500 PILED MAT 27 1959 THE DIVISION OF HEALTH OF MISSOURI ?ﬁ!
» STANDARD CERTIFICATE OF DEATH site steno [LOG..........
BIRTH NO, _ REG. DIST. NO. / PRIMARY REG. DIST. NO. 6:_____.75 Reqistrar’s No o .commmsmsmremssesmms
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If lnstitution: residence befors
a. COUNTY a. STATE b. COUNTY ad pision).
, Ste Louis, Missouri St. Lou i"'
b. CITY (I outside cor limits, write RURAL and giv . LENGTH OF . CITY a
outside corparate fimits, write & - m‘:rl:lhlp) csr Y {in thia place) ¢ OR 575) / &2 Sy o Tncorperatad townt
o TOWN Wellston, Mo. yrs TOWN Wellston Ya g e
g d. T&PF%AP{EO%F (4 not in hospital or institutlon, give streat address or location) ASDTDRREEE‘.‘-TS (If rursl, give loul!on)ﬂ_'
S INSTITUTION 1 575 Valle 1575 vValle
& | 3 haNEor, ab(gﬁsx b. (Middley e o o O 4. DATE  (Month) (Day) (Year)
a8 ( Tvpe or Pring) Auhgpaugh DEATH May 14 1955
é -] 5. sex / 6. COLOR OR RACE | 7. MARFHE% rgs‘\;ggchgsRRIED. 2 8. DATE OF BIRTH 5. !iGE‘r&w’m | DR £ IR | oeR U Hes.
= . {8paclf 1 ontks | Days | Hou Mia,
4 [ Eemale ClWnite widowed " July 17,1875 | "W || "
! 10a. USUAL OCCUPATION (Givekindofw 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE .
& :omdurin:mul.olwor u(!(:'lf::::::‘lm:;l: DUSTRY (City and State o Forsign Cn“"”/l % cl‘};qlzﬁq'OFWHAT
3 Housewifs At Home, Searcy, Arkansas | UsS.A.
' < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Unknown Unknown John Auns paugh
b 15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yes. 0o, 0r uckoown) | (If yes, xive or dates of erviee) NO.
! NO. NIT% None Fannie Aunspaugh, 1575 Valle
18. CAUSE OF DEATH DICAL CERTIFICATION i INTERVAL BETWEEN
é . Enter only onocauseper | |. DISEASE OR CONDITION . - '_W-e 11 ston, O ONSET AND DEATH
2 tine for (a), (1), and {¢) | DIRECTLY LEADING TODEATH*(sy i o Léa ﬂ d a (r 5
i «This does mot mean | ANTECEDENT CAUSES ' s ’ . ald
3 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) c&f [ ] b!o Vasc M-Ill’ at el ? L‘f‘“":—
B || bt e | el e it ) et
ete. It tneany the dis- .
o cate, infury, or complica- DUE TO (c) ma’ﬂu‘lrv}mu 4 Dt"\ cln.*nnl z
>, tion which cansed death. | 1. OTHER SIGNIFICANT COMDITIONS
= - . Conditions contribuling to the death but aot
E related Lo the direare or condition causing death. o
;:, 19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION -20. AUTOPSY?
= TION v
= ﬂ/x YES D NO m‘
o 21a. ACCIDENT {Speciiy) 21b. PLACEOF INJURY (og..incrabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) Y
h SUICIDE, . bome, ferm, factery, stryet, ofice bldg.. ewa,)
z HOMICIDE )
g 21d. TIME i{Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
l INJURY WORK AT WORK
; 2. I hereby certify that 1 atiended the deceased from __9=11 1955 1o _5_14_ 1955, that I last saw the deceased
ﬁ aliye on -1 , 18 and th;‘f death occurred at _5_Ll5.p. m., from the causes and on the date siated above.
g 23s. SIGN (D or ti C 23b. ADDRESS 23c. DATE SIGNED
g ; f 601 S. Brentwood, Clayton, Mo.{ 5-B4-55
E %n BURJA EMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Oity, town, or county) (State)
pecily)
g WEHSTRE 5-15=- Searcy, Arkansas
25. FUNERAL DIRECTOR'S S|GMATURE ADDRESS

DATE REC'DGEI
EG.

Albert H. Hoppe, 4700 Vbashington.
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T [T AN [ IR |
L /STATEMENT BY LICENSED EMBALMER
et N, T \.n--:) N Y LY T VI I
[ ]

. »
I hereby certify.that t-hg body whosg,ijame is recorded on the reverse side of this certificate was em

bByme, or by ... e et teeaeeieetieetctanaaa- , Student Embalmer No.........

working under my personal supervision..

Y

Student ..o
Signature of Student Embalmer

P. O. Address __.

- Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING (I
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.

5




