HLlEd JUN LU 1900 THE DIVISION OF HEALTH OF MISSOURI 16684

No, 300 . - )
1048 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. MO. 31 8 PRIMARY REG. D1ST. m.l(ma Registrar's No. 454()
O ([ 1" PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decsmsed lived, If instlsation: reskdence before
LY et ) wesre Co,. MO - o STATE Misgouri ™Y pynkiin®e=
bCITYmuﬂdnmullniuwduRannddv. c. LENGTH OF c. CITY . & In Residencs within Hmits of
CR - »
oM S Py T o cKewmnetts ;s EYTREE,
d. FULL NAME OF (1f not 1a heapizal or Instirtion. elve strest addrom or Ioestion) . STREET (If renl, give location) DI oy
WSt S Xihod % TMMES 907 Henderaon /
a.gEAcME %IB . A (First) b. YW Middle) c. (Last) 4 Dg;g (Month) (Day) (Year) _
(Type or Print) Lena Neltsr | ot S 2/ s
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| 7 WOER [ TEAR | & UROER M KES
. WIDOWED. DIVORCED Bpecit? ]~ Laet birthday) umul Dare | Hours | Mig,
= WHite| wpowep | lo~4-77 g 7. l
0a, USU UPATION . work | 10 N OR _iN- | 11. BIRTHPLACE
' 2. U ALEE‘;“'&IO ((.l.md 1): 10b. KIND OF BUSI BSDUSI’RY (City asd State or Foreign Cowntry) ¢ 2 cglrjl;‘l%@?onuAT
Roisewit's At Home K Mo. _ UeSe
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
THomas Bishes IADPD/iE AlLsvp] )
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ' ADDRESS
{Yeu, 80, o unknown) | (H yes, give war or dates af servios) NO.
No : None Mr.Robertgon, 5o5l Delmar
. 18. CAUSE OF DEATH Lo LR . -MEDICAL CERTIFICATION : l‘?}l'urglﬁ\':l;‘gtl‘w%u

| Enter only onscauseper | 1. DISEASE OR CONDITION
line foz (a), (b}, and (¢} DIRECTLY lEADIING 'EQ_DFATH'(a)

ANTECEDENT CAUSES

*This does not mean ; ( g g *

the mode of dying, such | Morbid conditions, if any, glmg DUE TO (b)

as heart feflure, asthenda, | rive to the abose cause {a) stating ) . . , . B N
eic. It means the dig- | Che underlging couse last. i

ease, infury, or complica- DUE TO (o) Lotanca &

tion which consed death. Il OTHER SIGNIFICANT CONDITIONS

| Oyttt omributing tothe seath bt net s &.W, - ?M{mwﬂ.,&

192, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TION ves E/D

21a. ACCIDENT Boaclty) 21b. PLACEOF INJURY (ag..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
ls'll(})!l({:EEIEDE botma, farm, fastory, strest, offics bldg..e10) i .

21d. T‘]J'::‘E . {Moath) (Day) (Year) (Hour) 2ie. INJURY QCCURRED | 21f. HOW DID INJURY OQCUR?
WHILEAT ] NOT WHILE .
INJURY = | “work AT WORK ‘7/6: X

2. 1 hereby certify that I attended the deceased from &ta_ll ze,f_. to %_Al_ 1855, that I last saw the deceased
aliveon _Piraqy 2/, 19_557and that death occu¥red m,, from tht“causes and on the date slated above.

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

23a. SIGNA - . or titd 23b. ADDR 23c. DATE SIGNED
“g(/ 9} Dw"z_ $8357 Ajﬂ«v g‘(\«-f??k‘, YV
u Bgékml AL, CREMA- | 24b, DATF 5o 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) . (State)
YERPaT™" | 5-22-55 Oak Ridge Kennet t ,Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' 8 SIGMATURE ADDRESS
Ay 23 !QREGS' )yd_Albert H.Hoppe ,4700 Washington Blvd.

(licensed Embalmer's Ststernemt on Revirse Side)




. - L]
S ———————— — e ——————— T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY e, OF DY i tiic ittt ieiicaicesesrccaratrasssasssarnnnasenraatanennnn

working under my personal supervision..

Student ...
Signature of Student Ezbalmer

Licensed Embalmer No...g'..[..?

s ) P. O. Address Kg& f&"‘”’? K

;

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

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

74 this body is not embalmed, fact should be so stated above, -




