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. No.300 ' b
e | fLED g CT 0% STANDARD CERTIFICATE OF DEATH svte Fite Nov. DL DS
BIRTH NO. 1953 ’ REG. DIST. NO. 3 l 8PIIIHARY REG. DIST. HO._],__Q_BRO egisirar's No. .-92.26...._..
~1. PLACE OF DEATH : 2. USUAL, RESIDENCE (Whes d d Lived. If inetd rendd before
COUNTY L S " . STATE cou admnbmtion).
0 i L - * Miss ouri b N ot e Mouis,
b. CITY (1 sutxdde sorpurate limits, write RURAL and give c. LENGTH OF || ec. CITY \_j"/ I/ 4. s Rautdencs within Mrmdts of
OR wowmabip)| STAY (in thia place) QR a oy townt
TOWN _gta. Louls, Moa TOWN _ Brentwood - =
d. FULL, NAME OF (If not in hoapdtal or insticution. give street address or locstion) (1f rural, ehve looatioh)
HOSPITAL OR ADDRES
INSTITUTION- 3t , Johng Hogpltal 8904 Moriltz.
3 g&ME 01:) 8. (First) b, (Middle) . (Last) 4 DATE (Manth)  (Day) (Year)

. (Typeor Print)  COTA Maud atith DEATH Sept. 22, 1953.
5, SEX 6. COLCR OR RACE | 7. \l‘h’!lﬁf)%RIED. PSIE‘\EEC%SR(RIED / 8. DATE OF BIRTH 2. hﬁ.f‘;E {In v-)n- ;x ‘ﬂ ; THDER M M3,
N . birthday, oura Min,
Female White Married Feb.29,1880. T3e _' f
1a. USUAL E&C:PATMNM(E%M'“T 10b. KIND OF BUSINFSSD?ET'RH‘; 11. BIRTHPLACE (City aad State or Foreiga Country} U 12_&:([}1’}:1_&“]%?0;“‘“-
“Housew L At Home. Lamine Missouri U.S.A.
Jlal. FATHER S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND'OR WIFE
Jacob Hamllton. |Rebecca Bunn. Robert fiaa gh Deceasged
I5. WAS DECEASED EVER |N U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or ucknown) | (If y-.liv' r or dates of service) NO.
o, 'f[ None Harold Stith 8904 Moritz, Brentwood.

18. CAUSE OF DEATH MEDICAL CERTIFICATION

| Enter onlyonecsuseper | I- DISEASE OR CONDITION _ . 010 w ONSET AND DEATH.

e 10r (3, (), and (0 | DIRECTLY LEADINGTO DEATH® () ( M,{'/W 254 A ,44@./ 4 e .
«This dots met mean | ANTECEDENT CAUSES ' .

fhe mode of dying, such | Morbid conditions, if eny, gising PUE TO (9)
o8 heart follure, esthenia, | rise fo the aboee couse (o) dating
de. It meana-the dia- the underlying catae lasi.
care, infury, or complica- . DUE TO (c)
tion 10hich caured decth. | 11, OTHER SIGNIFICANT CONDITIONS

' Conditions contributing to the death bul not
related to the disense or condition causing death,

19a. DATE OF OPERA- | 19b. MMOR FINDINGS OF QPERATI :4 m 20. AUTOPSY?
§-)4-53 Consanora, V)BN’&G“‘ ;Géa,a aadd ves [ wo [

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

21a. ACCIDENT (Bpecty) 21b. PLACEOF INSU Ycu morebout | 21c. (CITY. TOWN, OR TOWNSHIP) (STATE)
SUICIDE homy, farks, Taebory, offies bldg..et0.}
HOMICIDE _
21d. TIME (Month) (Day) (Year) (Housy | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ) -
iRy rimpye 155X
2. I hereby certify that I attended the deceased from _%‘_QQ 1'2_-5'.3, to Mﬂ,ﬁmﬂ that I last saw the deceased
alive on _‘[_3.3__ I&i&. and that death occurre 4; from the'causes and on the dale slated above. -
Zia. SIGNATURE {Degroe or.title 23b. ADDRESS 23;. DATE SIGNED
W M Fgo/2 )"“""‘dr“‘zﬂ:" £ 7333
74a. BUR]AL. CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btats)
TION, REMOVAL, (Bpecity) . )
amova 9-23-53 l.ocal Boonvilie Migsgounri.
DATE REC'D BY LOCAL | REGISTRANS SIGNATURE R | 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

Hoppa. 4700 Yaagbhing

on R Side}

REG. | { /- /8 // g
. " B ¥ _v_._lz,._“_. )” al 00
(Licensed Emb




1958

ocT 27

k.

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student........oiiuiemriimaioa e iie i caeanaas
Signature of Student Embalmer

Licensed Embalme 05//‘-’“
P. O. Addres&ﬁi.éé

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

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

7 this body is not embalmed, fact should be so stated ahove,




