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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECOF&D

FILED MAY 13 1955

THE DIVISION OF HEALTH OF MISSOURI

18. CAUSE OF DEATH
. Enter only onecause per
line for (&), (b}, and {(¢)

*Thiz does not mean
the mode of dying, such
as heart fallure, esthenia,
ele. It means the dis-
ease, injury, or complica-
tion which coused death.

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,

ANTECEDENT CAUSES

AMorbid conditions, if any, giving PUE TO (b)

rise to the above cause (a) slating
the underlying cau.ae Iast.

DUE TO (c)

DJCAL CERTIFICATION

a

1. OTHER SIGNIFICANT COMDITIONS

Cunditions contriduting to the death

STANDARD CERTIFICATE OF DEATH 1620 File Now.ncmmomsee oo
BIRTH NO. REG. DiIST. RO, PRIMARY REG. DIST. RO, =~ — . Registrar's No..... 3.6.‘.)6
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deccassd lived. 1f lustitution: residence befors
. COUNTY . STATE b. Cl dinimian).
s . Missouri OUNTY o
b. CITY (u mits, URA ive * | c. LENGTH OF . CITY a .
(Lt outelde W.’rwnu fimits, write RURAL md::::;.hiw %TAY {ln this place) ¢ OR * ?cri‘f;j 5;nix?mvr%u“ffuduﬁ':v3§
Town Ste Louls, Mo, Tows St, Louls, o ey w0
d. Fgclilgpli'i_pAh:_EO%F (If oot in hoapital or iastitution, Live strect address or location) SDI'[;’{REEEgs {1t rural, give location) ;'0
instirution St. Johng Hospital ’ 7 6014 Schulte Ave.
3. NAME OF 5. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Yeor)
(Tyoeor Pine) RACHE 1 Be. Hopper oeaTH April 21, 1955
5. SEX ’ 6. COLOR QR RACE | 7. \M]AD%RVIJEB gﬁgsclgSRRlED./ 8, DATE OF BIRTH 9.£GE”&;:“:- hn; un::n | YEAR | IF UNDER 24 HRS.
(Hpecify t ¥) on Days | Hours | Mis,
Female '| Whisec Marrisd Aug. 18, 1896 |__ 58 . I |
10a. USUAL OCCUPATION (Givekind of w 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .
%%“d“"‘"m""‘i rking Lifo, .:“u““’:‘: g BUSTRY (City and State cr Foreign Country) -ol 12, C”H%El’;OF WHAT
ougew At Home, Kirksville, Missouri L_U.S5.A.
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OFf MUSBAND OR WIFE
» Jess Putman Unknown 4 0
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeq, no.orunkoowa) | (I yes, ui\rﬁi r dates of sorvice) NO.
. None Clyda Ho r 0 Ave .

INTERVAL B N
ONSEY AN TH

T ) )
relgted to the direase or condilion causing deq
;?; DATE OF OPERA- I 150, MZ%mm%&; ?; o Eglou , z : 2 [

WORK

AT WORK -~ e

ERA 20. AUTCOPSY
19-L¢ An
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x.. inorabont | 21c. (CITY, TOWN, OR TOWéHlP) {COUNTY) (STATE)
SUICIDE bome, larto, [actory, sireet, office bldg., ate.)
HOMICIDE . ' 7
21d. TIME {Month) (Day) (Year) (Hour} 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY o WHILEAT NOT WHILE 58 ‘l X

snde P_(jf' ; deceased fro}%ﬁ‘*"" 1 , lo L1 1&(. that I last saw the deceased

and that deah occurred at _p_._ RMfrom the chuses and on the dale stated bove.

P sty Horcwonoct

Zc. DATE SIGNED

P A (i

censed Embalmer's Statement on Reverat Side}

- 22-—
2 NREMOV ,,.2::“' ZAb. DATE 34z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) + ~ (5tals)
l (8, ) R L.
Remova 4 -2Rim55 Local Icolumbia, Missourl
DATE REC'D BY LOCAL ’ 51' S SlG TURE - ’ 25. FURERAL DI RECTOR'S SIGRATURE ATDORESS "‘ a
PR 2 /Pt 2 ¥t TOR o/ I1bort He Hoppe 4700 Waghlington '



. STATEMENT BY LICENSED EMBALMER

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

2

by me, OrF by . e » Student Embalmer No,..........

working under my personal supervision..

Student .. ... e
Signature of Student Fmbalmer

Licensed Embalmer N 5//0,<
P. O. AddressWM&w./.

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.




