THE DIVISION OF HEALTH OF MISSOURI

40323

300 . .

- ALED NOV 241953 STANDARD CERTIFICATE OF DEATH State File Mo SR -
- | 318 1003 10682
-BLRTH N REG. DIST. NO. : PRIMARY REG. DIST. NO. __ T 7 —  Registrars N

0 1. PLESU:;:T?F‘PEATH 2, US‘?TL:T{\EL RESIDENCE (Where d.c’;’::c;l..‘l’;i; !lhhuuwuon: r-h!nndes‘be.iol;o

* > Miasourl : Y WL

b. CITY (If outride eorpurats limits, weite RURAL snd givs ‘c.;:rALYENGTH OF c. CITY (If outside corporata limits, write RURAL s give tewnahint &
hip) (in this place)
a Town St e.Louis Jommane 1 i e TOWN Sh.Louls
g d. FH(%%PP;IBAR?_EOC)RF {If oot in hospital or institution, give streat address or lacatlon) d. srgREé{s {If ruiral, give locatdon)
o iNstitorion Frlaco Hosplial &3 3921 Lafayette
ol =
B | dOeceastp ‘5_‘“" b, (Middke) e (Last) 4 DATE  (Mouth) (Day) (Yean)
B (Typeor Printy  ,E.LOYA ewig .« Courgon: cests Nove 9, 1953
é 5. 5EX J 6. COLOR OR RACE | 7. #AR%}%% NIE\YSRCPEISRRIED. 8. DATE OF BIRTH 9.:‘(;511(;;::)”- r.l: l::n ) YEAR | F UMDER M HRS.
s {8pecify) % bi on Days | Hours | Min.
= || Male White W 1ad 7| Dec+28, 1902 e |
% 10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS 0§_er 11. BIRTHPLACE (Biate or forelgn conntry) 12, CITIZEN OF WHAT
mmtef- aven if retired} NTBY?
: Sarrshs “HE Ivey Railrosd Arlington,Mo. oJe
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N Glover Courson Louisa Lesk Florence
15. WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yea, oo, frynknown} | (If ves, mive war or dates of sarvios) Y e NO.
b 7024076682 Florence Courson,3921 Lafayette .
| 18, CAUSE OF DEATH MEDKCAL CERTIFICATION Ig:glg:!hsmm
Enter only onecauseper ] 1. DISEASE OR CONDITION 9 h W D DEATH
line for (a), (b), and (cy | PIREGTLY LEADINGTO DEATH(;
*Tis does mot mean | ANTECEDENT CAUSES V_E e . 2 4
the mode of dying, such | Morbid conditions, if any, giring DUE TO (D) QM‘M
] a2 heart faflure, asthenia, |. rize {o the abore cause fﬂ) ‘m‘“‘ﬁ' R / . -
ete. It meens the dis- | the underlping causé last.- - - -
case, injury, or complica- - OUE T(_) (e} _ _ .
4 tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS * R I T
- Conditions contributing to the death but 2ot
. - related to the disease or condition causing death.
- {] 19a.- DATE-OF .OPERA- | 15b. MAJOR FINDINGS OF OPERATION "+ O L - L S - 20. AUTOPSY?
TION
_ L vis [ wo [
21a. ACCIDENT (Bpacity) 23b. PLACEOF INJURY (e.g..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE, bhome, farm, Iactory, sirest, office bidg..ewc.) T it - I
HOMICIDE
21d, TIME (Mooth) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
NJURY - . "::,L:,:T[jL "Eq:;;;f .. Y2ol
2.1 kereby cettify thal I atlended the deceased from , 19’ k] , lo .HAML, I.?ﬁ, that I last saw the deceased -
- alive on A , 1 , and that death occurred a!m_, m., from the causes and on the date slated above,
23, SIGNATURE O(Degma or title) ? ADYRESS i a&{ I Z3c. DATE S{GNED
e Crowell 88/% Yhowos . WEZES

24b, DATE 24d. LOCATION (City.- town, or county) , . (State),

| 2&.. RAME OF CEMEI'ERY OR CREMATORY

! Rolla,____g _ - +

- 5. FUNERAL DIRECTOR® 3 SIGNATURE ADDRESS

FAlbert H.HOppe,4700 Washington Blvd

DATE REC'D BY LOCAL

NOV 101955

(Licensed Embalmet’s Statement on Reverse Side)

) -
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed bw—mwor‘b}"_._m:!

Student

r

k.

working under my personal supervision,

P A R N R L A R RN

Student Embalmer

N

——— -

Licensed Embalmer No.........

“
P. O. Address m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
_ the above constitutes grounds for revocation of license.)
I this body is ndt embalmed, fact should be so stated above.



