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

~

-

Y THE DIVISION OF HEALTH OF MISSOUR! - ‘,’30 42
ﬂIED\JUN 20 1953 STANDARD CERTIFICATE OF DEATH State File No...
BIRTH no\_ \‘l ‘l ' ] REG. DIST. uo.-__31_8 PRIMARY REG. DIST. lOl0.0.3 Regirirar's No._...@::
1. PLACE OF DEATH g 2. USUAL RESIDENCE (Where deceased lived. If (nstitution: resklence before

a. COUNTY. Va 8. STATE Mis 30 U-I'i b. COUNTY adnimion}.

b. CITY (If outside orporate limits, writsa RURAL snd give ¢. LENGTH OF ¢. CITY d. Is Residence within Hmits of

o St L OULS, s TRl 16 St.Touts i

d. FULL NAME OF (If not in hospital or instirution, give streot address or lonstion) STREET {11 rural, give location) (p y -
HOSPITAL O m QDDRESS . ;\
ST TOTIORS | Iy 3522a Wyoming )
3. NAME OF 8. {First) b. (Middle) ¢, (Last) 4. DATE (Month)

DECEASED [ “OF (Day)  (Yean)
e IDA__NIAU__MUllER i & ~6& -$3
5. SEX 6. COLOR OR RACE |ED, NEVER MARRIED, 8. DATE OF BIRTH : V] 5. AGE (In years| 1f UNDER 1 YEAR | oF UMDER o1 HES.
WIDOWED DIVORCED (Bpeaif; . lnat birthday} Menth-, Dayn | Hours | Min.
White Divorced Nov.17,1883 69 - |
|0:;nl..l§UAL gﬁfg",ﬁt_{?" u(j(.}'i::‘k:n:dfworl; 10b. KIND OF Busmssn%g_r Hu\; 10 BIRTHPLACE (G4 wag State or Forsigs Councey) C. | 12, cmzm:a(?swun
Housewife Foley, Mo *Se
!Iaa. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND- OR ¥IFE
George Calvin | Unknow Edward
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGMATURE OR NAME ADDRESS
(Yew, no, ot unknown} | (If yes. xlve war or dates of servioe) . 3
_No Unknown Bentley Brothers, Hannibal,Mo.
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onacouseper | |. DISEASE OR CONDITION : . ONSET AND DEATH
Hmo for (@), (b, nd () | PIRECTLY LEADING TO DEATH" (g) Y3 Anartd ¥ cantimnsm, : A
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Adforbid conditiona, if any, gising DUE TO (b)
a8 heartfailure, asthenia, rize o the above cause (a ) stating
de. It means the dig. | the underlying cause last.
ease, injury, or complica- DUE TO (&)
tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contribuling to the death but not
related Lo the dizeane or condition causing death, -
19a. DATE OF OP‘FI%N 15b. MAJOR FINDINGS OF OPERATION . - 20. AUTOPSY? .
J— | ves [1 o O
21a. ACCIDENT {Epeddly) 21b. PLACE OF INJURY (og..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) 4
SUICIDE home, farm, (agtory, rirest. offies bldg., ats.)
HOMICIDE B . - . . . o
21d. TIME {Month) {(Duy) (Year) (Houn 21e. INJURY OCCURRED { 21f, HOW DID INJURY OCCUR?
) WHILE AT NOTWHILE
INJURY t . m. | “work AT WORK / '1 i x

m., from the causes and on the dale slated above.

the deceased from M:L!t éﬁ_, lo 6:6"__, 1953, that I last saw the deceased
23

' ¢35 RESS .. 23c. DATE SIGNED
v, Yvap il 3
24s. BURIAL. CREMA- . ‘ . NAME 017 F CEMETERY.OR CRyA'rom' 24 LOCATION (City, town, or county) *  (tate)
'non.néamovu Bpectiz) =~ t’ v
amoval Hannibal,Mo,
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

1955 bert H.Hoppe ,4700 Viashington Blvd.

Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
By I, OF DY L i i it iiietateraenaiiearasasasaserarr o reatvatatnasasannas , Student Embalmer No..c.coovan....

working under my personal supervision..

LTI 1. SO i MJ ........ A"&bﬂ’ﬂu’/

Signature of Student Embslmer

Licensed Embalmer No.4?/¢
P. O, Address ..ol

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 handwntlug.
L tlns body is not embalmed, fact should be so stated above,



