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- BIRTH MO,

Ll g1

FILED JUL 31 195 CERT
REG. DIST. no__31_8,

MVYIRUN U FiEARIF WE MIDJASURI

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST,

vo. LA Kepinmar's o 6948

1. PLACE OF DEATH

2 USUAL RESIDENCE (Where decessed tived. 1f insujifion: pemidence befo.e

a. COUNTY . . 2. STATE . . b COUNTY * adeciasion;.
‘ehfgres — S Perroc.d )
b. CITY (1 outolde cotpuraty Umits, write RURAL and give ¢. LENGTH OF <. ng (If outside rats Limits, write RURAL and ghve townabis' 0 77 i
oW . or 0 TOWN tﬁﬂ/ 2

d. FULL NAME OF (If oot in hoapltal or Tastization. give strent addrese voqun]

HOSPITAL OR . » ﬁ ﬁ‘éd

(IF rural, give loe&tion)

ADDRESS \3/5" M&q{

Preats

INSTITUTION 4
3. NAME OF . (First ¥b. (Middle) % (Last)
DA 8. (First) > ( : 4. DATE  (Month)  (Day). (Year)
(e iy laremnce- arles DEATH /6 S5+
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DAE OF BIRTH 3. AGE tn rdk| v giloen 1 T [T ke
GZLC WIDOWED, DIVORCED (Spudty) . mwa.s) m.u..l Hours | Mio.
I : /W [6. 02 7 |
102. USUAL OCCUPATION (Glvekind ofxork | 10b. KING OF BUSINESS OR IN- | 11. BIRTHPLACE ; . 1z, crr ZEN
don-dnrhcmmd-wkh:mo.mﬂnﬁnd'wl R Y (City and State or Foreigm Cowstry) COUB}TRY?F WHAT
v . allroad Slater,Mo. e

138, FATMER'S NAME 13b. MOTHER'S MAIDEN

John H,Jullan

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

Anna Parkerp

f\'cl.lﬁorukm-a) (H yos, xive war of dates of servicel

U

- I|. Enter only onecause per

19. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

NAME 14. NAME OF HUSBAND OR WIFE
—r———

_ SXeora .
17. INFORMANT' 5 S1GNATURE OR NAME

-

Mine for (a), (b}, and (¢)

*Thiz does uod mean ANTECEDENT CAUSES

16 SOCIAL SECURITY AGDRESS
D F Slater,Mo,
MEDICAL CERTIFI ‘( ) . lg;ggilii'&%tnﬂ
T Erec Xl mclocarcteles -
T ank,

the mode of dying, such
as heart fellure, asthenta,
dc. It means the dls-

Morbid wnduiom. if any,
rirs Lo the ebove couse (o)
the underlying cquse lost.

" DUE TO ()

,,,nuero(b) /?A‘JMT /@/Mw

eaxe, infury, or complica-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS © - -
Conditlons uﬂﬁbu!iny to the death dut sof
related to the discase or condition causing death,

20. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION .. 3 . .
. TION B]
Yis w ]
21a. ACCIDENT " pediy) 21b. PLACE OF INJURY teg. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horim, farm, fustory, strest, ofSos bidg..eve . i -
HOMICIDE - . B .
21d. TIME (Momth) (Day} (Teur) {(Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
’ WHILEAT[ ] MOT WHLE [/ / 4
- INJURY = | wonk AT WORK -

2. ] hereby certify thai 1 gitended the deceased from _&éﬁ_ﬂ, 19.85%, 10 ﬁ_lﬂ_, 19.."_2-., that 1 laat saw the deceazed
alive on 19_5%, and that death rred at I+ 452 m., froth th¥eauses and on the da!e slaled above.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

Homorat

2%, SIGNA Decm or title) | 23, DATE SIGNED
s WLl BN Y P Mol el Tt
24s. BURIAL. b, DATE 24, Mul-: OF cEIIEIERY OR CREMATORY 24d. LOCATION (Oity, w_'n.wcau:ﬂ.y) (Buate)

P ~__Slater,Mo,

UL "E8 THEE:

25 FUNERAL DIRECTOR'S SIGHNATURK ADDRE$S

Albert H.Hoppe,4700 Washington Blvd
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STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

tudon

-’t:nln-r No.

working under my personal supervision,

Student vuvieasvenes Neseenseastasavaananas . Signed
Student Embalmer

icensed Embalmer No..{ ? 1.7 é'
LT 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.)

H this body is not embalmed, fact should be so. stated above.
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