THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

v.5. Mo.300/

oo rie .. AL B8O

10.48

WRITE PLAINLY—USING UNFADING BLA“CK INE—MAEE A PERMANENT RECORD

FJLED DEC 101953

BIR __ kee. DISY. NO. ___eraumv REG. DISY. m.ﬂ Registrar's ~.,.__&Q.8;3,".._..

1. PLACE OF DEATH

a. COUNTY ‘5\7’ AOV’S

2. USUAL RESIDENCE (Wbere dacossed lived. If iostitution: residence befors

a, STATE M / S-S-a VR " b. COUNTY 57" x P V}gimhloﬂ!-

b. CITY (I cuteide corpurats limits, write RURAL snd give ¢. LENGTH OF

d. In Residence within Hmits of

é. cmr 7

. Enter only onecause per

OR townghip)| STAY place L’l— »
oM WE BSTER ERoves "2 "“17“ I o %857&’ ERiveS |1 ERTRE
. FULL NAME OF (1f aot in howpital jon, Kive streot add . STRE (If raral, give location) |
HOSPITAL . ADDRESS
INSHITOTION pdd MARSHNLL jl ')/8’ MARSHALL ?A i
3. NAME GF a. (First) b. (Miadle} ¢. {Last) 4. DATE (Day) (Y
DECEASED ear)
A ToHw FALPH EDDIE skl oS Moy 9. )97
5. SEX r Y| 6. COLOR OR RACE 7#&%%3 léf\\;ggcgl’t{sﬂ{ 8. DATE OF BIRTH 9. l:\fE u:;:;)-n ;‘r ur:;.u nnm r UNCER M WS,
. . ¥) on sy | Hours | Min
MALE | WHITE D JNAR. 19,877 7t l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - - 12, CITIZEN OF WHAT
dona during most of working lifs, svan if retired) DUSTRY (Cicy and State or Foreign Country) COUNTR
IR {4 oF (J 0 S‘APPJNéTbM Ma‘ “r.'?lﬁ.
13a. FATHER S NAME . 13b. MOTHER" S MAIDEN NAME 14. NAME OF MUSBAND'OR wI|FE
Hewry EDDIE OPielin__ PrPKiN RRAH EDDIE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFO ANT'S SIGNATURE OR NAHE ADDRESS
{Yes, 00, 01, nown) | (If yes, wive war or dates of servies)
W NoNE ;&Zﬁf{dg |
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH :

Iine far {a), (b), and () DIRECTLY LEADING TO DEATH'(a)‘

o This does mot mean | ANTECEDENT CAUSES

s

Morbi¢ conditions, if any, giring DEE=AL (b)
rise Lo the above cause (o) slating
the underlying cause lagl.

the mode of dging, such
o# heart faflure, asthenia,
ede. It meana the dis-

ease, infury, or complica- DUE TO (¢c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditiona contributing to the death but not
related Lo the disease or condition cousing dealh.

19a. DATE OF OP'FI%AN- t13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
) -
/ é‘* 3 X YES D NO IE
2ta. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.x..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farm, inatory, snrest, office bldg..ev.)
HOMICIDE - . .
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F . . WHILEAT[™] KOT WHILE,
INJURY m | woRK AT WORK

22. I hereby certtfy that I attended the deceased from

L1887t M, 19573, that I last saiv the deceased

alive on + , 1953, and that death oecurred at™) Lm., from the causes and on the date siated above. -
235, SIGNATURE (Degree or mlgb 23, ADD l Z3. DATE SIGNED
. ! ' . o /
%NBgE}-{MI OA\I’-A'LCREMA- 24b. DATE ;4::. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) = (State)
(Bpecity}
L Dec. 1,19531 ST LucAs CemsTeRyl SAPPINETer Mo,
DATE REC'D BY LOCAL RAR'S SIGNATURE 2, FUNERAL nln:t:'ron ] ADDRESS
2 MITTELGERG  BumeERAL Hom'E
[/~ 30-53 A 404 "o Lack GRIvES
on R Side) .-

nsed Embal s 5

S/



ll

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY Lo ia e eaearaeaaees PO , Student Embalmer No.....cccooeeeaann..

working under my personal supervision,.

Student ..o e iisicieaianaaes Signed....! / M

Signature aof Student Embslmer

Licensed Embalmer Noﬁ/zy

' B P. O. Address..&/[eﬁé@w

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,.




