i ' THE DIVISION OF HEALTH OF MISSOURI :
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. No.300
Cvoas [HLED MAR STANDARD CERTIFICATE OF DEATH SHate File Nowvovsmmmmmnsmssen o
Y 11 195‘3I 1003 814"
BIRTH KO. REG. DIST. NO. __31_8_ PRIMARY REG. DIST. NO. : Kegistrar'e No. 1
ﬂ' [. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If institution: reidence before
a. COUNTY . . STATE b. COUNTY F ‘ad:nbmion}.
: : /77 Y] é{f ca.o}ea,. e
b. C(!'EY (If outside corpurate Uimita, writa RURAL and give &ALYENGTH OF c. ng {If outaide corporats limits, write RURAL acd give township)
townahlp) iin this place) .
TOWN . SteLouls TOWN Springfield g3 < 4
d. FHLL '#hf.s OF (I not in hespltal ot lzstimtion, give strect . address or loeation) d'ASDrgéEEEer (Ef rursl, give location) /
INSTITUTION Frj_s co Hoapital 625 So.National (
3 gg%l\égs%la ur (First) b. (Middle) (Lm) a. DS}-E (Mouth)  (Day)  (Year) \
(Tmor Pﬂnu, I ; anl 0fcart S c. DEATH A /{ 33
6. COLOR OR RACE | 7. "I\Jiﬂn%ﬂlég EIE‘\JTSECESRRIED. 8. DATE OF BIRTH Ly 9.I:.GE“1‘L:;:-;:- IF UNDER t TEAR | I UMDER B B
. {Bpeciy) t i ¥ Months | Days | Hours | Min.
Wa/e WHife | "lskpies June ‘11,1890 ) l |
10a. USUAL OCCUPATIQN (Give kindafwork | 10b. KIND OF BUSINESS OR R IN- | 15 BIRTHPL'ACE (Biate or forelgn country) 12. CITIZEN OF WHAT
doudunumm working life, evan if retired) ?’ y UNTRY?
i 77y «R. COm:mhnicat ans 71 5SS el R 7. e
I3a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME at 14, NAME OF HUSBAND OR WIFE
T, Wse \ 7. SHawaed | ARLers
IS. WAS DECEASED EVER IN Ui.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no,or uoknown) | (If yes, give war or dates of servion) NO. :
No : Unknown | Orlie Wise, Springfield,Mo.
18, CAUSE OF DEATH ICAL CERTIFICATION INTERVAL SETWEEN
| Enteronly cnecareper | 1. DISEASE OR CONDITION i“a_ MJ DEATH
line for (a), (1), and (c) DIRECTLY LEADING TO DEATH‘(E)

*This does nat mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}

WRITE PLAINLY—USING UNEAD]NG BLACK INE—MAKE A PERMANENT RECORD

. - || aa hearefaiture, asthenia, | rite to the nboze cauae.(a) stating _. ., . L mre L v mean e o mmm e e seme_an]  mm memimgez
ete. It means the dis- the underlying cause lagt, . :
case, infury, or complica- DUE TO (C) —
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - et e e o
Conditions eontributing to the death but not
related to the diseare or condition causing death. ' P
192.-DATE OF OPERA -19% MAJOR FINDINGS OF OPERATION - '™ ' B T RO [ -} Aull'%"y(._.
P I SR Yes/ noD
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (a.z. inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP). (COUNTY) (STATE}
SUICIDE borse, farm, tactory, strest, ofice bldg..ato.} BT U
HOMICIDE i .
214. T(I)EE (Month) (Day) (Yeaw) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
INJURY - Com "".',%5,‘:’ "SRWORK. YN o '
. 21 hereby gy tzm I ulfcnded the d d from d / J 19 P to m 4 ‘r 19 -{ !hat 1 last saw the deceased
| alive on , and Ih’q,t death oceurred a.l'. e from the causes and on the daie stated above.
]
‘ .- 2. SIGN orti 23b. Kn 23. DATE IGNED
R T . . ;—/
' ) TI llil ER MIOK;LALCREMA 24b. D E 24c. M\‘\IE oF CEMEI'ERY OR CREMATORY | 24d. LCCATION (Clty, tawn, o7 county) . Stat.e)
)
‘ﬁ Ch i -16 53 . | _._Springfleld,Mo. .
25. FUHERAL DIRECTOR" S S1GNATURE ADDRE XS

DATE REC'D BY LOCAL R SISTRAR'S SIGNATURE

FEBlBJSﬁG' - /= ” }' Albert H.HEoppe.4700 Waghinegton Blvd

/. =5 ";_“_ (Licensed Embaimet's Stzlz'nm: on Reverse Side}




BE61 2 ¥ avi
%

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Student Embalmer Ho.

working under my persona! supervision.

Student ..ccieeecvccinnmnasitabantras i
Student Embalmer

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,)
If this body is:not embalmed, fact should be so stated above.




