THE DiVISION OF HEALTH OF MISSOURI

No.300 f]V| N ) wo Y
e MLED MAR 31 1953 STANDARD, cegnmcme OF DEATI1-10 R %y 2
"BIRTM KO- REG. DIST. MO. _g’_‘[__rammv REG. DIST. NO. Kepisirar's No
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare decsased lived. 1f institgtion: reaidence befoie
" a. COUNTY : a. STATE Missouri b. COUNTY Scott adaimbon,
b. %};Y (If outeids corpovate limity, wtite RURAL and give g.TALYEHth ,EF‘ ¢. CITY (U ouwide eorporst= limits, writs BURAL and tive townshir?
P} i |}
TOWN . S{, Louls, Missouri TOWN Oran J e
a : d. FULL NAME OF (If not in bospltal or In-ﬂmlhi:‘f t address or loostbon) d. STREET . (If rursl, tive loeaton)
8 it ot BARNES HOSFLLAlk ADDRESS /
ﬁ 3 NAME OF = s (Fint) b, (Middle) ¢, (Last) 4. oATE (Menth)  (Day)  (Year)
= (Twpe or Print), Hattie Irene - Shaffer DEATH 3 13 53
E 8. SEX / |6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH P . AGE G yean( v voce 1 T [ e o s
¥ o ours | Min,
Female | White Marsted 7" |Sept.16,1895 7| BF | |
g i0a. U USUAL OCCLH?IL?‘I: (Qivepiod ol novk [ 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Ciy) aad State or Foraign Coatry) 12, CITIZEN OF WHAT
i Housowite At Home Bethel Springs,Tenn. TeSe
< 13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE :
9 Ingram Ray : | Hattie Armour _ _ James He . o _
4 |['15, WAS DECEASED EVER n:’“u.s.nnmds'n FORCES? [ 16, SOCIAL SECURITY | 1. INFORMANT' S SIGNATURE OR NAME =  ADDRESS
-, y BrOrok yab, War o - servies 3
% No | None James HeShaffer, Oran.Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- 1. DISEASE OR CONDITION ONSET AND DEATH
4] f.f‘fﬁr"?i,’?;;";n“:‘;; DIRECTLY LEADING TO DEATH® (g) agsive brain stem h .
3
2 oz | awvecepenT causes Aspiration of vomitus
3 the mode of dying, mueh | Morbid eonditions, U eny, DUE TO () . Hyperte B
e e | Ihe underiying couse loat. w10 6 malignant with retinopathy, old
case, infury, or complics- < eardieovascuwlangeeddent—|—
g tlon tokich coused death. | 1t OTHER SIGNIFICANT CONDITIONS ] -
a rddrdmmwuuw:ﬁ%ign%%
E 19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION ] . . 20, AUTOPSY?
= ' . . ) . YIS [3 NO D
o |l 21a- ACCIDENT (Boeeify) 21b. PLACEOF INJURY (s incrubous | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
4 %%EIEDE T, farm, faatory, sirest. offies bidg.. et ) . . .
g 21d. TIME (Mesth) (Dey) (Year) (Hean) | 21, INJURY OCCURRED | 2i1. HOW DID INJURY OCCUR?
| noey ‘ | WHILEAT[] NOTWHLE Lf H X
h -
-2 2 I hereby certify that I attended the deceased from Feb 2 1953_ 10_3113/53 19, that I last saw the deceased
g i! alive on _lb.]_ 19__53 and that death occurred at _lQ.,lQPm Jrom the causes and on the date stated abose.
E Za. mcnPnz d (Degren or titls) B ES HOSPITAL Tx. DATE SIGNED
E u BURIAL CREHA- 24b, DATE r 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Statc)
£ g koo 2-13-53 - Gideon,Yo,

% TUNERAL DIRECTOR 3 $1GNATUAL ADDRESS
uifﬁliqglﬁ: EIE:!,Q Jw)&j}(u)y(‘ Albert H.HOppe,4700 Washington Blvd

(Ticensed Embelmer’s Ststement on Reverse Side)




.+

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by.n:..n:-h}'_m_&_

........ . Studont Embalwmer No.

working under my personal supervision,

Student seveceeneincsaes sapaeenee revnees, o+ Signed.. m=len - L3004
Studmt balmer L R
’ T - ' Licensed Embalmcr No ,t"‘ 9_‘3

. P. O. Address%j [ 7O 4.

‘ Note: The above M'UST ﬂE §IGNED BY THE [.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 s0. stated above.




