.S, Mo, 300

Ky, 10.48

<

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

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

RIEIDEC 2 159 Ay

- 4au7s4
RIMARY REG. DIST. IO]_QD_B. Registrar's No.._.:iﬂﬁﬂu.u

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors
&, COUNTY . STATE . b. COUNTY adunisgion}
: Missouri lagcon
b. %};Y {I! outnide corporats limits, write RURAL nnd':‘l'v;u’) g;rAl?El:f:il: ﬁ?r’:l | c. CITY (I ouwide norporate limits, writs RURAL and give township) 0 6/
TOWN __St., Tomis, Mo, TOWN South Gifford I
FULL NAME OF « stren d. STREET
d. HéSLplTALEOR (If not in holplml of lnstitution, give strect addrem or location) ADDRESS (1! rural, give loestion) /
instrution. . BARNES HOSPITAL
3.6‘&'&55%% a. (First) b. {Middle) e. (Last) §, DSE:E (Month} (Day) (Yean)
(Typeor Prist)  Josjah NMN Teter , DEATH 1l 1l 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEbg 8. DATE OF BIRTH 9 AGE (In yesrs| (7 tnim 1 YIAR | 7 DER 21 i,
0 1DOWED, DIVORCED ) last birthday) uw’ Days | Hours | Min,
Male White April 9,1905 47 |
m:.fu. EUHEE.FZP:AIL?‘!: I:’c:mann; 10b. KIND OF BUSINESD%I:;T 'r{'\F I BIRTHPLACE  (0i\ uag state or Foraig} Pounter) | 12 CSHJTZ%P‘I{?FWHAT
—  Tapmor griculture Missouri UpSa
132. FATHER'S NAME P 13k, MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WiFE
Invililer “oter Susle Edw | HNone.
l‘?r. WAS DE&EASE,D EV;ER IN"U.S. ARMED FORCES? l 16. SOCIAL SECURITJ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
. own, {11 e, xive war or dates of service)
0 - Unknown  |Charles .eter,South Gifford,Mo.
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
| Enteronly onseauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Iize for (e), (1), and (¢ | PIRECTLY LEADING TODEATH'(p) __ Brain Tumop {post Operatjive)
“This docs not mean | ANTECEDENT CAUSES ? Malignancy
the mode of dying, such | Adorbid comditions, l[nny ng DUE TO (b)
ot heart failure, asthenio, | .rise Lo the ebove couse (o) stating
de. It megas the dis- fhe underlying caute St
case, Infury, or complico- DUE TO )
tion thich coused deazh. | 1. OTHER SIGNIFICANT CONDITIONS °;
Conditiona contributing £o the death but not
related to the disecre or condition causing death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - - P . 2. AUTOPSY?
TION - - -
. . ves () wo
21a. ACCIDENT " (Bwetty) 21b. PLACEOF \NJURY (e.g. Inorabeut | 21c. (CITY, TOWN, OR TOWNSHIM} - ' (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, office bldy.. e10.) P o
HOMICIDE
21d. TIME {(Moath) (Day} (Year) (Hoen 21e. INJURY OCCURRED | 2)f. HOW DID INJURY QOCCUR?
INJURY m | WHRLEAT[™] NOTWHILE / 9 3 X
2. ] hereby certify that 1 attended the deceased from Nov, 8 19 82t .__N.o_._l.h_, 19__52 that I lost saw the deceased
alive on —_Jleny 1), 19% and that death occurred ot __2=3EDm., from ithe causes and on the date stated above.
23, SIGNATURE . (Degroe or title) | 23b, ADD ESS 23c. DATE SIGNED
b&N ES HOSPITA
a 2R Al . My Dy L 11/11/5]
%a. Bg&g‘}.&ma-‘ b, DATE / 2%, RAME OF CEMETERY OR CREMATORY | 249, LOCATION (Oity, town, or county) (Etate)
Bpeity)
" Remoyat | 1i-14-82 S outh Gifford,Mo,
DATE REC'D BY LOCAL | R P “FUNERAL DIRECTOR' S 81 GNATURE ADDRESS
NOV 14 1859 lbert H,Hoppe,4700 Washington Blvd

o1 Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

— \ rreenrery Student Embdalmer No.

\

working under my persona! supervision.

SLUdENE savcervrrvanssssscnsssennssrcannanen

Student Embalmer

the above constitutes grounds for revocstion of license.)
I this body is Bot embalmed, fact should be so. stated sbove. Rt o

-

ES



