. No.300

10.48

WRITE PLAINLY—USING UNFADING BLACK

<

INE—MAKE A PERMANENT RECORD
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" FILED MAR 31 1955
318

THE DIVISION' OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

l()Ji’?

1003 tate File No., | %

BIRTH NO. RES. DIST. NG. PRIMARY REG. DIST. NO. Registrar's No....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lnstitution: resklence befors
a. COUNTY H a. STATE b. COUNTY adinimion),”
/SPoce i -
b. ClTY {If outeide rate limits, writa RURAL and give g:I'AI;fENGTH OF c. Cg’;l' (If outside sarporate limits, writs RURAL and give tow:
townsabip) (in
Town 7ZN ‘f WN -
Py 10 c7—4’ y Y. % a
d. FULL NAME OF (If mot in hoapi 'or' dtupti give streat A o!loenl.lo / (H rursl, give —D q_,v'\.l
HOSPITA % BDRESS /L? /
RSTITFION Fg( 5 & o 7 A
3. ME OF a. (First b. (Middle) c. (Last)
DECEASED e - / 4 DATE (Month}  (Day)  (Year)
{ Type or Print) /4-/4/4(, / V fe s DEATH o3 b S&
5, sr.x 6. COLOR PR RACE fi 7. MARRIED, NEVER MARRIED, . DATE/OF BIRTH 9 AGE (I yesm] IF UNDER | YEAR | U GHOER M #ES.
WIDOWED, DIVORCED (8pecify) 5 30 Lust birthday) |Months ' Days | Hours | Min.
- ?7 A= |
10a. USU.(L OCCUPATION (Giekindof work | 100, KIND OF BUSINESS OR IN- | f1. BIRTHPLACE (Sute: forsica oountry) - -/ 12, CITIZEN OF WHAT
done during most of working life. even if retired) DUSTRY 0 COUNTRY?
/:_a_ ) Joplin /s secera’s 4 .54,
13a THER'S ume\‘ |3b. MOTHER' S MAID 14. .NAME OF HUSBAND OR W|FE
S bernt B | Soaend Aewowes
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ts SOCIAL SECURITY l 17. INFOQRMANT'S SIGNATURE OR NAME ADDRESS
. np, or ynkoown) | (If yes, Kive war tem of service} 7,_
/&é’? / ! Cecowex
MEDICAL CERTlFch lg-rznvn BETWEEN
nter only onecaumper | |, DISEASE OR CONDITION ~ WSET AND DEATH
lm tor (a), (b), and (o) | P'RECTLY LEADING TO DEATH'(a] o N\
o does o e | ANTECEDENT CAUSES ;J)d“‘fs
the mode of dying, such | Aforbid conditions, if any, glving DUE TO (b)
o3 beart fallure, asthenia, | rise to the above cause (o) stating, . .. - . . e e Y
vic. It means the dig. | he underlying cause lost. - -
ease, infury, or complica- _ DUE TO (c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS- =" Lot
Conditions mtnbﬂmo to the death but nof
reloted to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - T 20. AUTOPSY?
TION
. } YES D NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ox..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, larm, Iagtory, sirest. offics bldg..er0.) . T, - .
HOMICIDE
21d. TIME (Meath) (Day) (Yar) (Houwn | 21e./INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
HOT
ey o | MENT RS e/
2. T hereby certify that I attended the deceased from _cf_= 20 19551 _.L_é_ 19575 that I last saw the deceased
alive on = 19:1: and that death oceurred at _[m from the causes and on the date stated above.
23a. SIGNATURE L : {Degroe or title) | 23b. ADDRESS -ﬁ/ 2. DATE SIGNED
o, AR, Q) 760 e tlrts Foria|3 68T
24a. BURIAL, ZREMA- | 24b. - 74c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Olty, town, or county) , . (State) -
TION, REMOVAL (Spwetty) . ' !
____Rom 3- -55 Jopnlin Py — -
DATE REC'D BY LOCAL | R . 5 FUNERAL DIRECTOR 8 SPGNATURE - ADDRESS
REG.
A«He.Hoppe 4704 Washington Ave.

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T DY areeiomemorimens

.......................................... Student Eabaimer No.

working under my persona! supervision.

SLUTENt casrennrenasraonsesan PP Signed..... Wﬁ A A

Student Embalmer .
Licensed Embalmer N ‘?’

P Q. Address b 0 % A~ N

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

H this body is nots embalmed, fact should be so stated above.

»



