THE DWON OF HEALTH OF MISSOURI

5. No.300 [f- . : '
. we | FILEC AUE 31 1959 STANDARD CERTIFICATE OF DEATH Stee File No.. 3&}43?
3 -
BIRTH NO. REG. DIST. NO. ;:i l 8 PRIMARY REG. DIST. NO-‘J.O.DB Registrar's No. ... "Z:.ZR..B
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where d d lived, If inati reald before
0 a. COUNTY ., . _ % STATEpy o 0 ourd b. COUNTY 7 :%mi:ln?.
b. CITY af ou te limfls, write RURAL and give | ¢. LENGTH OF | <. CITY } . 1s Basdencs witin Ut of
TR tawnship)| STAY (in this place) Tg‘ﬁN st . Louis » sty qb wwn_'l
. FULL NAME O t in“toepltal or i t address tion) o- STREET (It raral, give location)
HOSPITAL OR
msrmn‘:on/ ! 'ﬁ’ﬁfferson Hotel 415 N.12th St.
3. NAME OF /) 3) (First) // Middle) 59 (Lam 4. DATE th)  (Day) (Yew)
{ Type or Print) LS8 e /V/V DEATH ' 7//7f3
? / | [ Zoyn OR RACE | 7. MARJHED. g.E\YSQCMARwRIES, 8, DATE OF amm 9. AGE tn yauraf # unfid's youx "¢ vvoen
Dacify. oa Days | Hours | Min
D N2/1¥7.4 14 v , |
10a. USUALQOCUPATION (Qbve kind of ok | 100. Kifip OF da%gT N | 1t Bt CE  (City and State or Foruign Cowntry) 12, CITIZENOF WHAT
AL AL Sedalia lo 7 7.S.A.
13a. FATHER' S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
William Smith Mary Smith ) Nohe
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-mojq,nhavo 2, | Fea, xive war or dates of servios! None OCkwell Mc Cre’ighy Houa_;b?m]_TGX&S

18. CAUSE OF DEATH . - j ICAL CERTIFICATON lg;ggﬁﬂmiﬂ :

| Enteronlyonscanseper | 1. DISEASE OR CONDITION /w

_tins for (8), (b), and (o | DIRECTLY LEA.DIN-G o DEMH‘(“) |
+T7is docn wot mean | ANTECEDENT CaUsES lé&“' M ?‘{4

the mode of dping, such 1

Morbid oomditions, if any, gloing DUE TO (5},
as heart fallure, asthenie, rise to the above cause (a) slating
ee. It means the dis. | Ode underlying cause last. v - - .
case, infury, or licg- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
: ot Cynditions contribuling to the death but ot -
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ' 20, AUTOPSY? -
. TION ! .
ves (3 wo
21a. ACCIDENT (Bpecify) 210, PLACEOF INJURY (e.g..inorabont | 21c, {CITY, TOWN, CR TOWNSHIP (COUNTY) (STATE)
SUICIDE - boma, [arm, factory, strest, office bldy..ena.)
~ HOMICIDE 0 .
21d. TIME (Month) {(Day) {(Yews) (Hoar) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF : WHILE AT[—] NOTWHILE
INJURY - : = | “work AT WORK

2. I hereby cerhfy that I atiended the deceased from % I Q.Q to %_L I.‘)ﬁ that I last saw the deceased
alioe on L, 19 4, and that death ocdurred at 1O =00 Y from the causes and on the date staied above.

Z!a SIGNATURzZ %; Q: ani 23b. AD| 7 j M 23, DATESIGNE.D

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

Z24a. BURIAL, CRE.MA- 2b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town.orcounty) (State)
TION, REMOVAL . .
Ramoval ‘B-ll 83 . Local Mar issa, Illinois
DATE REC'D BY LO('._AGL 'S SIGNATURE - ﬁJFUNERAL DIRECTOR'S S1GMNATURE ADDRESS
| AUG 10 1958 AMF1bert H.Hoppe, 4700 Washington Blvd

Mé T (L d Embalmer's & 11 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 embal

by me, OF By .ottt e , Student Embalmer No..c..ceeuen..

working under my perscnal supervision..

Student .. ..o Signed....
Signature of Student Embalmer

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 handwriting.

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




