THE DIVISION OF HEALTH OF MISSOUR!

10449

State Flk No

3 I 8 PRIMARY REG. DIST. MO, %ﬂ;urmr’l No. -—_.-1926.....

e | FIEDMAR 24 195p  STANDARD CERTIFICATE OF DEATH
- BIRTH NO. :E_‘- DIST. NO.
1. PLACE OF DEATH
0 a. COUNTY a. STATE

2. USUAL RESIDENCE (Wher d
Missours

resdd

d lived. I i

b CONTR ¢ Franc odf

b, %FY (I outside corpurate imita, write RTRAL snd dv;u g:l'ALYENErm'; £F c. cgg (If outelds osrporata limity, write RURAL and cive township)
- ) {l 1} N
owt St e.bouls o “__ Town Flat River. IgTY .
1 d. FH(')'SL NAME OF (If not is hoepital or instivation. glve strent addrem or Joestion) d. ASJ[? (If rural, give loestion) /
wermurionbethesda Hospital 301 lat St
‘DECeasto “H b. (Middie) p." (Last) I 4DATE  (Mouth) (Day) (Yewn
{Type or Print) olon M, rovince DEATH eb, 27, 1952
5. SEX 6. COLOR OR RACE | 7. #ARR‘{,EB. NE‘\IISR E‘%RRLE‘E,.) B. DATE OF BIRTH 9.::‘55 In n)un n: ur |Dm- * UMDER M HEL
3 . 8 birthday, on Hours | Min
Femals | White Married 7 | Febe3,1912 40 [ l I
10a. USUAL OCCUPATION (thkludod’urwk 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (8tate or foraign country} d 12, CITIZEN OF WHAT
done d moat of worl I.l!l.mni! DUSTRY M COUNTRY?
“Housowif Elvins,Yo, aS o
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME ﬁr HUSBAND OR WIFE
Elmer Criteser ) I1111e B erman .
Ig’ WAS DEEkEASED EVIER II‘:iU.S.ARMED FORCES? | 16. SOCIAL SECUR;B' 17. INFORMANT' 5 S{GNATURE OR NAME . ADDRESS
' DO, aown) | (If yes, give war or dates of servies)
o None Horman Province, Flat Rivsr,Mo,

18. CAUSE OF DEATH
. Enter only cnecauss per
tine for (a), (b), and {(c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

*Thiz does nol mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN

' o AND DEATH }
e

pocorolRey,

. 'q
o

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) sating
the underlying cause last. )

the mode of dying, such
.as heart fallure, asthenta,
ete. It meons the dis-

r

y that I atl
alive mm

v case, injury, or lica- DUE TO (q) 1,:
Hon twohieh caused deaih 11. OTHER SIGNIFICANT CONDITIONS * - » T {
A Cunditions contributing to the death but ot |
related to the disease or condition causing death. ‘
19a. DATE OF OPERA- | 196, MAIOR FINDINGS OF OPERATION - ' Co * '] 20, AUTOPSYT |
TION
- ' S YES D NO g
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s dncrabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory. strest. office bldg..ato) St . v Lt P
HOMICIDE
21d. TIME (Mosth) (Day) (Year) {Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY CCCLR? .
\ i ) . | WHILEAT NOT WHILE . 4 X
N INJURY = | WORK T WORK R i
=
2. I hereby ed M 1932 that I last saw the deceased

deccaaed fro‘rf%ﬁ" ID'Q o .
Zand that decfth occurred m’Z:_b_Qa._ m., from the causes and on the date stated above.

¢} (Degres or tiile)

rh 12

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

23b. ADDRESS E ; WM‘E EIS
Y OR CREMATO . |-244, & TION (Oity, town, or county) -

Yom Park Bonne. Terre, Mo,

%1:0 BUESHOAVLALCREMA 24b. DATE 24c. NAME OF CEMETER
"], 28752 t.Franc ols
DATE RECD BY 'S SIGNATURE
9 g 195 | (| fﬁ W

1 6 {Licensed Embsimer's Statement on Reverse Side)

. FUNERAL DIRECYOR'S S1GNATURE ADDRESS

1bert H.Hoppe,4700 Washington Blvd.




!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 -

_ Student Embelmer No.

working under my personal supervision.
Student ..... evees tereeee it Sign o 44-4?) m )h/‘m@”

uaen Student Embalmer A d;yf

) Licensed Embalmer No..% y
. s 1
P. O. Addres --7??14.(4/2%;
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 so stated® above.



