¥.5. No.300

Rev. 1048

WRITE PLAINLY--USING UNFADING BLA\.CK INE—MAEKE A PERMANENT RECORD

FLED MAY 14 1953

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH ) s . 15648

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO. Registrar's No i i trmssenn
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers deceased lved, If fnstitation: resideces before
a- COUNTY e STATE  Misgsouri  °UNTY Howell ““=
b. CITY (U outcid timits, write RURAL and . LENGTH OF . CITY
oR outside corpurate ta ts R ani w:in » gTAY fio ths plagel < OR 4. I..S.;an uwmmumm ng
Town  Stl.Louls ToWwn  Pomona EETRET
FHI(S[S-PrTAAhl‘.EOOF (If pot in hoaplial or Institution, give strest add or losation) . A%TDRREEQFS (It rusal, give locaticn) é % é 0
instituTion 1481 Shawmut Pl,
sll;lEACNEIES%FD a. (First) b. {(Middle} ¢. (L.ast) 4, DA'F["E (Month) (Dny) (Year)
{ Type or Print} Charlis Eldson peatH April 28, 1953
5, SEX 6. COLOR OR RACE | 7. HIAD%FE'!’IEEDD gE\ngChElBRgIEE! , 8. DATE OF BIRTH 9. I‘A.?Eh&:ln;n l: Iri::.ﬂ rD'fEAR I UNDER M4 WES,
m (Bpeulfy’ ¥ B ays | Houra | Min,
ale White Marrie July 6,1886 66 |
10a. USUAL OCCUPATION (Givekindt xock | 10b. KIND OF BUSINESS OR IN; | IT. BIRTHPLACE (i, vua state or Forairm Countrr), | 14, CITIZEN OF WHAT
armer Howell Co.,Mo, «Se
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME: 14, NAME OF HUSBAND OR WIFE
Harve Eidson Dolly Hiller | Myrtle
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 8o, ot inknewn) | (If yes, Klve war or dates of service) NO,
No No

-18. CAUSE OF DEATH. '_
. Enter only onecaiss per

line for {a), (b), and ()

*This doea not mean
the mode of dying, such
as heart faflure, asthenia,

IF1 INTERVAL BETWEEN
ONSET AND DEATH

Qlaude Eidson, 1481 Shawmt Ple.

DISEASE 6R CONDITION
DIRECTLY LEARING TO DEA'!'H'(a)

. . E v ”
. ANTECEDENT CAUSES M‘ ‘
Morbid conditions, if any, giving DUE TO (b) =

rise to the above couse (a) stating

rd
VLo 2 20
7/

de. It méiang the dig. | - the underlying caunse lagt. . : -
ease, infury, or complica- DUE TO (c}
tion which coused death. !I OTHER SIGNIFICANT CONDITIONS . ,
' T conditions conitributing to the death but not i : '
related to the d or oo g
19a. DATE OF OP‘FIFE)AIN; 19b. MAJOR FINDINGS OF OPERATION . L 20; AUTOPSY?T
- YES D RO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY to.g..Inorsboat | 2lc. (CITY, TOWN, OR TOWNSHIP} ({COUNTY) (STATE)
SUICIDE hou-tun.hmnndoﬂubld‘ L8 |
. HOMICIDE N . i
21d. TIME (Month) 1(Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW OID INJURY OCCUR? -
- : WHILEAT NOT WHILE
INJURY =. WORK AT WORK yl 3 !3 l X

2. I hereby ceriify that I attended the deceased Jrom

y 19_12 o _&L 19_43 that I last saw the deceased

alive on A , 18 , and that degth occurred at m., from the causes and on the date staled above.

23, SIGNATURE 23b, ADDRESS 23c. DATE SIGNED
T ; J/JJ%/M v |5 Ees
24a, BURLIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or ooqmy) .. (5tate)

T'ﬁ“ v P | 422 . ' Pomona,Mo. '
DATE REC'D BY LOCAL | Rl SIGN RE - 25 FUMERAL DIRECTOR'S SIGMATURE ACDRESS
APR2 919558 h1bert He.Hoppe,4700 Washington Blvd.

{Licensed Embulmer’s Statement on Reverse Side)



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 .o et i ir s siaesara e eairares e

working under my personal supervision..

Student ... ..o cer i im e i
Signature of Student Enbalmer //
’ Licensed Embalmer No........_..7.7..... '

P. O. Address . ........coviiiiiiiiininnns

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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T* this body is not embalmed, fact should be s0 stated above.




