o0

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD \>5

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH -

| BIRTH MO. FILFD IMA' 3 1968 /se. pisT. wo. 2 2 PRIMARY REG. DIST. no-\i.;/é.

State File No

Registrar's No.

LAA.

. Enter only onecause per

18. CAUSE OF DEATH

lipe for (s}, (b}, and (c)

*This does not mean
the mode of dring, auch
a# keart fallure, asthenita,
ele. Jt means the dis-

u

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 4y

Cerebfal Thrombosi

1. PLACE OF DEATH I 2. USUAL RESIDENCE (Where deconssd lived. If inatitution: residence before
a, COUNTY . STATE b. COUNTY denisafon).
COLE ® MISSOURI GREENE "™
b. CITY (It outeide rorpurate limits, write RURAT sod give ¢. LENGTH OF c. CITY 4. 1s Residence within Lmits of
OR rownahip)| STAY fin thia phto'i QR - Adla or Incnrponhd town?
104N JEFFERSON CITY 58 yr oM INKNOWN Il N
d. FH%‘IS-P?!I!‘AL!‘_EOOF (If net in hospital or institution, give strect addreas or ]oe-l.ion) F. ASDTE':EREEESFS (I roral, give location) g '3 7_0
INsTITUTION  STATE PENITENTIARY HOSPITAL UNKNOWN /
3 351(\:%5 scla_:r; 8. (First) b. (Mlddle) e. (Last) 4, DATE (Month)  (Day) (Year)
(Tvpeor Prie) __ ALFRED HALL oEAn  APRIL 29 195k
5. SEX @ 6. COLOR OR RACE | 7. 'lP\'l',lAD%.H'ED I‘SIE‘\"IERCPEBRRIED, / &, DATE OF BIRTH : 9. AGE (o yean ;;' w&u t YEAR | & UnDER u pas,
{Bpecif; - day) on D Hours | Min.,
MALE WHITE NO L /10/1900 )
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS CR IN- | 11, BIRﬁ-IPLACE : N 12. CI
done during moat of working Ll!o.ov-nl:.f :at;:'d) ° DUSTRY (City and State cr Foraign Countrv) COl_;'I-\}%ERr“{?FWHAT
UNKNOWN UNENOWN oS
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNK! ) UNKNOWN WN
|5, WAS DECEASED EVER IN 1.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5=G4+-GNATSRE OR NAME ADDRESS
{Yos. no, or unknown) | (If yos. xive war or datea of service) NQ.
UNKNOWN A SPITAL

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B)

Hypertension

rise to the above cause (o) slating
the underlying cause last,

DUE TO (c)

Arterio Sclerotic Heart Disesse

caze, infury, or -
tion which caused dcaih

1. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuling to the death but not
related to the dizease or condition causing death.

Disbetes Mellitus,

Bilateral Pulmanary Tuberculosis

21a. ACCIDENT
SUICIDE

Bppn

homs, [srm, [actory. street, office bldg . ato.)

19a. DATE OF OP_E&)% 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
?/ 2 o0 <7 ves L] no
{Bpecify) 21b. PLACEOF INJURY (e.g..inerabont | 21¢. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

HOMICIDE
21d, TIME (Month) (Day} (Yemr) (Hour) 21e. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
o WHILEAT[—] NOT WHILE
INURY P 2pnny WORK AT WORK

2. I hereby certify that I atte;:ded the deceased from April 8 . 1953__, to _AEEil_2_9_, IBﬂ_, that T last zaw the deceazed

alive on , and that death occurred at ., from the causes and on ihe date slated above.
2. SI RE‘/ M (Degroe o titlqry| 23b. ADDRESS Zic. DATE SIGNED
% P 520 "| JEFFERSON CITY, MISSOURI _ L/29/5h
%ONB UR g VLALCREMA- 24b. BATE NAME OF CEMETERY OR CRE;% 24d. LOCATION (Clty, town, of county) (State)
(Bpedty) 9
Burial Mav-2-195u Boston Cemet#®r pldfield, *issouri
ATE REC'D BY LOCJéL R" |GNATU%E " Fl AL, DI RE! 7% $1 GNATURE ADDRESS
- 7. y Jefferson City,Mo

(Licensed ‘Embaler’s Statement oq tvn'v&l'de}

»ar 0y

&= O0




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY ITIE, OF Y Lttt ettt e e ae e aiaoaas .., Student Embalmer No,..........

working under my personal supervision..

Student ... ..ottt i ea i
Signature of Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITNNG.
to comply with the above constitutes grounds for revocation of license). ‘

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




