THE DIVISION OF HEALTH OF MISSOURI

4()521

e | fLEDDEC 4- 1953 STANDARD CERTIFICATE OF DEATH ot Bite N e
| BIRTH ND. REG. DISY. NO. 31 8 RRIMARY REG. DIST, NO. 1003 R,,,.,,,,,,N,ﬂiizg
/] T, PLCSSE ﬁ?F DEATH Z USUAL RESIDENGE (Whers decrased lived. 1f Lagtivad idance befora

& STATE  Miasouri
¢c. CITY

b. COUNTMOntg om:‘yhl“)l

b. ClTY (It outalde corpurats Umita, writa RURAL and give EVAI;IENGTH OF o Residenes within Nmite of
townabip) (in this ee) a eity of incorporated town?
TSN ST L. 00,s DA rowMontgomery City BT
FH(%IS—PFPAN[‘_EQOF {If not in boapltal or inatitytion, gire street address or location) . 'Asl:-)rDRREEEgS (I rursl, give location) J 70' P74
INSTITUTION KY =) lTA !
3. NAME OF . (First ) X
DECEASED gy C 0" > (Miadie) o (Lest) 4 DATE  (Month)  (Day) (Yean
{ Type or Print) E DEA
5, SEX | 6. COLOR OR RACE | 7. \vﬂ)RQ’;\l{EB NEyggcigSRR[ED 8. DATE OF BIRTH 9. If.Gshan years| I UNDER 1 TEMR | OF u s,
(Bpeotfy) t day) |Montha| Days | Hogrm | Min.
Male White rried /| July 21,1910 | |

Q
:
g
g 10a. USUAL OCCUPATION (G of w 100, K[ND N OR IN- 1. BE E .
5 2. USUAL OCCUPATION (v ad of weck | 100 OF BUSINESS OR IN. | 11 BIRTHPLACE (1) ug Seate o Foraiga &“"2 12, CITIZEN OF WHAT
> Farmer Montgomery Clty,Mo. ¢ e
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
» B.S.Grennan | Sabina Sallor | Loretta
[ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yew, ng, or ynknown) l (3f yeu, give war or dates of sarvice) .
o Unknown Loretta Grennan, Montgomery City,Mo,
] 1]
. | 18, CAUSE OF DEATH MEDICAL CERTIFICATIQN . :g:ggn:;‘lm
" || Enter only oneceussper | 1+ DISEASE OR CONDITION . y D DEATH
E Nne for (a), (b}, and (c} DIRECTLY LEADING TO DEATH (2) QEREBRAL EDH&A
v *This does mot mean | ANTECEDENT CAUSES
3 the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) _GLIOBLASTOMA MULTIFORME 3 YEARS
w ar heart foliure, asthenia, | rise to the above cause (o) stoting ,
) ete. I megni the dis- the underlying catae last. K
) caze, fnjury, or compli ] DUE TO (c)
= tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
— Conditions contribuling to the death but not
91 reloted Lo the disease or condition cauting death.
[N 19a. DATE OF OP'FFO‘I\NI. 19b. MAJOR FINDINGS OF OPERATION L 3 _f . 20. AU_TOPSY}
Z |l 10-27-53 " RECURRENT TUMOR ves X wo [
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.4..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
o SUICIDE boma, farm, lactory. atreat, office bldg..ee.)
é HOMICIDE .
g 21d, TIME (Month} (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? .
WHILE AT NOT WHILE
>|-: INJURY: = | woRrK AT WORK / c1 55(
E 2. I hereby cerlify that I atiended the deceased from = a if ﬂ_:lé_ IBﬁ that I last saw the deceased
_;; alive on -J, 19____, and that death occurred at ., Jrom the causes and on the dale stated above.
E 23a. SIGNATURE (Degree or title) 23b. ADDR o 23:. DATE SIGNED
. - M.D. | BARNES HOSPITAL 11=23-53
E %dn. BEEI I(‘)\\’KLCR A- | 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY . 24d. LDCATION (Qity, town, or eounty) (State)
¥) ik . - . )
§ ‘ReTova ™" | 11-25-53 A.__Worland Montgomery Clty,Mo,

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

bert HeHopps ,4700 Washington Blvd.

{Licensed Embalmer’s Ststemnent on Reverse Side)

DATE REC'D BY LOCAL 'S SIGNATURE

NOV 2.3 1953
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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 embal:
by me, OF bBY i e i ssssa s v et e sa e R . Student Embalmer No..-...........

working under my personal supervision..

Student......oooeoioiiiiiieir it cicanecnaas
Signature of Student Embalmer

P. O. Address K& 4 Sl

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 handwntlng.

% this body is not embalmed, fact should be so stated above, '
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