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

' FILED APR 28 1954
318

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No 13196 |
1003.......,..3236__

! BLRTH NO. REG. DIST. WO, PRIMARY REG. DIST. WO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsassd lved, If institution: reskdence befors
a. COUNTY ~ a. STATE . - b. COUNT} admbmion}.
\ S Missdur.s R bouwr
b. CITY (f catelde corporate lmlta, write BURAL sad atve | ¢. LENGTH OF I| e. CITY 7{.9?/ 4. 1s Reidence within limits of
OR township)| STRAY (lo this place} s udmnr
ToWN [y N T 4 Aand o Benk) ~°—\-\ LA =

(If rural, dv. Iocniun)

d. FS&SLPFFAMEODF {If not ia boepital or Mﬂ:ﬂon sive stract l.ddn- or Im:i:n) .ASJDRREEErss
INSTITUTION { \ \Q-Y‘I Ay A~ 8'5‘ " k&‘ 2 ‘Q—\" g‘* Y- Qi\
‘oiceassn AT \ b. (Midde) 7 e e B ton l 4DATE  (Manth. (Dey) (Yew
( T¥pe o7 Print) R\AS'-TQ\ (VSN \\\Q\h \B\’a DEATH y 9 195y
5. SEX 0 6. COLOGR OR RACE | 7. MARRIED, NEVER MARRIED, D 8, DATE OF BIRTH 9. AGE (lo years| IF UNDER | TEAR | o uwDEN M Has,
m w W|D°WED\. DlVORtED (Bpacify. l-* S..,, l a5t birthday) Mom.h Hours | Min.
=} i- I |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BU-gtNE‘SS QR IN- | 11. BIRTHPLACE 1
done during most of workinglite, even If retired) | - pUSTRY (City ead State or Foreiga Country) 0 Z cﬁT'ZE’{rOFWH"‘T
None None Mg aiS Yo .S,
13a. n‘mza S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
wilNiaw 0. 8laxdon] Rita Qox’ _ — None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT' S Sf mATURE OR NAME ADDRESS
(Yes, no. or unknown} | (If yes, give or dates of servics) \< \\ k
None 1 g8 higghw=aq
18. CAUSE OF DEATH [= RTIFICATION “INTERVAL BETWEEN
| Enter anly onecauseper | I, DISEASE OR CONDITION _ 2 J W _/' ONSET AND DEATH
Iine for (2}, (b), and (c) DIRECTLY LEAD]NGTO_PE-ATH (a)
“Thiz does not taean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eng, g{ning DUE TO (b)
as heartfollure, asthenda, | rise to the above canse (o) slating
e, It means the dis- | tHE underlying couse last. .
case, infury, or complica- DUE TO (c)
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS W
" Conditions contriduling to the death but nol
reloted {0 the dlyenase or condition eausing deafd.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ w0 [J
21a. ACCIDENT (Bpeciiy) 21b, PLACE OF INJURY (es..incrabowt | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE homa, farm, fagtory, mrest, office bldg.. ena.) a
HOMICIDE 3 # v
214. TIME (Menth) (Duy) (Year) (Hour 2to. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? N
oF WHILEAT (=] NOTWHILE .
INJURY m. AT WORK

2. I hereby cerlify that 1 attended the deceased Jrom _‘-j-—‘-l—‘\

alive on

o

, I

, and that death occurred ai

1955.3_ lo u_ I9.ﬁl. that I last saw the deceased
no A

m., from the causes and on the dale stated above.

2a. SIGNATEE.})M

{Degree or tiﬂeb

23b. ADDRESS

500 S8o0. Kings highway

. ATESIG/NED
ﬁfo

KDPEY

24a. BURIAL, CREMA.
{Bpecity’

2b. DATE

4-10~54

-

Local

S

244, LOCATION (Olty, town, or county)

(5tate)
Advance, Mlssouri

DATE

D BY LOCAL

R) 01958

R RAR'S SIGNA QRE

f (Licensed Embalmer’s St

2. FUNER&L DIRECTOR" S 51 GMATUR

Albert H. Hoppe 4'700 Washington.

Side)



-

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student - .o it e
ngnltnre of Student Embalmer

Licensed Embalmer No.. /7

P. O. Address;/%..gf....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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 is not embalmed, fact should be so stated above.. )




