THE DIVISION OF HEALTH: OF MISSOURI 2YR25

No . 300
e 20 HLED SEP 8 1355 STANDARD CERTIFICATE OF DEATH SH610 File Nowoomsmeresenemrsn
BIRTH MO. REG. DIST. NO, 31 8 PRIMARY REG. DIST. m.m_oa_. Kegistrar's No 7481
1, PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decoased lived. If Ioatitutlon: residance before
. COUNTY . STATE . COUNT adinimfony.
) 2 : Migsouri b COUNTY e
b. CITY (1f outelde corpurate limits, write RURAL and give ¢. LENGTH OF [ ¢ CITY : <. I Restdence within Umits of
wiabip)| STAY (in this place) OR a el
TOWN SteLouls - TOWN St .l,0ulg ) . 8 Y "°me'_"_' R
d. FULL NAME OF (11 ot io bospital or Institation, give strect addrem or loeation} . STREET (If rars), givs locatipn) '-7_
HOSPITAL OR DRESS N
nsTiTuTioN  SteLuke 's Hospital ‘J 5887 Plymouth Ao
3 I:I;‘E'?:%Es?:% a. (First) b. (Middle) . c. (Last} 4, Dgll_:E {Month) (Day) (Year)
{ Type or Print) Clement Wright Jeter DEATH  Auge 25, 1955
5. SEX 4| 6. COLOR OR RACE | 7. MAR%}EB, gfygscnésamsn:’) 8. DATE OF BIRTH 9, hﬁ;GE o rean] i ota | ToR | ¢ Unotx @ nI3.
- (] p—i- t birthday) on! Days | Hours | Min,
Male White "WiGower " april 5, 1871 | l ™|
w:onggg%:%?iﬁf::lo“l{gﬁﬂ:ﬁgmﬁ 100. KIND OF BUSINESS ogrkﬂ\; 1. BIRTHPLACE (City and State or Forsign Coul.ryl 0 Rtgll.;l;ll'lz’gp\"?FWHAT
) Railway Express Keytoaville ,Mo. UeSe
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR WI|FE
Jogse WeJoter | Blizabeth HeMoore _ | Ielgh
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yu.ﬁ. or unknown) | (If yeu, mive war or dates of servies) NO. .
0 None 1Je Joter Sander lymouth

INTERVAL BETWEEN
l . [+] ND DEATH

line for (), (b}, and (c)

18. CAUSE OF DEATH ] CAL CERTIFICATIO
Enter onl I. DISEASE OR CONDITION .
e Oy ke | DIRECTLY LEABING TO DEATH® (5 M‘ama

“This does mer mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
at heart faflure, asthende, | rise Lo the above cause {a) stating

de. It means the dis- | 4he underlying cause last,

case, injury, or complica- DUE TO {c)
tion which eaused death, | [1. OTHER SIGN!FICANT CONDITIONS

Conditions contributing to the death but ot
related to the dizense or condition causing death.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
— TION ————
YES D NO
21a. ACCIDENT Bpecify) 21b. PLACEOF INJURY (a.g..Inorsbont | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE e — home, farm, faotory, strest, office bldg.. ete.)
. HOMICIDE —_— RE———
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
g—— WHILE AT NOT WHILE
INJURY WORK AT WORK / 7 7 )k

22. 1 hereby cerlg that I a!tcnded eceased from ‘[ﬁ 25 IQL that I last saw the deceased
alive on that death ocgurred at m., fromgffike causes jnd on the dale slated above.

23, SIGN%% %mm%{ B -23b. ADDRL% % h‘@t W ;—:ﬁw

BURIAL, CREMA- ﬂib DATE 24c. NAME OF CEMETERY OR REMATORY . LOCATIZN (Clty, town, or county) {State)

TlohREMOVAL :E.qu/ 8=26=55 o

DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

AUG 2615&% bert H.Hoppe,4700 Washington Blvd.

{Licensed Embalmer’s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING I.'iLACK INK—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

working under my perscnal supervision..

Student .. c.coioiaiiiiiiina i iitieaasriraaresaans
Signeture of Student Embalmer

Licensed Embalmer No. 4/5

P. O. At‘lclresar&I A’"

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.

17 thid body is not embalmed, fact should be so stated above. -

L4 a




