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WRITE PLAINLY—USING UNFADING BLACK INK—MAHKE A PERMANENT RECORD
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BIRTH NO. REG. DIST,

" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No., 10261

NO. :3 | Srmumv REG. DIST. m.m::;ulmr:l\’o ....... 2@15"

1. PLACE OF DEATH
a. COUNTY

2. USUAL. RESIDENCE (Where deceased lived. I institution: resklsnce belore

a. STATE /Wa ‘b. COUNTY G ? veulnni.uion).

.

b, CITY (If critaide corpurste Um:u write RURAL and give

oo I L ow’ls

¢. LENGTH OF

townsbip) | STAY f{in this place?

c. CITY (If outside corporate limite, write d give lelrn-hlp) @
TOuN qfﬂ/'/?/‘?/,ezzm j 7,

d. FULL NAME OF 1t nm in hospital or institution, give strect addyess or ImZn)

HOSPITAL OR
INSTITUTIONA 47 / ¢ @

-rars S24

d. STREET. (1t darH, wive location)

{.h'f‘_","ms /,S’Zo w. Divisron

done during mgat of work.lal life, pren if retired)
é/ 7243 /‘

10b. KIND OF BUSINESS ?JETII?Y
e cad

3. NAME OF a. (First T (M]adle) . (Last)
DECEASED ) 72 4 Dg}'E (Mmmj (Day) | (Year)
{Type or Print) /gégr /27, '7774:07? v 7k Rl SIS
5.SEX - o |6 COLOR ORRACE | 7. MARRIED. NEVER MARRIED. | 8 DATE OF BIRTH 9. ﬁsgﬂiﬁ;" o URDER ) YEAR | UNOGR 10 WIS,
4 . Bpecify) t on Days | Hours | Min.
e Al Sl reel™") Wor.3, /705 }9- | |
10a. USUAL OCCUPATION (Give kind of work . BIRTHPLACE (Snunrfardzn pr——— 12 CITIZENOFWHAT

ﬂaxs

13a. ER'S NA% 13b. MOTHER'S MAIDEN
/?‘ 7724;0;-/ : G:Va ce

NAME V 14 NMIE OF WIFE
a/ls cay o 541‘/

15 whs DEGEASED EVER |N U.5. ARMED

FORCES? | 16. SOCIAL SECURITY

17. INFORMANT' " SIGNATURE CR NAME - ADDRESS

-,

. N

(Yos, 8o, oy unknown) | (If yes, Kive war or dates of service) . / S20, W
e ] Z//v s ﬂeay/c fFart; %Sozr Divisjes?
18. CAUSE OF DEATH MEDICAL CF_‘RTIFICATION INTERVAL BETWEEN
ONSET AND DEATH *
 Enter only onecauseper | 1. DISEASE OR CONDITION
liao for (o), (&), snd (5 | PVRECTLY LEADING TO DEATH* ;) : M&bn’?
+This docs mat mean | ANTECEDENT CAUSES 4 "/057' T A SHK
the mode of dying, such | Mortld conditions, if any, giring DUE TO (b}
a8 feart fallure, asthenia, |. rise to the abose cause (o) stating .. . . . .. - " .- . B L ey
e, It megns the dis- the underlying caute losi. e o= -
case, injury, or complica- — DUE TO () — T o or
tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS Vi e 4 ¢ '
’ Conditions contributing to the death but 2ot
related to the diseate or condition cauring death. _
|9I.'DA?E"OF'0P_I§E’A'; 195, MAJOR FINDINGS OF OPERATION‘ P N STeee ot e L, e ] 20, AUTOPS Y
.l Wl tr T L1 YES E @
2la. ACCIDENT . (Bpecity) 21b. PLACE OF tNJURY (... inorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bldg.,ot0.} S T R S L
HOMICIDE ¢ . .
21d. TégE' (Month} (Day) (Year). (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . ‘ WHILE AT[] NOT WHILE
INJURY = | “woRk AT WORK SRR 15 T X
2. I hereb'y cemfy that I-atiended the deceased jrom3 3 - 19:-*( lo 2 ﬂz R~ 19\)';( that I last saw the deceased
alive on LL, 19 , and that death occurred gl m., from the causes and on the daie stated above. .7
23, SIGNATU i

L e Laliofre 55

BURILAL, CREMA— 24b. DATE
'no& REMOVAL ¢
emova

5=22=54

' 24c. NAME OF CEMETERY OR CF(EMATORY ,

White Chapel”

-| 244, LOCATION (Oity, town, or county) . _ .- (Btate) .

~ Springefield , Mbe .-

DATE REC'D BY LOCAL

S SIGNATURE

25 FUMERAL DIRECTOR'S $1GMATURE - > Annliss

filbert H.Hoppe,4700 Washingt on Blvd

jcensed Embalmet's Summm ot Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by sme—erby. /PLQ__

working under my persona! supervision.

Student cviavneanaas Ceateetar et rassrseaanan
Student Embaimer

Student Esbaimer No.

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.}
I this body is not embalmed, fact should be so stated above.
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