5. No.300 r’F " THE DIVISION OF HEALIH OF MISYOURI a’33224
. No.
e ) DOCT 22 195 STANDARD CERTIFICATE OF DEATH State File Nowi o 2
'BIRTH NO.________________ ______ REG, DISY, NO. _g_g_/ PRIMARY REG. DISY. @-.42@20!«;&:;;": ), T— _Z—q ...... .
i. PLACE OF DEATH ~ 2. USUAL RESIDENCE (Where Jecoased lived. 1f foatltution: residence before
a. COUNTY a. STATE b. COUNTY adinimion).
g Greene Missourt T e
. b. CITY N . LENGTH OF CITY a .
b..; ) oR 1] wla(dl.eorwnu limits, write RURAL .ndm‘:v:.hip) g_TAY e e placer c. OR {If ouigdde garporate limits, write RURAL azd :Iu toweahip) 7
TOWN Sprn.ggfield . 958 Dgys TOWN gt., Iouis w
a d. FULL NAME OF "ift not In boapital ‘o Instititiod. giva #tisei sddress’or locatlon} d. STREET . (If rural; give loeation) - -
) HOSPITAL OR ADDRESS
o INSTITUTI eran 2022 A _Ru 1 St
E SDNEACMEES%FD a. {Fimst) b. (Middle) ¢. (Last) 4. DSF (Month) (Day) (Year)
) (Type or Print) Harry P. Hao DEATH 10 17 1951
é 5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF B 9. AGE Un years] tr twoER | YEAR | IF ONDER 2 RES
2 . WIDOWED, DIVORCED (8pecify) 7, last birthday) Mﬂnﬂnl Days Hom-l Min.
3 [l © | wWhnite | Divorceda >  |May 2, 1894 7 | 57
P 1a. USUAL OCCUPATION (Givekind of work |, 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Stasa or forslgn country} ) 12, CITIZEN OF WHAT
-4 dona during most of working tife, sven if retived) DUSTRY COUNTRY?
> [Inknowmn Unknown St. Ionj
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
< Unkneen _ Unknovm Unknowmn
ﬁ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURLT&( 17. INFORMANT'S SIGNATURE OR NAME -- - . ADDRESS
i, io, or "“f
3 | ¥es” WREAE 561718718 | Unknown v . .
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION ' INTERVAL BETWEEN
=} . Enter only onecause per 1, DISEASE OR CONDITION " . . ] ONSET AND DEATH
# | line for (o), (by, ead (@) | PIRECTLY LEADING TO DEATH® ) erculo
i e T2 docs mor mean | ANTECEDENT CAUSES advanced, active, with multiple cavitatig¢n,
3 the mode of dying, suck | Aforbid conditions, if any, giving DUE TOQ ()
- H 08 heartfallure, asthenio, | Tite fo the mbove cause (a) stating = . . T .
" ete. It means the dis- the underlying cause last, - - S = e
o case, injury, or complica- DUE TO (c)
tiom which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ & PU] m LA
z Cunditions contributing to the death but not Cor ondle.’ 0o Z_‘){
a8 related to the disease or condition causing death.
E 19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION A T S e T o L .. | 0. AUTOPSY?
2 TION
g , . ves [l wo (J
. 2fa, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,c SUICIDE homae, farm, faetory. strest, office bldg..e32.) o - B : . -
] HOMICIDE .
g 214. TIME {Month} u)u) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
J' INJURY m. | "work AT WORK - e
g 21 hereby certify Ma{}ended the deceased from _.M 8§ 1549 J.O,[l.‘?___ 195},. :
j dith X 7'_’ CEE¥and that deaih occurred ol _ m., Jrom the causez and on the dale staled abave
P 232, SEBMA v P " (Degroe or title) [, 23b. ADDRBS S 23¢. DATE SIGNED
oy ¢ VA HOSPITAL
- Dr.he d, Bondurant s M.D, Chief of Professibn arvi
E 24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOHY - 5
£ || TION. REMOVAL tBowcits) | U -
= Remyval &L Oct 1'7. 1951 nknovm .. St. Lou13 . .ﬂlssourl .t et
DATE REC'D BY LOCAL 'S SISNATURE Vi { % . ; - la‘ZU
/0"/? M . Y. : o ] At B . g
T57

(Li s Statcmrmt on Reverae Side)




got 30 198

. 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, ot by e oo

working under my personal supervision,

, $tudent Eabdalaer No.

Student .. .ccvavvcssanerarvans

Student Emba l-; r

e

Smnei“...m_,W ;l ZLJ :

Licensed Embalmer No }7! ;2-7 3

P. G Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his' OWN HANDWRITING. (
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 30 sated above.




