. 300
.48

i

\J -
WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD d

BIRTH NO.

a. COUNTY

FILED JuL 31 983

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CEfglngTE OF DEAT

REG. DISY. NO.

26340
State File No
PRIMARY REG. DIST. NO._ i( ]( ,a trar's No 590‘:’

.

2. USUAL. RESIDENCE (Where decessed livad, I insthotion: residencs befors
a. STATE b. COUNTY sdinimlon).
T llyness

b. CITY (If cutnide corpursta lUmits, write RURAL snd give

¢. LENGTH OF

¢. CITY (U outxide corporats limits, write RURAL aad give township)

TonN S'f‘ Lh o Ve townahip) srA}f_(Si'nmnha) | TgwRN pr L‘To ,\) /g o
d. FHESLP#AT_EO%F (1f not in hoapital or institation, give street addross or toeatlhn) d'AsDrl?FEEmI (If raral, give ication) %
INSTITUTION $4 L au'tg C-H--IO/‘EM: Hosp. {QII f-(‘fd?‘“ 7?}57' )

3. NAME OF 2. (First) b. (Middle) ¢ (Laxt) ‘ 4. DATE (Month) (Day) (Year)
DECEASED . - [l )
(rvearriy  Konnbp TANANTYS Fox DEATH 12 1?53

5. SEX 6. COLOR OR RACE | 7. #IAD%RIEB gﬁ{gn IgéR(EIEdDM& 8. DATE OF BIRTH .hA‘?E (lnr-)ln T DO 1 TEAR ¥ toen s

Do oure
MRalel WwHle r AT St 1,155 I

10a. USUAL OCCUPATION (Give kind of work
done during moat of working Lify, evan if retized)

10b. KIND OF sbsmass OR_IN-
DUSTRY

/ 12, CITIZEN OF WHAT

11. BIRTHPLACE' (Stats or forelen oountry) 2. e
(?m,,,QQj_—f .,)\_QQQ o

L

13a. FATHER'S NAME [ 13b. MOTHER™S MAIDEN m\a 14, NAME OF HUSBAND OR WIFE
VU MR }‘a}( MElva _EMOM
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yws. B0, o1 unknown) | (3 yes, xive war or dates of servios) NO. . .
- - B — mome Vel | co0 s, HI/V‘?J/J/E”
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION . INTERVAL f
| Enter only aneceussper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Jine for {8), (b), 6ad (&) DIRECTLY LEADING TC.' .':‘EATH (a) wﬂy
*This does not mean | ANTECEDENT CAUSES
the mode of dring, such | Morbid conditions, if ang, gising DUE TQ (B}
an heart foilure, asthenia, rise (o the above couse (o} sating
ete. It means the dis- the underlying cause lost. N
care, infuryg, or complica- DUE TO (c)
tion which caused death. | V1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing Lo the death but not
related (o the direase or condition cousing deatd. -
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION _
ves (] wo [J
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.a.. Inorabous | 21¢. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, nreet, offics bldg.. ste.)
HOMICIDE ) ]
21d. TIME (Mcath)  (Day) . (Years (Hour) | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? _
iRy i = | "dane () "Wrom 5A 7

2. I hereby ca't:fy that I attended the deceased from _8=0=_____,

1953, 10 . 6=12= 19 57 tha! I last sow the deceased

alive on , 1 9.5_3_ and that death occurred ot 5= A0 Pm., from the causes and on the date stated above.

Za. SIGNATUF {Degree or titl(eb 3b. ADDRESS Z3c. DATE SIGNED
j/,. / /%444 i Ol 500 south Kingshighway 6=12-53
TI BEERMI SJ-ALCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (QCity, town, or county) (Shu)
]
S e I P shettley Cemetery Lutesville, Missouri,

DATE RE_C'D BY LOCAL EG R'S SIG 25. FUNERAL DIRECTOR'S S)IGNATURE - . ADDRE 89
' 1k w Albert H. Hoppe, 4700 Washinston

(Licettsed Embalmer’s Statemnent 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, or by....._.‘f.mﬂﬁ...-

...... ) . [ O, S5tudent Embalmer Wo.

working under my personal supervision.

Student cusaeracases teaeusevaveransssnsanns
Student Embalmer

. P, O, Address 5:;§
Note:™ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWNHANDWRI (Fanlure to comply W
the above constitutes grounds for revocation of license.)

¥f this body is not -embalmed, fact should be so stated above.




