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WRITE_PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD,':::
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IFILE.D JAN 28 1952

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATHy 1. - s v
Q3

REG. DIST. NO, _318 _

PRIMARY REG. DtST. NO.

3119
ﬂ:m,rg

Regisirar's Na I—

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Whare d
a STARli sspurd

d lived. Jf L 5 bafore

b. COUNTY C al l owa sdinkmion’,

b, CITY (I outaide corpurals Hmits, writs RUML and give

¢. LENGTH OF

¢. CITY (If outside corporate limits, write RURAL snd give township) a ,; 0

' nabip)| STAY {In thia place’
ToWN Si l o L (\5 o 3 dg:' S“ TOWN Aunxvasgse
d. FH(I)_SLPllu_.rAAhL EO%F (I not in hoapital or institution, give streot addrees or logation) d'A%Tgi;Egs {1 rural, give locaticn) b
instrution BARNES HOSPITAL
3. NAMEOF, o Wim) b, (Middle) o (Lgst) Jf DATE __(Month) (D) (Year)
{ Type or Print) Be_ [ ] ) Ml LS DEAT“; an_ la )95
5. SEX \ 6. COLOR OR RACE | 7. MAR%EB. I'SIE\\"'EEC%BRRIED. 8. DATE OF BIRTH 9. AGE (b years BI; ln;::l le ¥ UNDER 3 HES.
’ i - " {8 ¥) on! sys | Hours | Min,
Female White | YEY¥TieQ - F Mav 8,1926 25 | |
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btste or forsign country) 12. CITIZEN OF WHAT
dopa during most of working lifs, sven if retired) DUSTRY . COUNTRY?
Hougewifso Callovav Cnonuntvy Mg
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Joa Mc Murty Vernie Hunt Honry Milis
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unkoown) | (i yes, xive war or dates of service) NO. IVI
No None Honry Mills Auxvasse Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscauso per 1 DISEE'TASE OR CONDITION . , I ‘L .L \ }‘SETAND DEATH
lna for (8}, (b), and (@) DIRI LY LEADING TC DEATH @ o + k [ { og i afd’
" ] e To WnKrmowim Cay o=,
sT2% dors mt et | ANTVECEDENT CAUSES | : : :
{he mode of dying, such | Morbid conditiona, ¥f any, gleing DUE TO (b)
os heart fallure, asthenia, | Tike to the above cause {a) stating
ele. It meons the dig. | the underlying couse fost.
care, infury, or complicn- DUE TO (¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions conlributing to the death bt not
. related to the disease or condition causing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION .o . . "] 20. AUTOPSY?
TION m D
YES NO
2in, ACCIDENT (Bpecify) 215, PLACEOF INJURY (e.g., Inorabows | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, offics bidg..evc.) L .
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? ; X
‘ WHILE AT [ KOT WHILE
INJURY m. | “work AT WORK ﬁ’" ;3“

2. I hereby certify ‘that I altended the deceased from

alive on

, 19.5 2 and

that death occurred at

Fd =]
:Iegug&ﬂr,

4@_ m., from the causes and on the dale stated above.

194, to M 19873y that 1 iast saw the deceased

2. SIGNATURE (Degroe or title) | 23b. ADDRESS 23c. DATE SIGNED
. . 22,40 BARNLS HOSPITAL an 31952
24a. BURIAL. CREMA- | 246. DATE | Z4o. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tate)
TIGN, REMOVAL (Bpecitz) [ . . v
Hempwal 1=-13-52 Moxico Yo . . .

DATERECDBYI.OCAL

AN REG.

REGIST S SIGNATURE 4
ﬂ/ﬁxm Ju 42|

ADDRESS

4700 Vashingbton

25. FUMERAL DIRECTOR'S S)GMATURE

Albert H.Hoppe

Lo
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nsed Embalmer’s szmmt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

*
M
»

Student .

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed hy—uﬂo’rl-br _N.'g .....
working under my personal supervision.

Student Embalmer No.
“'gtudcnt Embalmer

Signed.... /41_"3 W/ w

Licensed Embalmer No....... .3 & 7 r

P. O. 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.)

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



