| THE DIVISION OF HEALTH OF MISSOUR!

21026
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| 2.7 Rerevy centify that 1

alive , 18 Eli , and that death occurred at

the deceased from May 21 . 195L, to

18 that I last satw the deceased
Raunc s m., from the causes and on the dale slated above.

(Degree or tltle)'
"M, D

AN

24a. BURIAL. CREMA.
TION, REMOVAL )

Remova

24b. DATE
5-29-54

) I 24c. NAME OF CEMETERY OR CREMATORY

23b. ADDRESS Zc. DATE SIGNED

. BARNES HOSPITAL
24d. LOCATION (Olty, town, o7 county)
Salem Mo

JUN 1 ]Hﬁ'

DATE REC'D BY LOCAL

- Albert H,Hoppe 4700 Washington

25. FUNERAL DIRECTOR' 8 31 GNATURE ADDRESS

5. 300
LILED JUN 241954 STANDARD CERTIFICATE OF DEATH State File No
o '_"_"ESBTS
BIRTH NO. REG. DIST. MO, 31 8 PRIMARY REG. DIST. m.1003 Regisirar’s No...
1. PLACE OF DEATH Z USUAL RESIDENCE (Woere decrased livsd. 1! lnsthiction: ofore
a. COUNTY _ . * o STATE Misgouri b couNty Dent sieishe- /
b. CITY (f cutelde corpurate limits, write RURAL and give ¢. LENGTH OF || . CITY A In Racidence within Bmits of
OR townuhip} | STAY tin tile placer OR alem
5 ToWN . St, Louls, Mo, 7] ~l xS S w“HT=e
d. FULL NAME OF (If oot in bespital o sddrem or loeation) o+ STREET (I ruml, location)
9 HoseaL on “BARNES HOSPITAL ABDRES  Box S81
B[S Name oF " (i) b. (Midai) ©. (Last) 4. DATE  (Month) (Day) (Yean)
e { Type or Print} Fdna Gertha Naramore: DEATH May 29, 198)
‘é‘ 5.%)( 1 6, cwogign RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE Go ree = v | e w e
] Hours
| omale , o Married. 7™ |Jul 6.1900 5 | | =
10z, USUAL OCCUPATION (Givektind ofwork-| 10b. KIND OF BUSINESS,OR IN- | M. BIRTHPLACE - ) =~ "1 12 CITIZENOF WHAT
done mogt of w it DUSTRY (City and State or Pereigh Cowntry)
g Hyewire ™ | ) Jefferson County Ala COUNERYS . A
“‘3&. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. nmz-or HUSBAND'OR WIFE
; John Coleman Willia s Ida Sellers Artie Naramore
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL RITY | 17.
G [P R | sy | e S o
o : one am alem
-"L [ 1. cause oF peATR ' R CoND MEDICAL CERTIFICATION lmm
 Eoter . DISEASE ITION ONSEY
2. [ Yoo tor (o), oy, ond (@ | PIRECTLY LEADINGTO DEATH®(5) Glioblastoma 5 me.
M s doer net mean | ANTECEDENT CAUSES
ﬂ the modz of dying, such %Z’E‘m“”;ﬁ.f‘.‘:‘“ i ens, gistng DUE TO (b}
froci 2 .
e e e | e oadertying cumae o, ‘
o ease, infury, or complica- DUE TO (¢}
S || tion which caueed desth. | 11. OTHER SIGNIFICANT GONDITIONS
= Conditions contributing to the deth but not
= . related to the disesse or condition cousing death.
& 1| 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
7 TION 3 w0
: YES NO 3
»  ||#a AccioeNT {Boacity) 21b. PLACE OF INJURY (s.g. tn or sboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, i home, farm, iastory, street, offics bldg .. ma)
7z HOMICIDE ) . )
B {ze TME (o) (wp (Fmn ow | 2ls. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
J‘ INJURY ' o | "work (] ATWORK. 19 b A
<
o
R




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, OF By .ot e ice e tra e srae s e e e ans P, » Student Embalmer No,...........

working under my personal supervision..

Student ... e Signed. }-W . O

Signuture of Student Embalmer

Licensed

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

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

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

: \




