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1553

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

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

| BIRTH NO. I_I.EE. ‘DIST. NO. 3 l 8 PRIMARY REG. DIST. IO.-IOOB Registrar's No._.....ﬁ&ﬁﬁ_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. If lnstitation: residunce before
a. COUNTY . STATE X Jdininaton),
i Missourl b. COUNTY 29 5
b. CITY 0F outside corporate Limita, write RURAL sod give | ¢. LENGTH OF || c. CITY & It Rerigence within Lmita ot ()
tognehip) (in this place)) OR " ety op. rated fownf
TOWN St. Louls, Migsourl 2 y8 ToWN St .Louls =YY
¢. FULL NAME OF (11 sot in haepital or . address or location) o- STREET (If rurat, pive location)
HOSPITAL OR DDRESS
nermorion.  BARNES "ﬁ‘ﬁ"gmm 7 ﬁ 4344 Gibson
3. NAME OF 8. (First) b. (Midale) ? o (Last) 4 DATE  (Month) (Dé? f
{ Type or Print} John M. Caby L oeai Mo » §§S
5, SEX 6. COLOR OR RACE | 7. \':'!IARF:‘!'EB IS'E‘)ICE,ECIEIBREIED.’ 8. DATE OF BIRTH i 9.&65‘.&:;:-;:1 l: u:.n .Drm I* UNDEN 3 HRS.
. {Bpecily, . t ¥, ou ays | Hours | Min.
Male 2| white Widow April 13,1896 | 58 l |
LSS QECUPATION 17 | 9 IND OF BUSNES QI | W0 BIRTHPUCE (s v s o | RSB0V
Farmer Richland,Mo. 0 Se |
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE ’
own _ Unknowr | Hattled
5. WAS DECEASED EVER IN U.5. ARMED FORCES? ! t6. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yea, 0o, ot unknown) | (If yew. give war or dates of service} RO,
No None Wands Caby, 4344 Gibson
16. CAUSE OF DEATH MEDICAL CERTIFICATION g&gﬁg%ﬁ"
. Enter only onecauseper | E. DISEASE OR CONDITION . a oma of the stomach and peritoneum
Lo tor oy oy s v | “DIRECTLY LEADING TO DEATHe(, _CaTCin ° p 3 years
«This does mot mean | ANTECEDENT CAUSES
the mode of dying, sueh | Morbid eonditions, if any, giring DVE TO (b)
a3 heard faflure, gsthendo, | rise Lo the above caute (o) stating
de. It means the dis. | Lh¢ underlying cause lost,
ease, Infury, or compl DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but not
related to the disease or condition cauting death.
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TICN )
. YES E] wo []
2la. ACCIDENT (Bpecify}) 21b, PLACEOF INJURY (eg..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm. factory, sirest, ofios bldg. . s1e.)
HOMICIDE )
214. T(l)ME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY. - . | "work L] "T WoRK 151X
22. I hereby certify thaf I atiended jhe deceased from J%._l , Lo _SL, 19_52, that I last saw the deceased
alive g 2 19 ,apd that death occurred at Z2=-"2 * m., from the causes and on the date staied above.
2. 51 - o ortitly) | 23b. ADDRESS 23:. DATE SIGNED
e 2. ¥. pg|] BARNES HOSPITAL , 5/27/53
. RIAL. CREMA- | 24b. DATE ¥ 24;. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (Btate)
TIRV. REMOVAL (Bpectity) . . .
emoy 5=28-53 P Richland,Mo., -
DATE REC'D BY LOCAL | R 25. FUMERAL DIRECTOR'S SIGMATURE ADDRESS
MAY 2 8 1955 )Y Albert H.Hoppe,4700 Washington Blvd.

‘s Staternent ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

Y IMe, OF BY o it arieeaee et ., Student Embalmer No.........
working under my personal supervision..
STUACD 1. veieee oo s i e e zezaie caenaenenn Signed...........: ){ ”’i/wﬂ////‘/ul—w—‘
Signature of Student Embslmer -
chensed Embalmer No///
P. Q. Address .._.__......___.....

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

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

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




