S. No.30D
v, 10.48

WRITE PLAINLY—USING UINFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

) . Enter only onecamsoper | 1. DISEASE OR CONDITION

LED JUL 31 1453 STANDARD CERTIFICATE OF DEATH P e 1 3
| BIRTH NO. - REG. DIST. wo. —3—1.-—8— FRIMARY REG. DIST. WO. Regt:lrur:h’o ........ ..6 _'5%2..
7. PLACE OF DEATH ; 2. USUAL, RESIDENCE (Whers d d lived. M Lostitution: residece before
a. COUNTY a. STATE MiS SOUI' i b. COUNTY Warren-umuun).
b. CITY (I cutclde corpurate imits, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Residence within Umits of
R wnehip) | STAY tin thie place) . 3 s  {ncorpora
oW St.Louls ol STAV im0k el 16w Hickory. Grace =
d. Fll:l%JS- r_?AME OF (If oot in hospital or instizution, give strest address or losation) .ASJI%!E% (U rural, give location) / o {f a
INsTITUTIONMis souri Baptist Hospitall Raral /
3‘DNEAC'EES%'; a. (Flrst) b, (Middle) ] ¢, {Last) N, DgFE (Month) (Day) (Year)
{ Twpe or Print) Bdward Je Symss ‘pmatH June 29, 1953
5. SEX ,D 6. COLOR OR RACE | 7. Mﬁ)ﬂol'\;:%g PSEVEECEBRRIED ﬁ 8. DATE OF BIRTH / 9-:.?5"&::-)-3 ; u:l tYEAR | O pwDER M oHE
. ¥ on! Duys | Hours Min,
Male White | Never lMarrisd |Jan.3,1880 | |
10a. USUAL QCCUPATION { " . KIND BUSIN R IN- | 1. BIRTHPLACE
:mdnﬂnxggtn!work?u u&(::::ﬁhltms 18b Kl_ . OF BUSI ESSD?JSTRY B ¢ (City and State or Forsign Country) a lztSLﬁ%ﬁuTOFWHAT
Fa mer Agriculture Warren Go,.,Mo. UeSe
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Symes 1 _Armine Pollien None
I5. WAS DECEASED EVER IN 1.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
tYulqa.orunknown) (f yos, give war or dates of service} 0. N -
o] None Louls Symes,\frlght Cilty,Mo.
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
D]RECTLY LEADING TO DEATH‘(G)

Mo for (=), (1), end (©) %ﬂw
+Tia docs mot mean | ANTECEDENT CAUSES W 7 & ﬁ%@

the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b)
as heart foilure, asthenia, | rite to the above eause (o) stating
cte. It meens the dis- the underlying cause last. -
caxe, injury, or complica- DUE TO {c)
tien ?Mc'l catised deazh. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the ditease or condition cauting death.

192, DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION . | 20. AUTOPSY?
TION
ves (A wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.s..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fnctory, atrest, stios blds..a%0.)
HOMICIDE : $~4L /) /
21d. TIME (Moath) (Day) (Year? (Hour) | 2le. INJURY OCCURRED | 21f. KOW DID INJURY OCCUR? 4
INJURY - m. | WHILEAT[™] NOT WHILE
22, [ hereby cert:fy that I attended the deceased from {p-2 8- 5”2 19 to b-2"9- S 315 that I last saw the deccased
alive on - 18____, and thal death occurred al ﬁ;_%__.pm from the causes and on the date stated above.
2. SIGNATURE (Degres ot Litle) | 23b. ADDRESS I 23c. DATE SIGNED
%WW@W 7 AP & b-3¢-53
% BURIAL CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
) . -
"HEROVET” | 6-30-53 _Wright City Cemetepy Wright City,Mo.

DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S 5| GNATURE ADDRESS

JUL 1 195'56' lbert H.Hoppe,4700 Washington Blvde.

y- {Licensed Embalmer's Statement on Reverss Side)
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7 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3720 + 5 U= o3 S < 3 PNy , Student Embalmer No............._

working under my personal supervision..

Student......... e b tbaseiessesansaneranenana Signed
Signature of Student Embalmer

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

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

T4 this body is not embalmed, fact should be so stated above.



