Ko . 300
10.48

MEE gy 13 195

THE DIVISION OF HEALTH OF MISSOURI 6I7?
STANDARD GERTIFICATE OF DEATH e Fie Mo 3

152 3 -
'BIRTH NO. REG. DIST. NO. __il_ PRIMARY REG. DIST. NO._ = ™ 0  KRegistrar's No.w.... _9__(_2,3__

1. PLACE. OF DEATH .

2. USUAL RESIDENCE (Where decessed lived, If institution: residencs before

a. STATE n: - - b. COUNTY Aud.rai rlldm'uinn).

a. COUNTY s é i
__%lr—-_.. .
¢, LENGTH CF

b. CITY (I cutelde corporats limita, write RURAL and cive
STAY (o this place)

OR township)
ow {4, M-— l

¢. cgg {II ot corporate l.lmlh.wﬂhB‘UMLmdu townahip) az“ua
TOWN ﬁcﬂ&ﬂ—wla i

d. FULL NAME OF (If ot in hospital or Institution, give strect address or locstion) d. STREET (I rural, glve location}
! HOSPITAL OR . - ’ ADDRESS
INSTITUTION
3. NAME OF a. (First) b. (Middle] ¢. (Last)
DECEASED ___,_..( . ) . 4 Dg}'i (Month)  (Day) (Year)
(Typeor Print) | A maaa O,&M/—Q)‘\) DEATH /O - 27~ S22
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (In years| o UNDER 1 YEAR | O DNDER 2 mRs,
M WIDOWED, YvO Ci(fpﬁy) — tast birthday) Monﬂu' Days nml Min.
éiui. ' JO-10— 5] / wm (2
10a. USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR IN- | IL BIRTHPLACE (Btata or forelgn ocuntry) 12. CITIZEN OF WHAT
done during most of working life, sven if retired} . DUSTRY . 0 COUNTRY?
Infant- Nonpe Nil LA,
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME M NmE OF HUSBAND OR WIFE
O8cuveso | Sda Broaon, Nil
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
{Yes. 0o, or unknown) | (If yes. give war or dates of service} RO, _ g - -
No None A DO >g, .
18. CAUSE OF DEATH \J | INTERVAL
| Enter only onscenseper | |- DISEASE OR CONDITION _ ONSEY AND DEATH
lina for (a), (b), and (c) DIRECTLY LEADING TO DEATH @)
<738 docs not mean | ANTECEDENT CAUSES AL -g_ﬂ_.,,.j
the mode of dping, such | Morbid conditions, if ang, giring DUE TO (b} —ﬁbb‘w—mw
as hear! falitire, asthenda, rise to the above couse (a) ;tating | .
cte. It means the dis- the underlying cause laat. . .
eare, injurt, of complica- DUE TC {c}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Cunditions contributing to the death bul not M/ .
related to the disease or condition causing death. ? 7{ . A AT F)
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES [:I NO m

2id. TIME (Manth) (Day} (Year) (Hour)

IN? l.'i:RY WHILE AT NOT WHILE

WORK AT WORX

21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (es..inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, street, offios blds..eta.) .
HOMICIDE ] v
21e. INJURY CCCURRED | 21t. HOW DID [NJURY OCCUR?

S77X

alive on _40- A1~ " 19575 and that death occurred al ]

2. I hereby cerhfy that I auended the deceased from _&j:__

19311 o [0 — A1 19_3.:1, that I last saw the deceased

1= m., from the causes and on the dale slaled above.

2in, SIGNATURE (Degres or title)
%@ / M. D.

23b. ADDRESS

23¢. DATE SIGNED

500 South Kingashighway 10=-21~52

WRITE PLAINLY-—USING UNFADING BLACHK INE—MAEKE A PERMANENT RECORD

24n. Bgé!Ml SJ-M_CR 24b, DATE 24c. ME OF CEMETERY OR CREMATORY 24d.” LOCATION (Olty, town, or coonty) =~ {Btate)
. ] . .
amova 10=22 =52 »ironds MagiocQia, Missouri,

DATE REC'D BY LOCAL 1IST 'S SIGHATU —
0cT 2 2 1955 M-

25 FUNERAL DIRECTOR'S SI GNATURE ADDRESS

Ribert H,

Hoppe, 4700 Washingbton Bl

é (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo .

.................... , Studant Embalmer No.

Y. ‘ﬁéﬂj&m

Licensed Embalm

working under my personal supervision.

StUdBNt couarerrracsscrverttstsssssrsanenan Signed™
Studant Embalmer

P. O. Address

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIENG. } (Failure to comply wi
the above constitutes grounds for revocation of license.)

I tlﬁs'b;&dy is not embalmed, fact should be so stated above. ) -

- a
.



