THE DIVISION OF HEALTH OF MISSOURI '
14287

| Mo.S00

STANDARD CERTIFICATE OF DEATH : i
10.48 _ FILED APR 21 19% 51888 File Novvoomoremrsesmeoenesin i
| ‘l“k\ BIRTH WD, _R_E DIST. Nog.z : 2 PRIMARY REG. DIST. NO . Rtgulrar: m. S
' (}' 1. PLACE EET;EATH Z. USUAL RESIDENCE (Where decsased lived, ;ul.lnn resldence befors

v = coonm g / Yy <I' . STATEMS ¥ ) U)-; > COUNTY ' y{qummmm
ﬂ .,

b. CITY :n tsid 1o Uimlts, write RURAL sod give c. LENGTH OF c. CITY (f outadds te limits, write RURAL and

Tg‘zu oateide corpura ) towmahip) wh placs) OR ou %mrl/ cive townahip) ‘ ?,.
. TOWN . ~ ?_ 4’

tion)

. FULL NAME OF (&1 not in hos or Inatiution, eive strect address o d. STREET
; ADDRESS

HOSPITAL

INSI'ITUTIO 274 ./ 4
EX gs‘::héﬁs%% 8. (th) & b. (Middie) e (Laat) a, Dg;_-g (Month) (Day) (Yean)
(Twpe or Print) oEATH 3 a7 K5
5. SEX o 5. COLOR OR RACE | 7. MAD%I?’}EB EWSEC’ESRE'ED . DATE OF BIRTH 9. l:(‘;E (Iny-’.u o oos 1 i [ @ mec u i
{ {Bpw — birthday, onths Hours | Min,
M _MALf_a_f-_l b -l AR5 k4 | = |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | I17BIRTHPLACE (Btate or forelen sountry} / 12, CITIZEN OF WHAT
dop during most of working Lite, evan if retired) | N COUNTRY?
Ro FESSOR 0. Sefoal OFM - , ' 1U.8.4.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Geopse . AUTLECAL Bessie Mooy Gok

R-WfoDEfkiﬁEFEnEl: IN U.S: ARME? FORCE:"; 16. SOCIAL SECURlTY 17. INFORMANT S SIGNATURE OR NAME . ADDRESS

. .-, WAr oT o8 O} BOTYI

Yoo | T 499-30-132] (e 5. 8. BuTLe & soswgd . RO“A 4,
|3 CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN

. Enter onl 1. DISEASE OR CONDITION ONSET AND DEATH
oo for. (a)y"’(’;;_“:‘;: ‘(f; DIRECTLY LEADING TO DEATH® ) Acvte &, ,-a//a_c. Ta mo M a_,o/ £,

*This does not mean | PNTECEDENT CAUSES &Eﬂ ﬂ'/a,_}r_el Ve”ﬁ}CO/&V %@VVM

the mode of dying, such | Mortid conditions, if any, giring DUE TO (b)
a8 heart falure, asthenia, | rite Vo fhe abore cause (o) slating

f.‘;'., f,:;.."f"f;" J,:;f::: e undaying s o5 DUE TO (c) M t/oca.voéa/ / 4 16', Yo .,l 1014

tion which cxused death, | 1. OTHER SIGNIFICANT CONDITIONS

Cstions cotrintng i the deth bt Myacwro/m/ Failove

19a. DATE OF OP'FI%?V 13b, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
. | . WYo\ | w0 @
21a. ACCIDENT (Bpecity} 215, PLACE OF INJURY (e.g..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) -~
SUICIDE boma, farm, fagtory, strest, offics bldy., sa) N
HOMICIDE -
21d. TIME {Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OF WHILEAT[~~] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atiended the deceased Jrom __m Iﬂi_ to _ﬁﬂ_ 19ﬁ— that I last sato the deceased
alive on ol , 1935557 and that death oceurred at ,2__..2@ m., from the causes and on the dale stated above.
23a. N R (Degreeort 23b. ADDRESS 2. DATE SIGNED
WM L} |;9;7 B Rbnihy Lo 19, R, | 3~ & -5y
RIAL. CREMA- | 24b. DATE {24, NAME OF CEMETERY OR CREMATORY . LOCATION (Olty, tows, or county) . (8tate)
TION REMOVAL (Spwally) ) | )
Re movs Iz 9450 ‘ Rolla, Missouri
DATE/REC'D BY LOCAL | § RARS SIGNAJURE 7 29 FUNERAL DIRECTOR'S S1GNATURK ADDRESS
P REG. | L/, .
T LI A e B BL ) /P8 A lbert H. Hoppe 4780 Washington.
{Licensed Embx ""‘Ti net? on Reverse Side)

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




A

L STATEMENT BY- LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by oeocoeroees

........... Student Embalmer No.

working under my personal supervision, "

Student ..... e enseeneeeresasseeanenseaaens Sig‘ne/(f;...;.:. B e T s SN et coato g »
Student Embalmar
Licelfsed Embalmer No?/ﬂf ................................
P. 0. Address Prn oy 274

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

If this body is not embaimed. “fact should be so stated above. ot e -




