THE DIVISION OF HEALTH OF MISSOURI 3 16 41

No. 300 !
FILED S : STANDARD CERTIFICATE OF DEATH State File No.
10.48 EP 22 195% STa L b(‘11
-BIRTH NO. REG. DIST, WNO. 43& PRIMARY REG. DIST. NO. :3 Registvar’ s No, o sensresssoressesivars
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased ilved. 1f institution: residencs befors
a. COUNTY . . a. STATE b. COUNT¥ adinission}.
D : Mllinois Williamson
b, CITY (Il outeide corpurats limita, writs RURAL and give ¢, LENGTH OF ¢. CITY (It oumids corporste limits, write RUBAL snd give townsbip
OR wownshipl| STAY (in this place) OR g / }' ‘."'
TOWN SteLouig TOWN Creal Springs )
8. FULL NAME OF (1f 20t ta bouplial or laatiiation. giva streat addrom or ocaticw) ||~ d. STREET (I rural, give location) ' ]
HOSPITAL O . ADDRESS
INsTiTuTion. Missourd Baptlst Hos pitall ,
3.DNEACME OF a. (First) : b, (Middie) ¢ (Last) 4, DS}-E (Month) “(Day) (Year)
{ Twpe or Print) Jﬂseph I.lav DEATH Ju:].;‘]' 4, 1951
5, SEX 6. COLOR OR RACE | 7. MIAR%!TEB EIE\},(EJ:EC%SRR[ED 8. DATE OF BIRTH 9. AGE {In )'l:-n ;:' u::l tp'g ™ ONDER 3 S,
(Bpecify) . on! Hours | Min,
Male ) | ¥nite Widower 2o \Jan.1,1862 - | "8G - "] |
102, USUAL OCCUPATION (Givekladof ork | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelen oouttry) 12, CITIZEN OF WHAT
done mw!..o! working lify, gven if retired) USTRY COUNTRY?
etired Mo pohant Ozark,T1l, / Uatd o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Moses Lavy Unkneown :
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT."S SIGNATURE QR NAME J\DDRESS -
(You, mﬂar unknown} | (If yes, give war or dates of servioe) NO. i C oLt
Hone Joal Las, 324 Tanral ‘Ave,
18. CAUSE OF DEATH ICAL CERTIFICATION . INTERVAL BETWEEN

* |I. Enter only onscause per 1. DISEASE OR CONDITION
Mne for (a), (b}, and (c} DIRECTLY LEADING TO DE\TH’(a)

Wt

*This does not meen ANTECEDENT CAUSES

the mods of dying, such | Morbid conditions, if any, gieing DUE TO (b)
as heart fatlure, asthenia, | Tise to the above cause (a) siating

cte. It menns the dig. | the underlying cause last.
case, injury, or T DUE TO (c)
tion which eataed death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but not
related to the disease or wuduitm causing death.

ATE QF OPERA- MAJOR FINDINGS OF OPERATIO - - . . . 20, AUTOPSY?
23457 ' & ¥ lomlle slrg
1. ACCIDENT F 21b. FINJURY tag. boorkgges | 2lc. (CITY. TOWN, OR TOWNSHIP) T(COUNTY) . (STATD
SUICIDE boma, farm, factory, strest, office bldg..et0.) X -
; HOMICIDE _ ‘
2td. TIME {Momth) (Day} (Year} (Hour) 21s. INJURY OCCURRED 1 21f. HOW DID INJURY QCCUR? -
. WHILEAT[~] NOT WHILE \_ﬁz—?
INJURY = | “work AT WORK .
|

2. I hereby certify phai I allended the deceased from ML__ 19,87, to #L I&ﬂ that I last saw the deceased
alive on _ZZ,__ 19,87, and that death occurred af A2 508m., from the causes and on the date slated above.

ATURE title) | 23b. ADDRESS Z3. DATE SIGNED
3 g . O 22/ l&«;{ s 7 ~
24b. TE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City,"town, or county) . {Btate)

RIAL, CREMA-

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

TSNS G | 451 T.0.0.F. Golconda.Tll.
DATE REC'D BY LOCAL | REGISTRARS SIGNA }( 25, FUNERAL DIRECTOR’S 81 GNATURE ADDRESS - .
JuL5 196% _ 1bert H.Hoppe,4700 Washington Blvd.

(Licensed Embalmer’s Stateruent on Reverse Side) -




I

re

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by Mb}f-':m

O, Sl - Student Embalmer MNo.

working under my personal supervision.

Student sovennmsceas ssasassscrsren emdaaany
ueen Student Embalimer ~ e -
— Licensed Embalmer,
' IL’-‘E,: )
- €£ P. 0. Addrgse— e - 62 /ﬁs/

Note: Tl'}e- above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not. embalmed, fact should be so stated above. = =~ +° 7

~




