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WRITE FLAINLY—USING UNFADING BLACK INE—3MAKE A P

! BIRTH NO.

TRLEDNOV 22 1354

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

39130

Stote File Novowneeesgees

REG. DIST. NO. 3 I89mumv REG. DIST. no._l_o_o_angp::lrnr:No”_;g:n ﬂ 8

1. PLACE OF DEATH

ra

2 USUAL RESIDENCE (Where detoased [ived.

It Institution: residences before

18. CAUSE OF DEATH
. Enter only onecauseper
lne for (&), (b), and (¢)

*This does mot mean
the mode of dying, such
aa heart fallure, asthenia,
ete, It means the dis-
ease, injury, or complica-

‘1. DISEASE OR CONDITION

- i
a. COUNTY / .a. STATE Mis s 011:‘1 b. COUNTY Dunk 11 ﬁd rission).
b. CITY_ (1l outeide corpumte limits, write RURAL and giv . LENGTH OF c. CITY y .
- {11 outsids Forpamte Hmits, write y l.::'n..hip) cSr.w (in thia place) OR - ln'gmé‘iw%wmw':ﬁ
TOWN  St,. Touis, Mo. Town Ma lden Ya [J Ho [
d. F}h]ééprAME OF (lmﬁs inﬂ%ﬂlb thddress or loeation) AsérDRREEESrS (If tural, glve location) o _3 J.-h/
INSHTUTION Clty
3. NAME OF . (First b. (Miadi . {Last
DIAME OF u. (First) ( e} c. {Last) 4, Dé}'g (Maonth) (Day) %h
(Typeor ity B XOOTE Jefferson Price pearn ~ November 7, 19
5. SEX 6. COLOR OR RACE | 7. MARR!IED. giEVEECI‘ESRRIED. | 8. DATE OF BIRTH 9-1:\(;55[;;:;:?n J llﬂ‘:il? |Dm * UKDER & Has,
(8pacif; 6 ¥ on Hoi Min,
Male White WEYBWEE "™ “" | Jan. 18, 1889 | & B
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, C1
dona during most of 'arkiuu{c.urennif rut.lr::l) DUSTRY {City and State c: Foreign Country) CSUH']Z'EP\'}?FWHAT
_Farmer Farming Malden, Migsouris UsSehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Je Ce Price Artevalla Fite Dacaasad
5. WAS DECEASED EVER IN U,5. ARMED FORCS" 16. SOCIAL, SECURITY | 11.-INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos. 00, or unkoown) | (Il yes. xive war or dates of service) NO, .
NOo Nil, None

Ma%?"ﬁ Coopar 408 T, (:gpregsg Malden
MEDICAL CERTIFICATION Mo INTERVAL BETWEEN

- ONSET AND DEATH

DIRECTLY LEADING TO DEATH®(g) .__Iohar_Rnemnnia

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b) __Enherono]it.is

rise to the above cause (a) stating
the underlying cause losl.

"DUE TO (o)

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the dizease or condition causing death.

19a. DATE OF OP_FIROJL- 19b. MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
L g
ves (@ wo [

21a. BCCIDENT (Bpecify) 21b, PLACEOF INJURY (e.g..inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, lagtory, streat, office bldg.,sta)

HOMICIDE '
21d. TIME (Month) (Drey) (Year) (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORK Ll?() )\

|| 22e. sg‘ru

alive on

, and that death occurred ol __5230Pm., from the

2. I hereby certify that I altended the deceased from _NC!I._L 19_5ll, to__ Nova 7 | JQ_Q{. that I last saw the deceaced

causes and on the dale stated above,

?Degrea or title) ci;zab ADDRESBARN
,é/}m%- V2 T e

. 23c. DATE SIGNED
ES HOSPITAL 11/8/54

24n. BURIAL, CREMA-

REWBHRY ==

24z, NAME OF CEMEI'ERY OR CREMATORY
Oak Grove Cemetery

24b. DATE

24d. LOCATION (Oity, townD, or cotnty)

Clarkton, Mo. Rte.

(5tats)
1

DATE REC'D BY LOCAL
REG.

11-8-54

25. FUNERAL DIRECTOR"S S1GNATURE

)%ﬂ-_"’ﬂlbert He Hoppe 4700 Washlngton.

ADDRE 85

(Licensed Embalmer’s Statement on Reverpe Side)



STATEMENT BY LICENSED EMBALMER

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

BY ITIE, OF By Lottt ie s rre et aae et aaaasmaeeera it aaeaanes

working under my personal supervision.,

Student ..o oot aaaaas
Signature of Student Embalmer

P. O. Address / X

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. .

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




