v | D FEB 2 STANDARD CERTIFICATE OF DEATH e i OIS
10.48 Tl g 4 1954 31 8 100
BIRTH NO. REG. DISY. NO. PRIMARY REG. DIST. NO, Kegistrar's No..... 0027

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institution: residence befors
0 a. COUNTY a. STATE Misgouri b. COUNTY o?/;qzﬁon!
) b. CITY (I otalde corpurate Umit, writs RURAL and give ¢. LENGTH OF ¢. CITY d. Is Residence within Limits of f
OR townghip)[ STAY (In this place) OR N a ety oF. incorporuted
TOWN St.Louls " ” TOWN St.Louls Ye‘n’& i
FHLL NAME OF (If not in hoapital or institution, glve strect nddress or loeation) " A%rglgESS {If rural, glve location)
NSTITOFIONMALS 5 ourl Baptisy Hospitall) 5368 Dolmar
3 NAME OF a. (First) b. (Middie) 7 .. {Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) Myldred. Me Garcnslin DEATH Jan « 17 1954
5. SEX \ 6. COLOR OR RACE | 7. #AR%E% NlE\\lrgRC]ESRRIED' 8. DATE OF BIRTH 8, IflGElrg:i:?" l\:lr Im‘::n 1 YEAR | o uwoER u Hes.
} . (Bogolty) t ¥ onths| Days | H Min.
Female'| White REr B Y& “1™ | Aug.21,1922 | .
10a. %lzisum. DS.EE:T:L?E g((.‘.lrnkingof‘r:d]: 10b. KIND OF BUSINESS ORIIN. | 1. BIRTHPLACE  (¢;,\ v0g seace or Foraigs Covntry) 12, CITIZEN OF WHAT
e ere urse Moberly,Mo. 0 «Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Hubert Pulliam Ople Colwell Hartld
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S Si GNATURE OR NAME ADDRESS
Waﬁ.mnnkncwn) (I you, give war or dates of sorvice) g%
0 491-14-89 Harold Geronsin, 5368 Delmar
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION - INTERVAL BETWEEN
 Enter only onecsuseper | |. DISEASE OR CONDITION ~ ‘ ONSET AND DEATH

DIRECTLY LEADING TO DEATH* ()

Hne for {a}, {b), and (o)

*This does not mean | PANTECEDENT CAUSES - . : -~

the mode of dying, such Morbid conditions, if anp, glving DUE TO (b} A > _“)m

oz heart faflure, asthenia, | rise o the above cause (o) stating

de. It meons the dis. | ‘the underiving cause last.

case, injury, or complica- DUE TO (&)
tion which caused deeth. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition cousring death.

19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION - ' .
ves [ wo [¥

21a. ACCIDENT (Bpecify) 21b. PLACEGF INJURY {ag..lnsraboue | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE boma, faro, factery, street, offioe bldx., ato.)

HOMICIDE i
21d. T(I.'EE (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 1 21f, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORX ‘-/ g x

2. T hereby certify that I atfended the deceased from B YT SRS 7 NS L i S 1954, that I last sato the deceased
alive on (-1 , 192 Y , and thal death occurred at §._O_p m., from the causes and on the date stated above.

mﬂfii (Degrea or tLitle) 23b. ADDRESS 3¢, DATE SIGNED
R - e -
No'uen WD, NUN-Thhn  STRoo & g 5 Y
EERMI(‘)‘V[KLCREMA- 24b, DATE ' 24c, NAME OF CEMETERY OR CREMAT@Y 240. LOCATION (City, town, ¢r county) (Btﬂtﬂ)’
.l‘ ‘ ,)
HOmovae

»0akland Cemetery Moberly,ilo.
DATE REC'D BY LOCAL RIE B ! v, A . 25. FUNERAL DIRECTOR" S SIGNATURE ADDRESS

'Albert H.Hoppe e,4700 Washington Bivd

INLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

s

WRITE FPLA




STATEMENT BY LICENSED EMBALMER

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

BY e, OF BY oottt i rica st raa e rase e o d e , Student Embalmer No.........
working under my personal supervision..
LT3 LY U Slgned.../. ............................ At T
Signsture of Student Embalper /
/, Yicensed Embaimer No. ‘7‘/2
~ P. O. Address ,@/ bt

P

Note: The above MUST BE SIGNED BY THE LICENSED.-EMBALMER in his OWN HANDWRITING. (1

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body i3 not embalmed, fact should be sc stated above.

~



