'S. Mo.300

v, 10.48

d

INLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLA

THE DIVISION OF HEALTH CF MISSOURI

' BAED JAN 26 1952 STANDARD CERTIFICATE OF DEATH Stote File No....... XA .
r °P Fy
! QIRTH NO. REG. DIST. NO. 3] 8 PRIMARY REG. DIST. NO. _‘IDD_." Regisirar's No..... (..)..:..l.:........&......_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed iived. If institution: residenoe befors
a. COUNTY &. STATE Mis s our i b. COUNTY adunimion),
b. CITY (I outside corpurate limits, write RURAL und give c. LENGTH OF ¢. CITY (If outelde corporate limits. write RURAL and give towaship)
OR ——— wioship)| STAY (in this place) CR
owv  St,Louls it _TOWN Stelouis 2/9 9
d. FULL NAME OF (1f aot ia bositel or inslcution. gire sireet sddeass or losstion) /ﬁl (i rura), give location) 7
DRE‘SS
TRSHTOTOR Jowish Hospital 3%733% Lindell
35&%“&5&% a. (First) b, (Middle) ¢. (Last) 4. Dg}-E blgunm) (Dey) (Year)
(Treor i), Vo lie Roberts DEATH ane 6, 1952
5. SEX ’ 6. COLOR OR RACE | 7. minﬂﬁg E!IE‘\{SEC?E!BRRIED.) 8. DATE OF BIRTH 9.:.?E {In ra;.n ;‘r w'::u Bg IF UNDER b HF.
. {Bpacify) .. 4 = birthday, on Howrs | Min.
Female | White Widow = |July 20,18637.1 B4 | |
10a. USUAL OCCUPATION (Gwekhd of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
dopa d most of working life, even if retired) DUSTRY 0 COUNTRY?
ougdewife Sparta, Mo, _ UgSe
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Richard Morrissett . Unlcnown Pattison
lg. WAS DE(iEM;E:) EVIER IN-‘U.S. ARM‘ED FORCES': i6. SOCIAL SECURH’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, T unknown! (1F yes, slve war or datea of service! .
“No | ' None R.K.Hooker,3701 Lindell Blvd,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

ﬁ

| Enter only onecauso per | I. DISEASE OR CONDITION
Jine for (ay, {by. and (@ | DIRECTLY LEADING TO DEATH(a

*Thiz does not mean ANTECEDENT CAUSES

the mode of dging, such | Morbid conditions, if any, giring OUE TO (b)
az heart fallure, asthenia, | .rise to the above canse (o) stating
cte. It meana the dla- the underlying couse lagd. - -

ease, infury, or complica- DVE TO (c)

V]

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - .-,-D
" Condilions contributing {o the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION
I L > ves (3 wo [N
21a, ACCIDENT {Hpecify) 21b. PLACEOF INJURY (ex..bnorabout | 21c. (CITY. TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, street, officy bldg., st0.) ., R R o .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ;
WHILEAT NOT WHILE
INJURY - WORK AT WORK R : Do : 7 ‘2"0 0

2. I hereby certify that T attended the deceased frem _M/ 19.51 to Z#—L, Isﬂﬂ.ml I last saw the deceased
ro

alive on __fian T 195/, and ihat death occurred atlz_a__ﬁam W the causes and on the date stated above.

3. SIGN . (Degroe gr titla)~ | 23b. ADDR - . DATE SIGNED
- %Jm W 50 /VM(%Z% s 7 /55
24d. LOCATION (Clty, town, r county) (State) ,

u BEERMIAL CREMA: | 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY "
Oifbamova bir| l=f=52 Sparita,Mo,

DATE REC'D BY LOCAL | REGI RS SIGNAT -— 25, FUNERAL DIRECTOR'S 8] GMATURE ADDRESS .
AN 7 @PIEBEG. |£%M o 1bert H.Hoppe,4700 Washington Blvd.
- (Licensed Embalmter’s Statement on Reverse Side)




L
)
.
.

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——-..

-

. . : e , Student Emdaimer No,
working under my personal supervision. dA J &
STUSENTY vereeccceserssossarssassssnas R Signed...
Student Embalmer

Licensed Embalmer N o_..4./..74:

P. O. Address

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

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

o -
2 .




