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HLED WOV 25 195

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _hﬂz. PRIMARY REG. DIST. NM Registrar's No.ﬂgﬁz:gmm.

41505

T PR

State File No.......

. PLACE OF DEATH ~ 2. USUAL RESIDENCE (Whers deossed lved. 1f institaticn: reskdsocs befors
2. COUNTY € f./ ouv1J e. STATE  Miggouri b.COUNTY Ligwig dwimton.
b. CITY @ ogtside corpurate Limits, write RURAL and give ¢. LENGTH OF || ¢ CITY . & In Racdenes within limits of
OoRr STA OR a
oM TERM IR 5, Mo ™0 ST roww Canton R
d. FULL NAME OF (1f a0t in Bapital or institution. give street adgdress or location) «- STREET (If roral, give location) O ‘S’é [/
HOS! t{ ADDRE‘S -
INSHTOTION 7007 I h:wdo(— lace /
* B¥tEASED i _, b-odade o (Last) 4. DATE A}Mon Day)  (Year)
{ Twpe or Prini) / L AYL S Flnove E lesorn DEATH 4 1/73'_?
SEX / 6. COLOR C:R RACE | 7. MARRIED, NEVER MARRIED, */% 8. DATE OF BIRTH 5 AGE (In years| I CHOEN 1| TaR | # tAOKR bt x5,
F w WIDOWED, DIVORCED (SpecitsfT- last birthduy) Honﬂn' Days | Houn | Min
——widow -July 5,1879 : _ |
10:; nl‘lgkl:;l; 2&?3}1‘?0" u(l(:i:::nlttiofwork' 10b. KIND OF BUSINESSD?JET !RN\E 1L BIRTHPLACE (¢, 0 Stdte or Foreign Covatry) / 12, CSHJ%Q?F“’”’T
Hougdew if At Home Lima,Ill. TeSa
138. - FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR ¥IFE
Benjamin Bragg } Sarah Tral . JO aglegon
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
(Yes.no, or unkoown) | (If yes, give war or dates of sarvice} NO.
No : None CTégille Stevhengon, '700'? IdleW:le AV
1. CAUSE OF .DEATH N . MEDICAL CERTIFICATION 'm’ﬁg%ﬁ
En I, DISEASE OR CONDITION
e ey vy | DIRECTLY LEADING TO DEATH*(5) < “)\-O 0 &V }/ L s )’A
*This does not mean ANTECEDENT CAUSES [ S .
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b).
a# heart foflure, asthenta, | Tise to the abose cause (o) Hating
etc. It means the dis- the tinderlying cause last, : .
eare, infury, or compli DUE TO (¢}
tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS
Mmmﬂmmmmmmm  ————
related to the disense or condition causing death. &
19a. DATE OF op;z%u’\q 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
— —_— MER e )|
2ta. ACCIDENT (Bpecliy) 21b. PLACEQF INJURY (s.8..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ’ bome, larm, iqu -uut.oﬂmb!dg..m,}
HOMICIDE r——
21d. TIME Monts)  (Day) (Year) (Houn | 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
\mn.u-r NOT WHILE
INJURY AT WORK
2. I hereby certify thal I attended the deceased from _IM, 18 j, io M'_L, 19&, that I last satz the deceased
alive on _ LV #Ve L, 1983, and that death occurred at 2 ., from the causes and on the date stated above.
Zia. SIGNATURE - -, (Degroa or titlo)) #3b. ADDRESS’ \ 2. DA
WW&« 5’3'),‘&/%(..’6;‘..-./4&/( /7 /s
% u | L CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Br.ntu)
}
6 BOVA 11-4-53 Forest Grove Cemeterly Canton,Mo.
DATE DBY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS
£6. lbert H.HOppe ,4700 Washington Blvd.




© STATEMENT lBY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
B o LT T N - ceeas ,» Student Embalmer No............. ceeees

working under my personal supervision..

N ‘/

Student ... i
Signature of Student Exbslmer

P. O. Addresﬂé?g%:}...q. >"".

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

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

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




