. Mo, 300
., 10.48

y

HLED FEB 14 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318

3029
——

State File No.........

1003

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

"BIRTH KO. PRIMARY REG. DIST. NO Registrar's No.
1. PLACE OF DEATH . 2. USUAL. RESIDENCE (Whare d d lived. If institutd ich before
a. COUNTY a. STATE b. COUNTY <inisslon).
Missouri Craw? ordf
b. CI}"Y (11 ontaide wrr»nu. l'imiu. writs RURAL udl:i" o §r ALYE:‘::.GE; ,S:.) c. Cg;{ (It outeide carporate Lnﬂh. write RURAL and give townahip) ﬂ uz (? 0
TOWK  St, Lonis, Mo. 2 days [l TOWN easburg f
d. FULL NAME OF (If oot in boapital or instltution, give strect -ddn- or loention) d. STREET (If rursl, give location) &
HOSPITAL O ADDRESS
INSTITUTICN Barnes Hospital
EX l?EAchEE SOEFI‘D a. {First) b. (Middle) c. (Last) l 4. DATE (Month)  (Day)  (Yean)
{ Type or Print) Steve Te Lanhan vEATH _ dane )
5. SEX 0 6. COLOR OR RACE | 7 MlARRIEg ll;IE\‘fCE)ECESRmED , 8, DATE OF BIRTH 9.:.GE (ln.n:rl h: u::! EMEE I
- Bpeclty! t on Days | Hours | Min.
Male Y | White larried Jan,22,1896 56 | |
10a. USUAL OCCUPATICN (Giwokind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tste or foreleo awnu-:)/"u 12, CITIZEN OF WHAT
done d moat of working [lfe, even if retired) DUSTRY COUNTRY?
armer Crawford Co.,Mo. .
138, FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
Norris DLanham Milla Scott | Beulah
I5. WAS DECEASED EVER IN 1.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoo, 00,0 unknown) | (If yeu, give war or dates of service) NO, B L
ag 15 Unkn M ,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly cnecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
\ine for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH® ¢y Meagsenteric Thrambhasis
*This does not mean ANTECEDENT CAUSES . .
the mode of dying, uch | Morbid condltions, if any, giring DUE TO (b} Rheumatic Heart Nisssse
ot heart fallure, asthenia, | rioe to the above cause (o) stating
de. It means the dig- | he underiying cause last. -
eaze, injury, or complice- DUETO (&) M
tion which caused death. | 1. OTHER SIGNIFICANT CONDET[ONS
" Conditions contributing to the death but 7 . e
reiated to the disense or condition causing Seath. Chronic Endocarditis
19a, DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION R : . . 20, AUTOPSY?
TION ] )
YES E NO D
21a. ACCIDENT {Spucity) 21b. PLACEQF INJURY (e.g..Inorabous | 21c. (CITY, TOWN, OR TOWNSlilP) (COUNTY) (STATE)
SUICIDE boma, [arm, fagtory, sireet, offioe bidy., et} . .
HOMICIDE )
21d. TIME (Month) (Dsy) {(Yewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / 3 .
OF . WHILEAT[ ) NOT WHILE 77 X
INJURY = | “work AT WORK 4 N
2. I hereby cert;jy that Lattended the deceased from _1=28 19 52, to _1=30 , 1952, that I last saw the deceased
alive on __1=30 19_52, and that death occurred at.__L; :20Dw., from the causes and on the date stated above.
233, SIGNAT 'g (Degroe ar titte) | 23b. ADDRESS %, DATE SIGNED
R A.o«uq M,De - _1-30-52
24a. BURIAL, 'CREMA- 24b. DATE - 24c, NAME OF CEMETERY OR CREMATORY ZAd LOCAT[ON (Olty. town. or county) (Btate)-
a1 N REMOVAL (Speeify} - P ii
emoval 1-5 1—6& : Leagburg,Mo.
DATE REC'D BY LOCAL ISTRAR'S SIGNATUR _ 25 FUNERAL DIRECTOR' Py slerumm: ADDRESS
JAN 3 11992 X Bhibert H.Hoppe,4700 Washington Blvd.

{Licensed Embalmer's Ststement on Reverae Srde)

[Py mpa vy




il

STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student .

Student Embalmer No.

taspvesassa 44senenss I EEEE R TS

Student Embalmer

Licensed Embalmer No

$1.7.4...
P. C. Address
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be g0 stated above.

-




