Gooree M
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(You. 00, uNnkmwn) | {II yen, xive war or dates of servioe} N NO., .
0 N1 one Harold Gividepn 3908 Wright
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onsceuseper | 1. DISEASE OR CONDITION - 2 . ZE . ONSET AND DEATH
line for (), {b}, and (c) DIRECTLY LEADING TO DEATH (2) ,
*This does not mean ANTECEDENT CAUSES i~ .

the mode of dying, ruch | Morbid conditions, if eny, gising DUE TO (D) ke L
a» heart failure, asthenia, | rise to the abooe cause (a) #dlua‘ My .

de. It meons the dis- | e underiying canae lat. ~ T 8 % — e

case, infury, or complica- DUE TO (c) 3 y

tiom tohith consed death. | 11. OTHER SIGNIFICANT CONDITIONS &

Conditions contributing to the death bul not . . - ?‘
related to the dizease or condition crusing death.
19a. DATE OF OP'FFOAIG 19b. MAJOR FINDINGS OF OPERATION ' 2, AUTOPSY?
[13% UK onsne ¢ arcenmgmng T MM/.:A ves [ wo [X
21a. ACCIDENT | (Bpecify) 2ib. PLACEOF INJURY (es..loorabout | 2lc. ((hT‘I’ TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, tarts, tastory, sureet, office blidg.,#e.)
HOMICIDE
21d. TIME (Moath) (Dar) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iy - e ot - .

2. I hereby certify that I atiended the deceased from G ,18-4 7 to M Iﬂﬂ, that I last saio the deceased

8 +35Pm., from the causes and on the date stated cbove.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

N

23a. SIGNATURE (Degros or title) | 23b. ADDRESS 23¢. DATE SIGNED
CARE ~¢a Ife M.D.. St,Charles Rock R4 o S 57
%n. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, tewn, or county) {Etats)
; ] -
TN SRR | g 551 . _City 3 a Carthage Mo
DATE REC'D BY L(x'éAGL R ‘S SIGNATURE . FUNERAL DI RECTOR'S S| GNATURE ADDRESS
REG.
9. 557 g M YD

Albert H.“,Hopg 0<4700 Washington Blvw



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

77

Licensed Embalmer No 4" / 74 J

’ { P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMB%R in his OWN HANDWRITING: (Failure to comply with
the sbove constitutes grounds for revocation of license.) '

working under my personal supervision.

SEUDBNTE cuvecvcessasranssatnatbnssssssennns Signed........on
Student Embalmnr .

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




