THE DIVISION OF HEALTH OF MISSOURI

. No.300
%% | FILEDDEC 281gsy STANDARD CERTIFICATE OF DEATH oericne... F108
- BIRTH NO. REG. DIST. NO. ____4,__2____ PRIMARY REG. DIST. no_LOO_O- Kegistrer's Na..........l.a.Q.Z......
0 1. FLACE OF DEATH 2. USUAL RESIDENCE (Where desossed lived. If Inatitution: residencs before
a. COUNTY 8. STATE - b. COUNTY imisslon),
. A&(cﬂfkv%m/ UR] "PLATTE
- b. ClTY {If outzide corpurate hlnhl wdh RURAL and dv:-“ , %‘I'ALYENSL}: "OF c. Cl(;rg {1 outadde corporate limits, write RURAL and :IV. townshin)
10w [ ace)
i 57 To SEPA " i DLEARDIRN 0%/
d, FULL NAME OF (If not in hospétal or insclsation, give streat add or location) d. STREET {1 rural, aive location)
: HOSPITAL OR ) . ADDRESS
INSTITUTION ﬂd ﬂéf"é fi'é‘i 4
3. .’,“E‘?;%E s?a'::) a. (Firsty b. (Middle) e, (Last} s, m-rg (Month)  (Day)  (Yean)
(rvpeor Py MAR Y ANN Dol £V ot JE@ /P, 1953
5, SEX [ 6. COLOR OR'RACE | 7. MARRIED, NEVER MARRIED, “) 8. DATE OF BIRTH 9. AGE (In yeam] ¥ UNOER 1 YEAR | I DR o mxs
. WiDOWED), DIVORCED (Speciiy ] P 1P tust birtaday) Monﬂ:-, Dun n.....l Mia
10a. USUAL OCCUPATION (Givokindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign sountry) 1 12 CITIZEN OF WHAT
- done d most of working Lifs, avan if retired) DUSTRY COUNTRY?
QUSEWIFE NEW MARKET, Al
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NaMé OF HUSBAND OR WIFE

WAaLTER S H e AL

SuSAsn & AW E | rhL)

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, 0o, 0r unkaown) | {If yes, xive war or dates of service)}

16. SOCIAL SECURITY

A/d N

17. INFORMANT'S S5IGNATURE OR NAME

JAMES P Huhd

ADDRESS

18. CAUSE OF DEATH
. Enter only one tatse per
line for {a), (b), and (e}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(,

*This does not mean ANTECEDENT CAUSES

the mode of dyfing, such
o8 beart foilure, asthenia, |.7ise £0.the obove cawe (a), daung
e, It!mem the dig- ~the underlying cause lasd.*

ease, Injury, or complica-

'
I

!
+

Morbld conditiona, if any, giring DUE TO (b) &4 ]

DUE TO {c)

DICAL CERTIFICATION ,

;Aggsr‘rl, M.
NTERVAL BETWEEN
OHSETAEDEATH

tion which coused death,
Conditions contributing to the deaih but not

I1. OTHER SIGNIFICANT CONDITIONS <™ -

related Lo the diseare or condition causing death.

USING UNI:‘AD!NG B;LACK INE—MAKE A PERMANENT RECORD

- + {[-19a. DA'i'E-OF-OP_F{RoAbi' 196, "MAJOR'FINDINGS - OF OPERATION ' .. -4 : T, Rl d i | 20 -AUTOPSY?
‘ e o200 ves (] wo kd-
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.a., inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) ° (COUNTY) . (STATE)
SUICIDE bome, farm, factary, swrest. offios bids.. ena.) PN A P LI PRRSY , SR
HOMICIDE
214. TIME (Month) (Day) (Year) {(Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT =] NOT.WHILE N
- _bl;_ = CINJURY wm s e s e R 'NT WORK e e e o seni
.. 2 Nz I hereby.certify. that, I-attended the deceased from _/Z_AL___, ! , lo M, 19 , that I last eaw the deceased
> ¥
Bt aliveon _£2~/2 Iﬂ, and that death occurred at Z__@L . m., from the causes and on the date stated above.
ﬁ |[23a. s1GNA i 3. DATE SIGNED
& _ - 12 /253
E 24a. BURTAL . CREMA. 8 Z4c. NAME OF EMETERY R CREMATORY ‘24d, LOCATION (City, town, or connty) . (State)
TION. REMoyAL (Epecify)
E /2-20-53 |PALASAVT RIDCE. | WESTO N Mo,

DATE REC'D BY I..OCEICA;L RE@ISTRAR'S SIGNATURE

=
FE O

JYAU EAN-AUFRANC DEARBIRN

25. FUMERAL DIRECTOR'S S1GNATURE ADDRESS

(Licensed Embalmer's Statemnent on Reverse Side)

d,

S



‘(
-
A
[
.
. -
[
-
.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —eoemmveeee

Student Embalmer No.

working under my personal supervision.

Student ..... cessansasanes ceriennane PP Signed.M.._Q_-_-__...._

Student Enball;or
Licensed Embalmer No _,VO 2'.3

P. O. AdduwMj 2,

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

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




