No. 300 _THE DIVISION OF HEALTH OF MISSOURI 71
’ 0.
ALED JAjy STANDARD CERTIFICATE OF DEATH I e
. 10.48 1 6 ]952 : 318 1003 0., j_i 6179_,...
BIRTH RO. REG. DIST. NO. PRIMARY REG. DIST. NOF M MIND bty 00' s Nomioosarssrossssos
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decessed tived. If loatitution: residence befors
0 8. COUNTY a. STATE Missourl b. COUNTY S Ppg 6Ty
' b. CITY (1 onteide corpurate limita, writs RURAL and give c. LENGTH OF || €. CITY (If outida corporate lzmits, write RURAL azd give townshin)
oR . townebip)| STAY (in ghis place) R [Z %
TOWN St. Louis » Mo. TOWN Farming ton /
. FULLNAME OF a1 gy ARNES-HOSRE i_ ¥ d. STREET, (3 rucal, give bocatlon)
INSTTOTION 609 So.Jafferson
335%!\&55%% a. {First) . b. (Middle) . (Last) 4, Ds}t (Month) (Day) (Year)
{ Type or Print) Hﬂ Y v Y B J DEATH 1l 4 f/
5, SEX 6. COLOR OR RAcsd 7. M%ﬁgg. rg:l-:\\:'EECaEts glzz.) 8. ;ATE 09 BIRTH t ¥, :.c.;s o yeun| i vnoch .Dm. ¥ Ooen 4 WL,
{Hpecily. on ays | Hours | Min.
| Maze /)] Wnite Harrie ch 25,1874 | W7 ™ |
lua. USUAL OCC| wor 0 . CE ar oo
UPATION u‘:‘.‘.md T 10b. Klr;.) OF BUS!NL‘SS ?’g.r IFI;JY 11. BIRTHPLACE (State or forelsa mb 12, C&I;TNITZ?#_'OFWHAT
e Hibilsher aper Marquand, Mo, U.S,
I[ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jabez Denman ] Sarah King Lou Perman
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
W—.Nmunkmwn) I (If yum, eive war or dates of servios) NO. M
o Unknown | Mack Denman, Farmington,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION l%ﬂhgw
Fatarcoly cnecasper OTRECTLY LEADING 1O DEATH=) _Cancer of stomach Several
. weeks or
. ANTECEDENT CAUSES
This does not mean months

the mode of dying, such | Adorbid conditiona, if any, gising DUE TO (b)
o3 heart faflure, asthenia, | Tite {0 the above cause (o) staling

atc. It means the diy. | Uhe underlying couse faat. .
case, injury, or complica- i DUE TQ (e}

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cvnditions contributing to the death but ol
related to the disease or condition causing death.

WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

i ¢_.-“A 19a. 71“35 OE OP%%FN 19b. MAJOR FINDINGS OF OPERATION ' ' 20. AUTOPSY?
‘ | 18/51 - Cancer of stomach ves &1 wo
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (a.g.,inorabomt | 2lc. (CITY, T(}WN. OR TOWNSHIP) (COUNTY) (STATE)
' SUICIBE bome, larm, [astory, street, offios bidg..e1a.)
| HOMICIDE .
21d. TIME {Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
2. [ hereby. certify that I attended the deceased from J_.QL_’7__ Igﬂ to _1.4__.33_ 19857 that 1 laat saw the deceased
alive on - 19_1 and that death occurred al m., from the causes and on the daie siated above.
2a. SIGNATURE {Degree or tit.le) 23b, i 23¢, DATE SIGNED
o (adal zu -ﬁms HOSPIzA . |12/30/51
24a, BURIAL, CREMA- | 24b. DATE 28c INAME OF CEME{'ERY QR CREMATORY . 24d, LOCATION (Olty. wwu, or county) {Btata}
TION, REMOVAL (Specity) M o
amoval 12=30=51 Farmington,Mo,
& D BY LOCAD SIGNATURE 25, FUNERAL DIRECTOR' 5 51 GMATURE ADORESS
l I 1ga, ij ”524/ . oy B
ng 7%, & Albert H.Hoppe,4700 Washington Blvd.

{Licefised Emnbalmer’s Statement on Reverse Side)




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~byZ.

Student Embalmer No.

working under my persona! supervision,

SEUAEBNT voursenvsccancnnasrsssssnnen . S:gncdnl.c:.l..%,w WAM L

Studont E.mbalmor
Licensed Embalmer No 3 5 7 J

P. O. Add:mem._t

Note: The gbove MUST: BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

Ifthnbodyunotanbalmed.faashnuldbewmtedabove. . - A

L




