THE DIVISSON OF HEALTH OF MISSOURI

el kD JUL 30 1954 STANDARD CERTIFICATE OF DEATH - State Fie Now.. 24058
| a1aTi Wowo - nec. or1s7. wo. L1 ( PRIMARY REG. DiST. uo.?—)'b_szl. Kegistrar's Novaw b g
1. FLACE OF DEATH I USUAL RESIDENCE (Whers dessssed tived. 11 lostitution: reskdenos bedo.s
a. COUNTY Rando lph ' s, STATE Missouri b, COUNTY sdashaiont.
b. ClT"l’ (0 suwdde corpurste limits, writa RURAL and give ¢. LENGTH OF c. CITY (1f outside corpoesta Limits, write RURAL and glve townabis
e  Moberly ""“"L“Md‘s‘“*s' dap%‘n City of St. Louis L]
d. FULL NAME OF (If 2ot in bospltal or Inatisuticn, give strest address or Jocstion) {I0 russd, chva loeation) L
HSPITALOR Wabash Employes! Hospitgl * AR 3217a Michigan [
3. NAME OF 8. (First) b. (Middie) e (Law L. DATE (Month) (D, o -
B CeAs o EDWARD ELSWORTH:HIETT o oA, July 15':) 1(5 5L _
5, SEX o 6. COLOR OR. RACE | 7. MA[?CR‘!'EE% ISIE‘\'IEECEER‘EEJ/ 8. DATE OF BIRTH 9. AGE do r-;n l:“m‘:l lﬂ ;‘::m num.
Male white | "Marpded Oct. 20, 1875 | '78™~ | | ™=

10a. USUAL OCCUPATION (Grieiad ofxork | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (g, Y B Count ey / 12, CITIZEN OF WHAT

BotteTmaker . Ret'd | Railroad +no
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Pater J. Hiett . . nknown ___Lucy Hiett
ﬁff.?ff.m?“u? "i.‘.';s-?:‘.“f&?if‘ﬁ! 16, SOCIAL ma% 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
e | Jnknown Mra, E.B. Hiett St Louis, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BE‘IWEI.II
| ntrcoly omcmmger | 10U OB, SN e, Toxemia | BEysT™

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such |  Mortid conditions, {if ony, m DUE TO (b)
s beart foflure, asthentn, § - Tise to (he abooe catee (a)
de. It mema the dig. | M uRderiying couse lesl.

can, injury, or complica- DUE TO (=)
tion which exused death. | 11, OTHER SIGNIFICANT CONDITIONS Decubitus ulcer; Diabetes Mellitup

Cruditions comtriduting o the deth bt 5t and Generalized Arteriosclerosiis Years
1Sa. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION. taIT 6T several years' duracion o, AuTopsvt

Exact etiology undetermined

ADING BLACK INE--MAEE A PERMANEI'\'T RECORD )

; TION )
None , None 260X | ml]lwld
21a. ACCIDENT (Bpesity) 210 PLACECF INJURY (e.5.. Inorabout | 2%, (CITY, TOWN. OR TOWNSHIP) COUNTY) . (STATE}

' suieioe . No Raonn or.toriors v, o Bidg e ? _ ¥ ™ o

nd. TIME (Mentd) (Day) (Yoar) (Hewr) | 2le. INJURY OCCURRED | 2. BOW DID INJURY OCCUR?

 IRJURY — mnun n:;rwn

April ;z :Jfg_bh tosluly 15, 1934, that I last saw the deceased
cufi that death occurred af , Jrom Ihcmmaudmmdatc staled above.
o "ﬁ"@ Eié" fmodland Avenue 'ﬁ'm?"'ﬂ“"

&-m‘!#'&if‘ rvdcuimrm‘* 2437 LOCATION (CRy, town, af county) Bate)
- Mt Hope . Lemay, Mo. .

DATE RECD BY LOCAL ISTRAR'S SIGNATURE - negtoa’ A ADDRE$3

B A i m50¥fﬁ%fﬁ ALY Y R@}e .

Louis, Ho.
moﬂm-Mumﬂbl

WRITE PLAINLY—TUBING U




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, o by e

Student Embalmer Xo.

working urnder my personal supervision.

SEUdONt seeserassaneanssas tevinenes vans | S:mei.@dnm-m%ﬂm_,- .

Student Embalmer

Licensed Embalmer Neo: D2/

1

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in'his OWN HANDWRITING " (Fiiliitefto comply with
the above constituted grounds for revocation of license.) ) : ’ )

Ifthil’bodyisnot embalméd, fact should be so. stated above,

t }




