THE DIVISION OF HEALTH OF MISS0OURI

TILED OCT 141954

No. 300 T > )
'o:20 STANDARD CERTIFICATE OF DEATH \ ot pis o, SA IO
'BIRTH NO. REG. DIST. MOQiZ PRIMARY REG. DIST, m-wReglslrarlNo "Jj7 7
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where duconsed lived. If institution: residence before
a. COUNTY 3t. Louls, a STATE 2y o coup s, \v COUNTYDunklin adinizslon).
@ b. COITY (I outside eorporate limita, write RURAL nm‘.l.t give hioh AE:E‘QG:I;H OF c. CgF}' © @1z Restdence witn its of
ownahip in this pl a city or incorpora
TOWN Glayton, Mo. l? SEAY 100 cotton Hill g kg
d. FHIO-IS-P?TBANE_EO%F {If mot in hoapital or institution, give streat address or leeationt ASE-)I-E?REFESFS (I rural. give location) 0 3 A ;ﬂ
‘ INSTITUTION o, Touls, County Hogspltil RFD 2
3 NAME OF s, {First) b. (Middle) <. (Last) 4. DATE (Montt)  (Dey)  (Year)
{ Type or Print} Ja_/( &(Jaco'b) Me !JL.m P DEATH /d - 7 - d"y
5. SEX . COLOR CR RACE | 7. mARFz‘!rEB, béi‘:\\rlggCESRRIED. 8. DATE OF BIRTH -~ 9.1..0\‘(551;:::?:- hl(' Uf le IF UKDER M WES.
. {Bpeci t ¥ on aya | Hourm | Min.
Male White W¥d ower April 28,1877 | I
10a. nl;lggaml;gccum&on m::::n:::‘;:g 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE 0y, vua Suate o Foreige Countr) OI 12, CITIZEN OF WHAT
etired rarmer Farming Bolllnger Co.,MO0. S
13a. FATHER™S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR lIFE
- John James Sally Lag Unavallable
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,no.or unknown) | (If yea, give war or dates of sorvice) NQ. o :
None elaon Jameg,7215 Jenwood

WRITE PLAINLY—USING UNFADING BLACK INK—MA.KE A PERMANENT RECORD

18, CAUSE OF DEATH

Enter only onecause per

line for (8), (b}, and ()

*This does not mean
the mode of dying, auch
as heart failure, asthenia,
ete. It means the dis-
case, injury, or complica-
tion whick caused death.

< MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o3

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

A\ i O RN

Morbid conditions, if any, giring DUE TO (b}
rise to the above cause (a) stating
the undesiying couae last.

DUE TO (¢)

asTrie. Cavrcinoma. = fHiv

eTauil ases

il. OTHER SIGNIFICANT COMDITIQNS

Conditions contributing to the death but not
related io the dizease or condition eausing death, *Ve

&V

42004

18a. DATE OF OPERA. | i5b. MAJOR FINDINGS OF OPERATION /£ _4_—.7 < 4 Gg 20, AUTOPSY? |
TION . ' e T ot A
-3 ) LAt ves [ NO E

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.c.,inorabent | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE) '

SUICIDE homs, farm, factory, strest, office bldg.,#10.)

HOMICIDE i
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?

OF WHILE AT [—] NOT WHILE

INJURY WORK AT WORK

22. [ hereby certify that I atlended the deceased from _J= A3 19ﬂ to ALL, 199_‘),’ that I last saw the deceased
aliveon _ /O - 2 19.5 ¥ and that death occurred at m., from the causes and on the dale stated above.

% g ;’ (Degrwme)q 2::;0;:555

23¢c. DATE SIGNED

/7y

24b. DATE Z4c. NAME OF CEMEI’ERY OR CREMATORY. | 24d. LOCATION (City, town, or county) *  (State)!
10-1:1 54 Malden Park Memorlal| Malden,Mo.
25. FUNERAL DI RECTOR'S SIGNATURE ADDRESS

bert H. Hoppe 4700 Washington.

(Licensed Embalmer"

1t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

L5 2 s o - 2~ ounel P , Student Embaimer No...........

working under my personal supervision..
.

Student . ... Signed StV 0L L UM L e of f s vutuniuingg

Signature of Student FEmbalmer
Licensed Embalmer No.. If;)g

P. O. Addres 97 R Rawreond

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 handwritinge"

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

- »




