ko, 360 THE DIVISION OF HEALTH OF MISSOUR 11888
e | F STANDARD CERTIFICATE OF DEATH )y 3 s i oy
w4 | FILED MAR 18 1953 0 2263

VeIRTH N, . ™ __ REG. DIST. MO, _31_8_ PRIMARY REG. DIST. MO, Regint#ar' s No e commssnsn s reassiessmn
. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whens 4 d lived, If & Kenos belo e
. COUNTY . STATE adinbmion!,
J o . YT ) 3tnots SO pulggs
b. CITY (If outelde corpurata limits, write RURAL and glve ) csr A'ﬂfl'i _|(_)F‘ c. Cg‘g (H outelde catporsts Umits, write RURAL sad give townshic?
TOWN J7 Lowrd towrmeblp TOWN Karnak <4 7/0
d. FULL NAME OF (I net In Inatl 4 addross or location) d. STREET - (If rurul, give bocation)
Wl BARNES HOSPITAT BN i
3. NAME OF 8. (First) b. (Mlddie) ¢, (Last) ] 4. DATE (Month) (Yea)
DECEASED
{ Twpe or Print) /—Ml?/?)/ : Aeg DEATH 2 /a?éa/(a"
5, SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH . AGE (1n yeans| # DHODN 1 TEAR | ¥ cHOth 3 103
WIDOWED, DIVORCED (8pagity) . " lnat birthday) Mu\h, Days | Hour | Mh.
Male White Marrie 7 | July 20,1887 | 65 | |
10a. USUAL OCCUPATION (Glvekindof xoek | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (0i\ 0d State o Foreiga Coustry) 12, CITIZEN OF WHAT
done during mast of working e, even H rettred) DUSTRY b ’ COUNTRY?
Agen Railroad Elco,Ill, / UeSe
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HWUSBAND OR WIFE

John Lee L La a ._Ethel -
5 WAS DECEASED EVER 1N U.S. ARMED FORCEST [ 16, SOCIAL SECURITY | V7. INFORMANT 'S S1GNATURE OR NAME ADDRESS
(Yea, bo, or unknown) | (If yes. xive war or dates of sarvies) NO. .

NG I Unknwwn Ethel Lee, Karnalk,T1l, :
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

.l Enteronty coecauseper | 1. DISEASE OR CONDITION neumonia-— 1 ONSET AND DEATH
1ine for (), (by, and () | DIRECTLY LEADING TO DEATH®(s) Pneumonia- 1t lower lobe

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbld comditlons, if ang, Jzﬁz DUE TO (b} -

rise 20 the cbove canee (4
o# beart foflure, asthenia, ke waderiying comse h&)

e, Jt means the dis-
eane, Infury, or compli DUE TO (¢)
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS 1.

Conditions contributing fo the death but nat
related to the disease or condition cansing death

19a. D?"f OF OP%%AIE 19b. MAJOR FINDINGS OF OPERATION . .o . T 20, ALTTOPSY?
-2/18/53 Carcinoma of stomach _ s . 0 O3
21a. ACCIDENT {Spedty) 21b. PLACEOF INJURY (ax..inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE s, farmm, instory, strest, ofiee bidy.. s1e.) .
HOMICIDE ) _ : _ .
a, T"éE (Menth} (Day) (Your) (Howr} 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE
INJURY o | womk L.). AT woRx "l 9 DA

2 Ihmbymwwrmmu deveased from 26 1953 1o_2-26 1953 that I last saw the deceased
ool b , and that death occurred at 224 om,, from the causes and on the dale siated above.

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

(Degree or title) | 23b. ADDR! ) . DATE SIGKED
O | "BARNES HOSPITAL 2/5¢ /53
24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (0131. towD, oz county) (Statc)
R Clty Anna,lll.
DATE REC'D BY LOCAL 'S SIGNATU - _5;_- FUNERAL DIRECTOR'S S)IGNATURE ADDRESS
FEB 271853 4 Albert H.Hoppe,4700 Washington Bl

——g (Lixwnaed v Staternenst on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by

we  Student Embalmer No. )

working under my personal supervision. ’ ap
SEUAEME vaunseseoneenanconncerancnae Signed \, ff‘-““""?" ..... - P
Studmt Embalmer .

P. O. Address 7 A t? =

-

Note: The above MUS'I‘ BE SIGNED BY Tl-lE I.ICENSED 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 go. stated above.



