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

ML VIVIAUN UF FIREALLIS WU MIaJUVRI 2‘)7 _‘3
FLED AUG 20 1953  STANDARD CERTIFICATE OF DEATH s ki mi.. " 6
BLRTH NO. REG. DIST. NO. _3_1_8_““1“:7 REG. OIST. WO m Registrar's No 7285
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. If institatian: r-ldanee,be!
a. COUNTY a. STATE MiSSO m;i b. COUNTY Crawf or&mhlon)
b, CITY (It cutside corporate limits, writa RURAL and give ¢. LENGTH OF ¢ CITY an within lmits of
STAY (hn oo OR ae corpory!
o8 St.Louls townabip) (in this place) o Sheel evilla ey o Nohi’:]m_f
d. FULL NAME OF (If not ln boapital or.ipstisution, give strect address or location) - STREET (I runal, glve loeation) d.:?yd
HOSPITAL
inetoTion Enroute Sarnes Hospital ADDRESS /
36&%!\&53%% &. (First) b. (Middle) ¢. (Last) 4. DS-EE {Month} (Day) (Year)
(Type or Print) Laddlie Basgs peATH  July 26, 1953
5. SEX 0 6. COLOR OR RACE | 7. MARJHEB_ NIEVERCNE!BRRIED, 8. DATE OF BIRTH 9.:.55 Io yesrn| IF UnDER | YEAR | F wNDER u w2y,
2 {Bpecify) tbirhday} |Monthe| D Hours | Min.
Male White 7| Jan 17,1914 39 il il

102. USUAL OCCUPATION (e kind of work

10b. KIND OF BUSINESS OR IN-
dose dnﬁx mowt of workdng life, evenif rosired) . DUSTRY
armr

11. BIRTHPLACE (City aad Stats or Foreign Country)

Steeleville ,Mo,

12. CITIZEN OF WHAT
COUNTRY?

]

16. SOCIAL SECURITY
NO.

(Xge, o, or unkoown)

o e
!I:ia. FATHER' S NAME B 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE
Claude ®ass ] Foarl stafford Emme,
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Cleude Bagg, steelevzlla,Mo.

o v-ﬁm war or dstes of service)
08 i Unknown
18. CAUSE OF DEATH
. Enter only onemuse per 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (o

INTERVAL BETWEEN

d f 2 z - ona AND DEATH

line for {s), (b), and {(c)

*This docs not mean | ANTECEDENT CAUSES

the mode of dying, such

ICAL. CERTIFICATION
==atauéwzhmunii
Ae

as heart fallure, asthenis,
de. It means the dis-
case, infury, or complica-

the underlying cause last.
DUE TO (¢)

Morbid conditions, if any, DUE TO (ﬂ ~ . T
Rte to ihe abeos eouse (o) ety exd O-f_..gu.. i y«ﬁ P A ?53 i
o Nt L

1. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death bul nol
reloted Lo the disease or condition cousing death.

tion which coused death,

:2 ﬁ”! /

19a. DATE OF OP"FE)‘N 19t MAJOR FINDINGS OF OPERATION

oy ¥ 1

20. AUTOPSA?

o []

v

21a. N y) 21b. PLAC@INJURY (0., in or about
] homs, far bldg.,et0.)

(STATE)

nﬂo
21¢. (C! W, OWNSHI
A

21d. T‘lng (Mongh}) (Day) (Year) (Ho 2le. INJURY OCCURRED
iy Jeiley AC 63 o7 5.7 | Mmes] rorumr

™
211. HOW DID INJURY OCCUR? )

,E?oyo

2 I héb‘ cer_'h'fy that I attended th’e deceased from
alive on IQ_E, and that death occurred al

NN T 3 2T , )
M£ Jrom the causes and on the date stated above.

that I last saw the deceased

2/

19

6916:421‘0&& { é hﬁ _3

or title} 1 23b. ADDRESS

l 23%. DATE SIGNED

larkl A 27 5T

/T

24& BURIAL, CREMA— 24b, DATE

7-27-53

.1

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or connty) ((smu)

Steelevllle,Mo.

DATE REC'D BY LOCAL

REG,
JUL 27 195

IS{?v'S SIGNATURE

25. FUNERAL DIRECYOR'S SIGNATURE ADDRESS

HAlbert H, Hoppe,4700 Washington Blvde

(Licinsed Embalmer's Statement on Reverse Side}




 en il

. ¢95] ¥ d3s

Pl
?

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmaec

BY TN, OF By oo ittt iir e e ar i mee e etieeestiaaeoaareeaaaaaranaans

working under my personal supervision..

Signature of Student Embalaer

Licensed Embalmer NO%Q.

P. O. Address ... ...c.ciiviimiimiiaannnns

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
™ this body is not embalmed, fact should be so stated above. ”

-
2 .




