5. No, 300
10.48

/

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

ACHNOY 3§ 195,

318

3@1’?2

1003 . 9990

- ||. Enter only onecatse per

1. DISEASE OR CONDITION

line far (8), (b}, and (c) DIRECTLY LEADING TO DEATH® (5)

*This does not mean ANTECEDENT CAUSES
the mode of dging, such
as heart follure, asthenie,
ele. It means the dis-
case, infury, or complica-

. rise to the cbove cause {a} stating
the underlying cauae logd

DUE TO (e)

Aforbid conditiona, if any, glving DUE TO (b)M:

! BIRTH NO. REG. DIST. NO. PRIMARY REG., DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d tived, If & i belor e
8. COUNTY a. STATE b. COUNTY adenimion’.
Missouri
b. CITY I cutsids corpurate imita, write RURAL and give c. LENGTH COF ¢. CITY (I cutaide sorporsta limits, write RURAL and give w'alh!p‘
OR 1, 0 3| STAY (o thia place) OR /
TowN St edouls TOWN St,.Llouls 2
d. F#&PFFAMLEOORF (If not in hospital or {nstitution, give strect addross or ! dA%rl'?REEEgS {If eural, give location)
NSTITUTION 5983 Ridge M
3. NAME OF a. (First) b, (Middle e. (Last)
DECEASED ! 4, DsTE (Month)  (Day)  (Yean)
(T¥pe or Print) v M, Barand. oeaTH QO 2 1952 .
5. SEX / 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| 7 UNDEN | YEAR | OFf WeER & R,
F wi ED, DIVORCED (Bpacify) birthday) Manm, Days | Hours | Mis.
emele | White Worriea 7 - |Septal0,1886 | 66 - I
10a. USUAL OCCUPATION (Owekindof work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE 2,
dona during most of working life, even if mrr:u DUSTRY (City aad State or Foreigs c‘""")& ! Cgllj-rh}'lz'i’:'?p WHAT
- At Home Booneville, Mo, UgS o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBANU OK WIFE
B_QZ%G Miller - : Mapy Moyar .__.Thomas __
:5‘1 WAS DECEASED EVER IN U,5. ARMED FORCES? l 16. SOCIAL SgCURLIa! 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, unkoown} | (If yes, xive war or dates of service)
Ko None Thomas Perend, 5983 Ridge Ave,
18. CAUSE OF DEATH MEDJCAL CERFIFICATIO m;gggﬁlﬁ BETWEEN
H

1. OTHER SIGNIFICANT CONDITIONS:

Conditions contributing to the death but not
related (o the dizease or condition causing death.

tion which orused death.

P e

192. DATE OF OPERA- | 150) MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
. TION
- .. - veis L] wo
21a. ACCIDENT * (Boeelty) 21b. PLACEOF INJURY fa.g. inersboct [ 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N bomes, farm, factory, street. offics blds.. ete) S -
HOMICIDE 2y, \ . \ . :
51_1 TII;__!_EJ qu@.’ ‘m‘ui (Year) Goun)_ | Zle\{NJURY OCCURRED | 21f. HOW DID INJURY OCCURY
Ta TN wunxn ] NOTWHILE 17[2
INJURY ~ M e | Vwork AT WORK Lf X

\'I;hereby certd’y that I atiended the decmed Sfrom M Iﬂ_j’!o M 2-‘? 19 §)__. that T last saw the deceased
Z. 30 e

alive on : , 1 Q_S_L' and thal death occurred at m., from the causes and on thc dale stated above.

PR GN'A'I‘U'??\ MD or title) DRESS J 23%:. DATE SIGNED
&/AM =z i /d %ﬁ Zau Se¥-39,/95;
. BURIAMCREMA- Up. GATE 24c. NAME OF czusrznv OR CREMATORY . |:249. LOCAVION (City, tows, or county) (State)

TIQN, REMO ) | SR .
Q.52 n;o!!‘mo_,
D 1156‘39 J IST 'S SIGNATURE - 25 FUREHAL DIRECTOR’ S SIGNATURE ADORESS
VTP e A Albert H.Hoppe,4700 Washington Bl

2. M2

(Licensed Embalmer’s Ststement on Reverse Side)



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

Studont Embalmer Mo.

working under my persona! supervision, .
@’Z’CLA

icensed Embalmer Np.—_££.2 e? &
P. 0. Addmm/ﬁmw

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 ndt embalmed, fact should be so. stated above. - -

StUdENt sevnsmnnconssosssnsnreranassasesens Signed:-
Student Embalmer

- -
=



