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THE DIVISION OF HEALTH OF MISSOURI

28233

- b. an'!Y f cutnids sorporats mits, write RURAL sod give

HLED SEP 14 1953' STANDARD CERTIFICATE OF DEATH $4010 File Novwuremmrmsreorreeenne
BIRTH KO. ' Rec. pist. wo. 216 PRIMARY REG. DIST. MO. _-59_..__. Registror's No 1535-
I PLACE OF DEATH 7 USUAL RESIDENCE (Whers deosssed Ihved, I imsti dvnes before
a. COUNTY Franklin & STATER S o 5 oupd b. COUNTY Frankli};mw}‘
c. LENGTH OF [| <. CITY 4. Is Besidence within lLimits of

as heart failure, asthenia, | tise (o the above cause (a) mﬁ;w ) ) ; .
elc, It fm&w the dig. | the tmderlying cause lost. z .
case, injury, or V) DUE TO (c) 4

township) | STAY (in this place) OR u city o2 thcorporated townt?
W Waghington TOWN_ {fni on | REETRRT
d. FH&SLPWBAMLEOORF {If oot I.n hospiial or Institation, give streot addres or lowation) ADD (i rorsl, give loantion) 0 3 6/ '
INSTITUTION St. Francia TTB ‘ranklin Ave )
3DNE¢:ME OE% a. (First) b, (L_ﬂ.dd]?) c. (Last) 4. DSE‘E (Month) (Day) (Y sar) !:
(Typeor Print)  Bdward . Unnergtall DEAMSept, 10 1953
5. SEX | & COLOR OR RACE | 7. MARRIED, Ezyggcnésnmsnﬁ 8. DATE OF BIRTH 5, AGE (In youn| v oo | Yo ¥ e s '
7 . (B, ™ L ours | Min
Hale White idoved Ja Iy “?.l 28 |
102. USUAL OCCUPATION (Givekind of w 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .
:on. nnmg&tol-wﬂ-uu(l(: mni‘linf-lndu' Mt : . DUSTRY {Cier “d State or Foreiga Cnnt.ry] a| 'zcgll.l.ﬁTZERh{'?F WHAT
Forming Farming Villa Ridee, lio, UeS.4,
nl.'ia. FATHER' S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND'OR WIFE
' Casnen Unnerstall Dont't EKnow , X i U tall
i5 ED EVER IN U, S. ARMED FORCES? | 16, SOCIAL SECURITY | 77. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
%- po, or unknown} | (If yes. glve war or dates of service) NO. }‘
No None John Unnp?*si' l'l Unl on, Mo,
18. CAUSE OF DEATH : - MEDICAL CERTIFICATI INTERVAL BETWEEN
v ONSET AND DEATH
 Enter only apsoaus per | I. DISEASE OR CONDITION _
Line for (), (b, end () | DIRECTLY LEADING TO DEATH® (5) Qardeoe )
ANTECEDENT CAUSES
*Thiz does not mean p- 7=
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) " /r?‘

Conditions eontributing to the death bud not
related to the direase or condition cousing death.

tioh whieh coused death. | T1. OTHER SIGNIFICANT CONDITIONS -~ o1 dtcitettlr 3¢ }Jq(.

20, AUTOPSY?

19a. DATE OF opann 195. MAJOR: FINDINGS OF QPERATION
/d;—‘p—(— /w-«.,z:.b Me/ ,5&144444/41.5'&0/?1 ves [ wo &

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

21a. ACCIDENT Z1b. PLACEOF INSURY (ag..inorabout | 2lc. {CITY, TGN, OR Townsmr) i (STATE)
SUICIDE home, larm, lagtory. strest, offics blds . e30.) .
HOMICIDE
210, TIME . (Momh) (Day) (Yew) (Hoan | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILE AT NOT WHILE
INJURY WORK AT WORK

1l 2. I'berey ccrtify. af 1 attended the deceased from

alive on/© L 19973 and that death occurred af

o /8 Saa A | 1953 that I last sai the deceased

m., from the causes and on

the date stated above.

23b. ADORESS

Ui , W

Zc.. DATE SIGNED

rSapes 3

-

2a. SIzNATlJ% f? : . {Degron or tith .
_nzAa. aumg\i,.. A- | 24b. DATE quMME OF cx-:um-:nv OR CREMATORY

urial Q-12-53 t. John Gildehsus

24d. LOCATION (Oity, town, or county) (State)
V" 11a Rld f"e a ) }1'1‘0.

DATE REC'D BY I..%CEJ&L REGISTRAR'S SIGNATURE j l/ -

. ] ,fpjs[(rLréme!rv

Py r—n '

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
(Z& e
£l £ o Bgar— P L e 2 2] 2,

pipeUl of  HNEveTi



STATEMENT BY LICENSED EMBALMER

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

.................................................................................. Student Embalmer No,.............

by me, or by

working under my personal supervision..

LT 1Y - S Signed % W ...... ST P A

Signature of Student Enbelmer
Licensed Embalmer No, ¢f0 .....
, P. 0 Addres%{?ﬁ‘r‘.... ?7‘43'
(Fail

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.

1< _‘this body is not embalmed, fact should be so stated above.

4



