THE DIVISION OF HEALTH OF MISSOURI . 292496 ]

. No.300 .
1048 JUL 2- 1957 STANDARD CERTIFICATE OF DEATH SHGHEFilE Novomsrmroneresrerene
‘ BIRTH NO. REG. DIST. NO. _gg_g_ PRIMARY REG. DIST. ml@%_ Registror's Noweowonen. 5_5“1 !
d [T PLACE OF DEATH i 2 USUAL RESIDENCE (Where dacossed lived. If inatitution: residence bafore
H . - . . adsnismion).
a. COUNTY a. STATE Missouri b. COUNTY Boone on)
b, CIW {I{ ouf eorpurata limits, write RURAL and give g;rALENGTH OF c. CgY (H outadde sorporata limits, write RURAL and give township)
- township) lace)
8 oM J Mo m.s TOWN lMgBaine 47 60
FULL NAME OF d. STREET, rara!, give locath
& d. S ﬁ Kﬁmm PSP i cdtrom o toamtion STREET, a dﬂ an) /
[ &) .
E 3.DNEACMEES°EF-D a. (First) b. {Middle) ¢. (Last) 4, DS"!:E (Muonth) (Day) ‘ (Year)
e ( Type or Print) Lew:s Ge FPoe DEATH L — A —-5=2
' g 5. SEX 0 6. COLOR OR RACE | 7. #&%B BFVERC'E'BR(RIED 8. DATE OF BIRTH -1 9. AGE (o rean] v oo | x| 7 oo w
. e - — on ours .
Z [ Male White Nevor sarriod |May 11,1955 l |
Q 10a. USUAL OCCUPATION (Giweklodof werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate er forsign coutto) 12, CITIZEN OF WHAT
. & dot durlng mast ol working life, even if retived) P . DUSTRY 1 Vs GUNTRY?
g lper lumbin Huntsdale,flo, S
2 ) o
< 13a. FATHER'S NAME 13b. WOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIiFE
9 Thomas Be.lPos | Alma Hunt Hone
k& 1| 15 WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes, 03, or unkoown) | (If yes, glve war or dates of sorvice) — NO. B ' ]
E No Unknown Irs ,Belmar Coleman,Rocheport,lio,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION '3",,,5““1‘,. m
i ! Enteroniyonsceussper | 1. DISEASE OR CONDITION
2 I rine for (5, (by, ana (@ | DIRECTLY LEADING TO DEATH® ) Chronic glomerulonse l; months
= *This does mot mean | ANTECEDENT CAUSES
3 the mode of dying, such | Aorbid conditions, if any, gieing DUE TO (b)
v || o#beartfailure, asthenta, | .Tide 0 dthel abose cauac (a)etating . o ; . T
B ] de. It meens the dia- ¢ underlying cause loxl. DUE TO (& : - . . B
case, injury, or complica-
g tion tohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS
o~ Conditions contributing to the dealh but 2ot
3_} N related to the diseare or condition eausing dealh,
==tz - || 19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION e .| 20. AuTOPSY?
7 TION ' ves [ o
-
o | 212 ACCIDENT (Hpecify) 21b, PLACE OF INJURY (o inorabent | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTM) (STATE)
h SUICIDE home, farm., factory. street, offioe bldg., et0.) . )
z HOMICIDE
. g zm Tlrge (Méntt)  (Day) ) (Year) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- L e b .
SN L PR R ) o .
‘E ‘2 hereby' E:y that I attended the deceased from ._g_é_ 195200 b — £819-82 that I lasl saw the deceased
;\ alive on do--—IN " 1982 nnd that death occurred at j‘__d‘_ m., from the causes and on the dale slaled above.
‘\E 2. SIGNATURE  \") ™ ' 6 (Degros or title) | 23b. ADDRESS ‘ 'Z'Sc. DATE SIGNED
] M.D. BARNES HOSPITAL i
E _ern.Nag ER U é“h\.LCREMA- 24b. DATE I 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or county) (Btate),
. (Bpegity) - s T3
§ amowal & 6=15=652 Columbia,lio,
DATE REC'D ( R RABS, SIGNATUR 25 FUNERAL DIRECTOR'S 31GNATURE ADDRESS
2 X ) 1 2
JUN 1 6 185 ? . Emp A1bert H.Hoppe,4700 ‘ashington Blvd.
’ [ 74

et’s Statement on Reverse Side)

o -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by.m:.M__m.‘L_

........ , Student Embalmer No.

working under my personal supervision,

SEUGONT sovrennrnosasascssasentsosersscanes Signed }4"2—’ U) wA,ﬁg»(—uM\

Studmt Embalmer

Licensed Embaltmer No 3 < 7J_ r
P. O. Addrrn_W%d-

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. ’ =




