N THE DIVISION OF HEALTH OF MISSOUR! :
. TZZZ')”HED JUR 2 STANDARD CERTIFICATE OF DEATH o, 18939

195
2 REG. DIST. NG. ______L'Z PRIMARY REG. DIST. MM Regisivar's No, ..../...vlé&.....

"BIRTH MO,
4 ~1. PLACE OF DEATH 7. USUAL RESIDENCE (Where decoraed lived. If Inetl et e
. COUNTY . ’ . STATE - - b. COUNTY adandupion’ .
lﬁ’&/ e St. Louils : Missouri Warren
b. CITY (f catelde corpurate limits, write RURAL sad give c. OF ¢, CITY (1f oquids sorporsts limits, write RUBAL and ghve township?
IJL OR ”a M4 towtwhip) srmr lh‘ﬁ OR
Tom Manchester, Missdurs ay TOWN  Hickorv Grove S OF
d. FULL NAME OF (If not in bospital or tnstitztion. sive strest address or I d. STREET - {1 rarel, give keatien)
HOSPITAL OR . ADDRESS
| INSTITUTION Manche s ter Nursing Home Rural Route /
.S.DNAME %FD o (First) b. (Middle) c. (Last) 4. DATE (Mcnth)  (Day) (Yean)
(Typeor Prine;  Tr1len B dweprds ILeipsr CEATH Mgy 24, 1952
5. SEX g 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE In years| ¥ GOIR | YO | ¥ DREN 51 W,
. WIDOWED, DIVORCED {Epwl!rb taat birthday) u.m., Dare | Hours | Mis.
Hale White i m Sept 5 1876 75 |
1, USUALSEEI:‘TTION n(!(l!::n;dtmk 10b. KIND OF BUSINESS OR IN. | 11. e:ln'rupua-: (Gity and St or Farvien Coat) 0 12, C{‘r’hz_gr‘aror WHAT
Eapmer Farming Warren County, Missouri oS e A
13a. FATHER'S MAME $3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Z2.T. Leiper - JElizabeth Lucketlt | Hone
15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S S]GNATURE OR NAME ADDRESS
-N no, orunknown) | (If yws, xive war or dates of servios)
Wone Bmmett Teiper, St, Charles, Mo,
18. CAUSE OF DEATH MEDICAL RTIFICATION . wﬁm
Enter ont I. DISEASE OR CONDITION Q 2 .
ine for (.)’“’(’1’;:’:‘:;‘;; DIRECTLY LEADING TO DEATH® (g e A A.‘_Z«'.,,

om M nol mean ANTECEJH\IT WSE 0 m —
the mode of dying, such | Adorbld comditions, {f any, gising DUE TO (b) @Me ,‘ﬂo&é"LM—___

a8 Beart faflure, asthenia, | ries to the above cause (o) sating

e It means the dip. | b underiying couse last
case, Infury, or complica- DUE TO {(¢) 2 2 :
tion whick cansed decth. | 11, OTHER SIGNIFICANT CONDITIONS - - B
Conditions contriduting to the death but not . HJ—VV‘
related to the disease or condition couting death,
13a. DATE OF OP_F%:.- 150, MAJOR FINDINGS OF OPERATION - '_:‘-'1 ' - RS . 2. AUTOPSY?
' RE 5. | mDmﬂ
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..in orabons | 21c. (crﬁ' 'rowu OR 'rowns-lm i (COUNTY)
HOEEEIDE home, tarm, fastory, nrest, offes bidg. ste.) et X

21g. TIME (Momth) (Duy) (Year) (How) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

mm.ur NOT WHILE
INJURY b . . AT WORK

2. I hereby certify thot 1 attended the deceased from _-l—s=£——__ mﬁ'é to %‘é}.‘wi&ﬂm I last sow the deceared

alive on M Iﬂ_irand that death occiivred at 1403 ”t 5 m. , Jrom the gduses and on the date slated above.

{J (Degresortitle) | Z3b, ADDRESS ’ 23, DATE SIGNED
w5 CALee éo-é—m, St I‘J"-g.{—*s'

L.
SE

Za. SIGNATURE

zu BURIAL CREHA; . F CEMETERY OR CREMATORY . !M I.CK:ATIOH (On{ m,oreoumy} ) (Bu}z)
emovaa H=26=52 Uricght Citvy Uricht Citv, Missouri

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMAﬁENT RECORD

mﬁmwm SIGNATURE -3 fm!ﬁll. DlllCTOI S SIGNATURE ADDRE £3
S- 25 5 m‘ . o AA1bert H, Hoppe, 4700 Vashingtion




[
.

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si~dc of this certificate was embalmed by me, or by.

- . . Student Embalmer Ho.
vorking under my persona! supervision, -

Student c.vercccnscrsasras renrersncancos v
Student Embalmer

P. O. Address

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

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




