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THE DIVISION OF HEALTH OF MISSOURI ' 4291

| """ STANDARD CERTIFICATE OF DEATH State File No.
ﬂLED DEC 17 1%3 REG. DIST. NO. Liﬁ_ PRIMARY REG. DIST. m-ﬁ‘ﬁ Regisivar's No..........é::.Q......._..
I PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: rieidence before
a. COUNTY It‘ on a. SI'ATEMi ssomri b. COUNTY 1 ron adnimion).

b. CITY (I outalde corpurate Umits, writs RURAL and give ¢, LENGTH OF c. CITY (If outelde corporste limits, write RUBAL acd give township}

WRITE- PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

R townghipl} STAY (in this place) .
Tow Ironton, Mo, 1 Dey TOWN Rogelle, Mo, 04?0
HFI%JS-PIN'PANII_EOOF (I Bot in boepltal or institution, give streat address or Iouﬁon) d Asggl'%rs (If rral, glve loeation) ¥ c)
INSTITUTION St+ Marys Hospital Genernl Uelivery :
3. I:')“E‘géﬁ S%Fl:“ a. (First) b. (Middle) N ¢, (Last) ) DOA;E (Month)  (Day)  (Year)
(Typeor Print) Alice da aktin DEATH iz 11 b3
5. SEX 6. COLOR OR RACE j 7. H%RIED gEngCEBRSIED 8. DATE OF BIRTH 9.IA:fE {in yl)nn l: n::l 1 TR ; UNDER 4 mXS.
(Bpacify, a on! owrs | Min,
o Married May 2/1887 66 |
102, USUAL OCCUPATION (Gilvs kind of werk | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreien sountry) / 12_CITIZEN OF WHAT:
dﬁgduﬁu moast of working Lije, aven if retired) DUSTRY CQUNTRW {
ouse Wife New Phidelphs Ohio US.A.
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE . .
John Homge | Sebanie Delong S.A. Martin Roselle, Mo |
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SI|IGNATURE OR NAME ADDRESS
{Yes. no,or unknown) | (If yes, sive war or dates of service) NO
o 96-28-5024 | S.A. Martin Rogella Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecousper | 1 DISEASE OR CONDITION __ papd o @ oronary occlusi ONSET AND DEATH
Jime for (=), (by. aad (o) | DYRECTLY LEADING TO DEATH®(g) sion 1 day
s ANTECEDENT CAUSES
*Thir doey not mean t 4=
the mode of Spings vech | Morbid conditions, f any, gloing DUE TO (3 __2CULE Myocarditis ?
as heart foflure, asthenia, mq:;%;g:ﬂmzﬂwl stating o ) . I e e . o
ee. It meens the dis- .
caae, infury, or complica- __DUETO (c) acute memen31m ?
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - . ) S
Conditions contributing to the death but 1ot
related to the diaease or condition couring death.
192. DATE OF OP_FE)AIG 195, MAJOR-FINDINGS OF OPERATION  * ' . EER - . sl WL 20, AUTOPSY?
: ) . - 54"2'0/ yes [ ND@
2Ja. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE Borae, farm, factory, strest, ofion bldg., eta} . o A ot
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
SRy e ] AT e
- — — — —
2. ] hereby certify that I allended the deceased from otuidd , 19‘53, to i " 1.9&)), that I last zaw the deceased
.. aliveon£3=41 ____ 1980  gnd that death occurred até.ﬂﬁ m., from the causes and on the dale steted above.
23a. SIGN N or I.Il.lu) 23b. ADDRESS . Z3c. DATE SIGNED
;& /’ J _ ) T FronTon Middovrs | 4 5 53
BURIAL, CREMA 24b. DATE 24c. hAMt OF CEMETERY OR CREMATCRY 24d. LOCATION (Ol:y.tawn,oreounty) {Btate)
TION MOVAL ( ~
B 12/i6/53 Oak Grovg Marietta Ohio

UNERAL DIRECT R ADDRESS

DATE REC'D BY LOCAL REGISTRAR 5 Si ATURE

REG. ) )
L_‘AZ’/E' S3 Ll AN £L i nivs
{Licensed Embdmno terant on Reverse Side)
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8o STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose ng is recorded on the reverse side of this certiﬁque was embalmed by mesorby—__ . ..

.. Student Embalmer No.

working under my personal supervision.

- / % W
Student cocevacennas temmrsnnansannan PR Signed _(
Student Embatmer J 7
- Licensed Embalmer ~

P. 0. Addresbéd%@gm._-_

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 this body is not embalmed, fact should be so mated above, ~+ «° -- Coe




