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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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*This doer not mean
the mode of dying, such
ae heart fatlure, asthends,

ANTECEDENT CAUSES
Mdorbid conditione, if any,

rise to the nbove cause (a) stating

= the underlying causelasd. - .-

'SIRTH NO. REG. DIST. NO. g / 5" PRIMARY REG. DIST. IO_LL“'?? Regisirar's No
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceased bved. If & tdonce befors
a. COUNTY é (0»0 a. STATE b. COUNTY - sdisbufon).
!M*l ¥iasonrd Millsp
b. CITY (If outeide corpurate Lmits, write nvruu. sod give ¢, LENGTH OF c. C|TY (I ouiteide corporats limits, writse RURAL and give towmmhip)
) townahlp}| STAY (in this placel|{ 4
TOWN Iberia : Bt Iheria YN R
d. FULL NAME OF (if not in hospital or | ion! eive strect address or locstion) d. STREET (If rual, aivs location) -
HOSPITAL © A " ADDRESS O
INSTITUTION . L
3. NAME OF . (First b. (Middle) c. (Last)
DECEASED o (Finst) ¢ ) B 4. Dgg.'E (Month)  (Day) (Year)
(Typeor ity W1111 am cCle n Sooter DEATH Dec. .22, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| # ek | TIAR | % Doan " .
0 WIDOWED, DIVORCED ) tart birthday), |Mouthe| Days | Hours ,
Male White Widowed ‘ude” Apmil 17, 18621 89 g 5
102. USUAL OCCUPATION (Giveklad o work | 10b. KIND OF BUSINESS OR IN. | 1f. BIRTHPLACE (State ar foreirn sovatry) 12 CITIZENOFWHAT
done during most of working life, svan If retired) . DUSTRY o COUNTRY?
Minlstry Khssoupi [SA
13a. FATHER'S NAME 13b. MOTHER'S HAIDm_ NAME 14. NAME OF HUSBAND OR WIFE
Pr. Harvey VanBuren Sopter Sarsh
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no0,cranknown) | (If yew, glve war or dates of service) NO.
o] Honga
MEDI CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH CAL . ) P
| Enter only onecsuseper | 1. DISEASE OR CONDITION .
Lo tor (2, (b, 304 46) DIRECTLY LEADING TO DEATH® (5 /IR E Ay }.7 O/r S aAt WG 2w TS

ﬂfﬁﬂﬂ DUE TO (b) Q ..{L.LP —w&l—mumt_

ee. It means the dia- |~ ,
cate, infury, or complica- — DUE TO _(f-') Jﬂ ‘J P /_" yi »lj
tion which consed decth. | 15. OTHER SIGNIFICANT CONDITIONS . ..=.. " PO | /
Conditions mntribu!iﬂa to the death but not
related to the di r amdition cauring death.
.19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . . ez -1y ad 13|20, AUTOPSY?
TION ¢ ‘1“7\- x’
. . ves (] wo [
21a. ACCIDENT N (Bpecity) 21b. PLACEOF INJURY (s.g..taorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)
SUICIDE Y bomw. Earm. factory, street, offion bldg... evo.) - T .-,_ -y T B S T
HOMICIDE . )
21d. Tél#E * (Momth) (Day) {Yesr) (Houn | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY L =™ | WORK AT WORK T < - . ..

2. I hereby certify that I attended the deceased from _,Q:L_&b_

18.52,to __éz._c._:u_ 1957, that T last saw the deceased

DATE REC'D BY LOCAL
REG.
&a_x-__lza;_\i_u_

REGISTRAR'S SIGNATURE

/45

alive on L. A0 19_& and that death oceurred ot 2. L1542 m., from the causes and on the dale stated above.
SIGNATURE ' _ Degrllo or title) | 23b. An Z3c. DATE SIGNED
Tower LK. ) DO, 9,,,,0 M= RS-0/
%{3 BURTAL, CREMA 245, DATE - 24c. NAME OF CEMETERY OR cnemrogw s, kg_ca:non {Otty, town, or county) (Btatn)
é DUl R S | Por, 24, 1951 Union Cemetd ia (Rﬁr Mo.
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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. o
Student Embalmer No.

working under my personal supervision,
7 g
Student ..... TS A A AL L LI . Signed & q , - o o b S—
. P. 0. AddreaZ AL A L et ...
"BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Note: The above MUST
the above constitutes grounds for revocation of license.)

*If this body is not embalmed, fact should be so stated 2bove.




