HEALTH OF MISSOURI
THE DIVISION OF 1388"92

No ., 300
1048 HLED DEC 15 95 STANDARD CERTIFICATE OF DEATH State File No
» BIRTH NO. ___.._l— REG. DiIST. NO. 3_1_8_ PRIMARY REG., DIST. NO]L)D_d_. Regisivar's No 108&7

) . I. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare deccassd tived. I ioatitgtion: residence befars
. T . STATE b. C dinisslon).
a. COUNTY . Washington OUNTY Pagific “""
b, CITY (M outalds corpurats limita, writs RURAL and give ¢. LENGTH OF || ¢ CITY (if outidy corporate limits, write RURAL and give townablp)
OR township){ STAY (in this place) d é g
TOWN SteLlouis TOWN Jlwaco
d. FHOLIS.PI;J#ANE_EO%F (1f not in hoapital or institution. Kive strect sddrem or locstlon} d'Asg[?REgs (I rusal, ghvs loeatlon} (
istiTurion Steluke s Hospltal ‘
3.DNEACPEESOEFD B. (First) ;(Mlddle) c. (Last) 4, Ds}'g (Month) (Day) (Year)
(Typeor Py RUIBEBL1L ay Cox peats  Dece 6, 1951
5. SEX 0‘ 6. COLOR OR RACE | 7. #AR%EB. I;IE\\’IS}E‘CESREEE’., 8. DATE OF BIRTH FiE :.(EE o yesns| u uen |D"mx" ¥ wocn u .
., 4 ¥, birthday, on: ours
Male White Rerried 7. |Pec.2,1904 [ |
102, USUAL OCCUPATION (Gl kindot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign sowntry) 12, CITIZEN OF WHAT
done most of working lite, even if retired) DUSTRY / COu. Y
armer Dajiry Ranch Franklin,Tlle 1 Uede
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
L
eglie Cox ] Brma Jones ____Iyrtla
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y-..N.unnkmwnl | (Il ywo, xive war or dates of service) NO.
5] Unknown | Mrs,W.A.Walke ette, T
18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁﬂm
1. DISEASE OR CONDITION
mﬁrﬂ;ﬁ;mﬁﬁg DIRECTL Y LEADING TO DEATH? (5 zu..... L "-MG-I«J ‘4"“39'4"“0- & 2082 Oppey
—_— 32 randdeie.
“This docs not mean | ANTECEDENT CAUSES s
the mode of dping, such | Morbid conditions, if any, gizing DUE TO (B) -

as heart foilure, asthenia, | Tiee fo the abooe cause (a) ctut!ng . .
ete. It means the dis- the underlying cause last. i B
eaze, injury, or complica- DUE TO (c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the discase or condition causing death.

WRITE PLAINLY-;USING TUUNFADING BLACK INKE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .. 20, AUTOPSY?
. “'[.?/J'[ aﬂ‘\-ﬁ,w. 3= M A-\a.-—— ves L1 wo [
Zla. ACCIDENT | {Boeelly) 2ib, PLACEOF INJURY (e.6..bosrabous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bovae, fxxta, taatery, strest, ofice bids..a1e) .
HOMICIDE
21d. TIME (Month) (Day) (Yean) (Hewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - / ﬁ/
~INJURY ' WHILEAT[™) NOTWHILE : - o X
- T i - I ,
2. | hereby certify that I atlended the deceased from Aty > 19477 1o t).c € 1 &7/ that I last saw ihe deceased
alive on _LL-_"‘__, 1987 , and that death occurred at 92508 m. , from the causes and on the date slated above.
2. SIGNATURE ©{} (Degresortitly) | 23b. ADDRESS Z%. DATE SIGNED
: /Z...../.H- Ste | 3720 leashaiy b e . /2637
m BURIAL EMA, ub. DATE Z4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
v Romoval 4 | 12-6=51 | Jacksonville,Ill,
DATE REC'D BY LOCAL | R RAR'S SIGNATUR . 7. FUNERAL DIRECTOR'S 51GNATURE ADDRESS
EG. ¥
DEC 6 195f _ A& 1bert H.Hoppe 4700 Washington Blvd,

- (Licunsed Embalmn s Statement on Reversa Side)
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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 veceoee
working under my personal supervision.

- Student Embaimer MNo.

StUDBNt ceevsissrocanavertststnssnsancoanns

Student Embalmer

Licensed Emb

the above constitutes gtounds for revocation of license.)

,

T

L4

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

(Failure to comply

with

almer No....fogen. 3 ( ..........................
: P. 0. Addrcss_j] l
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.



