S. No.300

V.

.

10.48

WRITE PLAINLY—-—-—thING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

..

THE DIVISION OF HEALTH OF MISSOURI

’ ILEC 06T 24 1955 STANDARD CERTIFICATE OF DEATH Shae Fite o
. )
"BIRTH NO. REG. DIST. NO. _/ZL_ PRIMARY REG. DIST. NO. %Rmmﬁﬂ No 41.)20
I 1. PLACE OF D i 2. USUAL RESIDENCE (here 4 d lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY wiplon).
ACNSoN Missouvnl A/BDA A
b. CITY (If outside sorpotate limits, write RURAL and glve c. LENGTH OF |l e CITY 4. 1s Residence withla Lasts of
» township)| STAY iin thiaglace) » city of jncorporsied town?
TOWN TOuN IZ/OPNIN K3 =
d. F!|_.IJ|6|§P'|4AME OF (If oot in boapital or instiwtion, give streot address or location) XASDTDRREEETSS (If rural, glve location) . Vi 7%‘ p7i
wstonon Res eanan  Hospr7A L
3Dh|EAchg‘E\sOEFI':' 8. (First) L b. {Middle} . ¢, (Last) 4. DSEE {Month) (Day) (Yesn)
(rupeor pint) SVIARY oRRAIVE _ Lpusroa | om Dernee -13.1953
5, SEX | | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In vears| IF UNDER 1 YEAR | IF UNDER 1 HES,
. WIDOWED, DIVORCED (Bpeciiy) last binhdey)

Months l Dinys

Hours I Mia.

Fe

o\ Jx-13, /%0 &

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESSD?JET‘RI.“Y- 11. BIRTHPLACE 12. CITIZEN OF WHAT

done dagi mmuhww) OPKE‘" and State or Fozun Country) COUNTRY, |
Hoca X . s © w.2.4.
13a. EATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE - |
‘ @M | yleme Bedk |  — ‘
I5. WAS DECEASED EVER 1N U.S.ARMED FORCES? | 16. SOCIAL SECURLB( 17. 1 ORMANT'S SIGNATURE OR NAME ADDRESS
, -

{¥es. no.orunknown} | (If yes, give war or dates of service) \ .

2D
-18. CAUSE OF-DEATH "MEDICAL CE IFICATION .~ - o -« ¥ | INTERVAL BETWEEN
ONSET AND DEATH

. Enter only onecause per 1. DISEASE OR CONDITION

Jine o ), (by. and (& | DIRECTLY LEADING TO DEATH® () G ARD I AC. A RRE T

*This doea not tmean ANTECEDENT CAUSES

the mode of dying, sisch | Aforbi¢ conditions, if any, giving DUE TO (b) _MIIR&L-__B_LML&Y_E :__g

at heart faflure, asthenia, |. rise fo the above couse (¢} stating M mﬂ"- ST'EMOE" -3

ete. It meana the dis- the underlying cause loat, . . R S
ate, infirn, or comptico. ETo @ X HEUM ATl C R bABT 'DISE'FBC YEARS
tion whish ceused d'tuth [1. OTHER SIGNIFICANT COMNDITIONS .
Cunditions contributing to the death but not - ’ O\f\
related o the digease or condition cousing death. e :
19a. DATE OF OPEFOIN 19!; MAJOR FINDINGS OF OPERATION L L 20." AUTOPSY?
10)18)53 MiTRAL STENDSIS : ol e e
21a. ACC]DENT " (Bpecity) - | 21b. PLACEOF INJURY (s.c.. inorabout | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE.. AT . ' bome, farm. Iactory, sirest, office bldg.,e%w.)
HOMICEDE - : . ) :
21d. TIME {Month) (Day) (Year) (Hour} 21e. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
R . C. WHILEAT ] NOT WHILE '
INJURY m. | “work AT WORK
22 T hercby certify that I atlended the deceased from _9_10_ 195'3 to_/O-13 , 1983 , that I last saw the deceased
alive on 1 qu‘ga,q‘”death occurred at ,[2___Am from the causes and on the date stated above.

23c. DATE SIGNED

23a. S)GNATURE - " (Degree or tlt!é +23b. ADDRESS.
W M, D. C| 107 Whkinwoeed Bl | /0-73.53
24a. BURIAVLALCREMA. 24b. DATE y #c. NAME OF CEMETERY OR CREMATORY 24d L(xATION ‘(Oity, town, or cuunty) - {Btats)
REMO ) [0-/.3- D e—— L % _Hopkins s MOe” v

DATE REC'D BY L%CE%L RE RAR'S SIGNATURE 5.

LZO“Z :3_5;3_0- - 4;1 M;

MERAL DIRE/CTﬁR 5 SIGNATURE




'FEB 21 1955

¥
STATEMENT BY LICENSED EMBALMER

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

DY €, OF DY «nnceoeenemmnnnesseasssemmesnmeeenees oo e e aaaaeaas R , Student Embalmer No....--c-s---

working under my personal! supervision..

il

Student.....ccens..... et ree ezt aeenneaan Signed .. Llloeee..
Signature of Student Enbalmer ’
-Licensed Embalmer No...'?.iz..

P. O. Address 1. C 4 L.

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMERm 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.

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




