. THE DIVISION OF HEALTH OF MISSOURI
42688

. No. 300
posoo -, STANDARD CERTIFICATE OF DEATH vt e o OO
. —~—
-__BIRTIE’L(E.D DEC 29 195‘5 REG. DIST. NO-/_iL PRIMARY REG. DIST. NO &3—3 Registror's No...gz .................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f inatiwation: residence before
a. COUNTY a, STATE 4 b. COUNTY adinislon},
o Ho 1= MioSoUR| Lot
b. CCIJTRY (1 outaide corpurats limita, wtite RURAL and ‘:::.M gl'ki;{ENGTH ’EF c. ng (It outside corporate limits, write RURAL and glvs towaship)
10 p) {in this place) T
vin Tppbes TWATUYs Gl W FopbeS g $¥°
d. FULL NAME OF {If oot in hu-piul or {nssitution, give street address ar aui-ion) d. STREET - (If rursl, give location) o
HOSPITAL ADDRESS
INFI'ITUTION ) ] 2173 '}
36‘1&%!\&%5%% n. (First) / b. (Middle) /L C (Lmst) _f_ 4, DATE (Month) (Day} - (Year)
{ Type or Print) 506}6 E /ZAbe.T OT ON DEATH Dea w2 / 1?53
5. SEX f 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesra| IF (NER 1 YEAR | IF UNDER u HEL
/ ' WIDOWED, DIVORCED (8pe = J? ’ '?m“ﬂ Months |. Days Houre | Min.
Femalel whete | _Widewe May 29 7 | o B
10a. USUAL OCCUPATION w 0b. KIND O QR _IN- | 11, BIRTHPLACE .
:omduﬁnlmubofworH?uu(Ii'::::ﬁ:ﬂr:% tob. KI F BUS!NESSDUSTRY 8 (City and Stata or F‘igl.s“ Cowntry) @ lzcglIJTh:'lz'ERP:'?OFWHAT
hovse wife | At home BolckKow MISSevRT | 7,8 4.
13a. FATHER'S NAME 136, MOTHER 5 MAIDEN NAME s 14. NAME OF nussmo on WIFE .
Charles ParKep! Catharine Weits| Edward Cotfon
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INEORMANT 'S SIGNATU OR DDRES
(You. Bo o uoknown) | (If yer, wive war or dates of servios) NO. @W ﬁ (ZA j
ho - o b5d.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL B .
. |l Enter only onecaussper 1. BISEASE OR CONDITION ONSET AND DEATH

line for (a}, (b}, and {c) DIRECTLY LEADING TO DEATH (5) c c:# d A ﬂﬂ}, Tt R an 02 J . . 3 b n.-.;_;

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, gising DUE TQ (b)
a8 heart fuflure, asthenda, | rise to the above cause (o) Heting
dc. It means the dig. | the underlying cause lort,

ease, injury, or complica- DUE TO (c)
tion which caused deoth. | [1, OTHER SIGNIFICANT CONDITIONS . Lt
Conditions contributing to the death but nod . : s . W 2 -
rdatedwmcdmauor'mubncaminadem Sewr b Sevreffral Herntevast S yeaus
19a. DATE OF OP'FRAIG 15b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
| ° H#20/ | [ wB
21a. ACCIDENT {Bpeclly) 21b. PLACEOF INJURY te.g.. lnorabomt | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE) :
SUICIDE Lome, farm, Iagtory, sireet, offics bldg., #10.) . - . . .
HOMICIDE N o —

214. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE

WRITE PLAINLY—USING UUNFADING BLACK INK—MAKE A PERMANENT RECORD ___—g

INJURY w. | worK AT WORK . . )
|| 2. I hereby certify that I aitended the deceased from 5= 19 1953 1o Dec 21 1953  that I last saw the deceased
aliveon _Da~ 1§ __ 1951 , and that death occurred al a5°34 A m., from the causes and on thc date slated above.
231, SIGNATURE ' {Degree or titl 23b. ADDRESS I 23c. DATE SIGNED
MR & Cae b Dea gt 10 (2~ 22-553
24a. BURTAL. CREMA- | 24b. DATE 24c. NAWE OF CEMETERY OR CREMATORY V | 24d. LOCATION (City, town, or county) (5tate}
TH REMO‘.IAL (Bpecity) . A em M
aRldl __L‘D- FO}‘ a8 * O
' ADDRESS

DATE REC'D BY LOCAL

223-/ 38,

PUNERAL DIRECTOR'S $1GKATURE -




STATEMENT BY LICENSED EMBALMER

I hereby oértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by v

Student Embaimer No.

working under my personal supervision.
slgnei_@d«-‘o ﬂ/ ﬁ zﬂ;%

Student cocescsrsrcrenccnanacincearens PR
Licensed Embalmer No J/ Z

Student E-lulur

P. O. Address wn.r(r;ZM 7%4)..
Note: The above MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND (Failure to comply with
the above constitutes prounds for revocation of license.)

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




