- Me.300 STANDARD CERTIFICATE OF DEATH _ State File No

e ma'rE";E.DM?B__ REG. DIST. MO, l 2 2 PRIMARY REG. DISY, m.% R'fm'.rlrur'l No 2336

21a. ACCIDENT (Bpecify) 215, PLACE OF INJURY (e.s.. o orabout | 2Tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome. farm, factory, sirest, ofSos bldy., et}
HOMICIDE ’
24d. TIME (Moatk} (Day) (Your} (Hoar) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY = | “work AT WORK

2. I hereby certify that I attended the deceased from _JuN& 19_1L/ o _Hﬂ.q_, ID.é_S that T last saw the deceased

aliveon MAY 3 19 5”2 and that death occurred ot _Lﬂ_—P ., from the causes and on the dale staled above.

Zh. SIGNATURE Degres or title) | 23b. ADDRESS S . o T kg g ﬂ% 2. DATE SIGNED
ﬁ‘-‘-’w ‘/ JM‘W £.0. ‘L" 4‘-—"‘-«‘) %_W_’ J-—F b
2 BURIAL, CREMA | 24b. DATE ztc NAME OF CEMETERY OR CREMATORY | 24d. 10§] (City, town, or county) {Btate)

N, REMOVAL (Bouelfy)

Bogiar o IMAag_ L, 1953 | Forest Hilf ﬁmé's ('eﬂg_[egf SA/SAS
DATE RECD BY LOCAL | R RAR'S SIGNATURE b FUNERAL DI RECTOR' s slevum_

’ "1, PLACE OF DEATH 2. USUAL RESIDENCE {Whers d d lived, Ii L 5 befors
a. COUNTY JRG"(JOV R a. STATE H 559 UR.J b. COUNTY Jﬁdf(.fommhim,
b, CITY ( outeide corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY 4. 1s Restdence within limits of
townehip)| STAY place) OR )
TOWN P, | ¥ 9YE A own IMTANS RS CITY R ~ar
g d. FEOL%_’.PIF!PAI\?-EOOF (If 26t in hoeplial or Inatitgtion, give street addrese or looation) . .AE‘E‘)I'REET (Ef rura!, give location)
o iNstirution. 2738 TReosT Avzaus ,-i_ufj‘?; B 772 TRovs; Avenve
ﬂ 3. 6'5‘%’&5 S%FD a. (First) " b. (M‘Ifld.le) c. (Last) 4 DSF (Month) (Day) (Yean
F { Tupe or Print) AMNA 1224 C Y& 4 SE. DEATH S - 7-53
g 5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH » -~ 9. AGE (in yesrs| IF UNoER 1 YEAR | & wmem u f2s,
=} F" W . WIDOWED, DIVORCED (Bpacify, ¥ last birthday) Mnnth, Days | Hours | Min,
3 epaLE HiTE HARR/ES 7 | July 16 1879 | 73 |
5 'Mﬁfﬂ;ﬁﬁfﬂﬂﬂﬂq (e blnd of work 10b, KIND OF BusmEssD%gT N W BIRTHPLACE (00 i Seate or Fersign Cosmtey) 12&:&1“%”:9';%“7
e Houselwife Bemilton, Ohio 7/ UeSaha
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR~PPE
. Edward Houser  Worg StRPHERLAND
[® I5."WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME
> {Yeu, 0o, o7 unknown) | (If yes. give war or dates of sarvice) A . Wgﬁo
= ° None Mr. George E, Pease 2732 Troost A )
i 1. CAUSE OF DEATH - MEDICAL CERTIFICATION 'g'fugg‘ﬁlhgiggﬁﬂ
i || Enter only cnecmiuse 1. DISEASE OR CONDITION TH
& Il metor (n;. m'md'(’:; DIRECTLY LEADING TO DEATH'(a) BReaecpie PAEQ M OaIA S Davys
;-.q «This does mot mean | ANTECEDENT CAUSES '
° the mode of dying, such Morbid conditions, if any, giving DUE TO (b} ﬂﬁmﬁ_ﬂ' r‘ c c Ah&‘ MHA Ld F 7 HOMT#S
ﬂ o8 hear faflure, asthenda, | rise to the abore cause (o) stating LIVERL
) de. It means the diz. the underlying tause Igst. B
) case, injury, or complica- DUE TO (¢} MMM / YlS 2
P4 tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing to the death but - :
§ rclandt?t'hedﬁmu Sﬂwndueio‘; amtin;dmﬁ ‘DJﬂEEEE [y & !Eé &Zédﬁéi on/ _J\_l/a ngS
[ 19a. DATE OF OP_FE,A— 196. MAJOR FINDINGS OF OPERATION , 15). AUTOPSY?
E | Nov. 1957 | Canvere oFf CrisdinbDER , HETASTICSA® [y Livaw ves (] wo
o]
r
—
o
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d Embal on Reverse Side}




II
’I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;
By Me, OF BY .. i e iaee et rasea e , Student Embalmer No,.-eoccenee---

working under my personal supervision..

Student......... et aieaaieraaratn e e Signed %ﬂ(

Signature of Student Embelmer

{ LtenerzT

Licensed Embalmer No. % IQ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




