No . 300
0. 48

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

WEDNGOY 4 - THE DIVISION OF HEALTH OF MISSOURI - rcra 4
Ny 1 - 15 e TEIGATE OF DEATH O Y

1. PLACE OF DEATH

BIRTH 8O _5;55- DIST. 0. 318?R|umv REG. DIST. MO. 10081{49..";3”1\’:- 9569

2. USUAL RESIDENCE (Whers dacoased lived. 1If institation: residence before

&. COUNTY a. STATE MiSS'ouri b. COUNTY adimlan).
b. CITY (U outside corpurate limits, write RURAL and aive ¢. LENGTH OF [ e CITY d. In Residersce within Hmits of
OR wighi I N T
TERy St.Louls townabip)| STAY da theslacel O St.Louls ~ 1?3“&,"“”:«3’&)”_
d. FH%PT#AT.EO%F {If oot in hospital or institotion, cive strect nddress or location} . ASDTRREESS (If rursl, give location) A ' % 7
INSTITUTION 4208a Blalne Ave. § 4208a Blalne Ave. 0
3. NAME QF a. (First) . b. (Middle) ¢, (Last) 4, DATE {Month) (Dey) (Year)
DECEASED
(Typeor Printy G OPA Ethel Lanquiat piam Octe 19, 1954
5. SEX ﬂ 6. COLOR OR RACE | 7. \"‘J‘IARRIIEEB EIE\\;'ESCMARRIED)/ 8. DATE OF BIRTH 9. AGE (l::;;n 1{: UJ::II lDriAn F UROER 4 H,
(Bpecit; of A Hours | Min.
Female’| White "Har 2T ' | April 28,1884} e i Rl el |

10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IF?Y

dmdﬁnbﬁ-goéﬁr eo.mﬂmﬂnd) At Hom

1. BIRTHPLACE {City and State or Foreign C«ntry.’l—-o 12, CLT’ZERP‘:?OFWHAT

Crawford Co.,Mo.

I15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY
sorvice) NO.

=X

13a. FATHER'S NAME : 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John C.Co0leman d BElizabeth Tinker | Oscar ,
1. INFORMANT' S SiIGNATURE OR NAME ADDRESS

as heari fatlure, asthenda, | rise fo the abose cauae (a) stating
ete. It means the dia- | V¢ ynderiying couse ladt.

Nworuknoﬂm) ] (I yea, xivo war or dates of )
None Oscar Languist,4208a Blalne Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . I‘P)I'INE;}'»:L BETWET?
1. DISEASE OR CONDITION
'E‘mﬂ; ). a0d @ | DIRECTLY LEADING TO DEATH® () 7/

: ANTECEDENT CAUSES
*This doer nt mean —-—
the mode of dying, such | Morbid conditions, if ang, g{ning DUE TO (b)@é‘@m /&Gt/ %) -‘??’.7

cate, injury, or complica- DUE TO (¢)
tion which catsed death, | 1. OTHER SIGNIFICANT CONDITIONS . -
" Conditions contributing to the death bus not /%Mm% /‘-’%f
related (o the disease or condition eausing death, . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) R - 20. AUTOPSY?T
TION 3
ves L] wo
2la. ACCIDENT (Bpescity) 21b, PLACE OF INJURY {e4..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, factory, street. office bldg., e
HOMICIDE .
21d. TIME {Month} {Day) {(Year) (Hounr) 2la. INJURY OCCURRED | 2%. HOW DID INJURY OCCUR? .
Wy o [MmEs T s 4300
217 hereby certify t!l I attended the deceased from _%_, Iﬂfﬁ,ﬂo ' , 19 , that I last saw the deceased
1 19;:! and that death occurre - m., from the causes and on the dale staled above.
(Degron or title) | 23b. ADDRESS  ° Lz 23c. DATE SIGNED
Foct .

. 4 &S 2 Gty SO hr /oY
24a. BU S A- | 24b. DATE . 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(City, town, or county) (Btate)
Tlﬁl. REMgVAL imdlr! :

emova 19=-20-54 0dd Fe llowg - Sullivan,Mo.

25. FUNERAL DIRECTOR'S SiGNATURE ADDRESS

Lq TERFI;Q';E%AEGL REGISTR? SIGNATﬁ : f ’% ,

Albert H.Hoppe,4700 Eggh;ngton Blvd.

7 WW.S«:mmamsm




g

STATEMENT BY LICENSED EMBALMER

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

By INE, OF DY oottt e it iieiisiiaesessssenseaamaraeaan N , Student Embalmer No,.........

working under my personal supervision..

Student....ccooiinmiiiiiiiiiiiiieiiiaiiiaiaaiieaaa
Signsture of Student Embalmer

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 shail sign in his OWN handwntmg.
¥4 this body is not embalmed fact should be so stated above. -




