! ' THE DIVISION OF HEALTH OF MISSOURI

No. 300 F".ED ; '
i‘° “ 0CT.5-1955  STANDARD CERTIFICATE OF DEATH state 5ite DD B
BIRTH NO. REG. D|ST. NO. [ M PRIMARY REG. DIST. KO.Mft‘wiﬂrar': ' . A
. 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f instisution: residence befors
a. COUNTY a. . COUNTY adinision).
Dent serEssouri ﬁen%
| b. CITY (U cuteide corpurats limits, weite RURAL and xive ¢. LENGTH OF ¢. CITY d. In Residence within limits of
R awnshipl| STAY (in this place) OR a eity of. Incorporsted town?
TOWN Salem TOWN Salem e =
d. FULL NAME OF (If oot in bospleal or institution, give streot nddress or location) u. STREET (If rurs), give location) q 1, /
| HOSPITAL OR ADDRESS {i wd
INSTITUTION x d o
3. NAME QF a. {First b. (Middle, ¢. (Last
. DECEASED (Flrst) ( ) ‘ (Last) 4 DATE {(Month)  (Dey)  (Year)
{ Type or Print ) Etter Houserman DEATH Sept 19 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9, AGE (In years| tr UNDER 1 YEAR | IF OWDER 1 His.
WIDOWED, DIVORCED (8pecit 1ast birthday) Mnnun, Days | Hours | Min.
female white married Jan 4 1884 71 . ,
10a. USUAL OCCUPATION (Ghvekindof work | 105, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . s . 12, CITIZE
dons during moset of working Il!u,.:annu ?ot;rrﬁ) - DUSTRY (City sad Stete or Forwign &“n"y’/ COUNTRP:'OFWHAT
housewife X Tenn
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR wIFE
Mangson B Stephans i Elangs Ith Baharnt Hopsayman
15, WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL "SECURITY { 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
{Yes, fio, 61 unknown) {1f yow, glve war or dates of yervice) NQ.
X X Robert Hovsarman Salsm Mn

18, CAUSE OF DEATH
. Enter only opecousc per
-Nno for (8}, (b), and (c)

ISEASE OR CONDITION

P4
_ DIRECTLY LEADING TO DEATH'(a) e CERTIFIC@::R »'lw-\’\'l‘-{ Z
achGm ;Jl/ww - \uj‘xﬁ Lt*m
331X

INTERY EN

ANTECEDENT CAUSES'

Morbid conditions, if any, gising DUE TO (b)
rise to the abovr eause (a) sta.m:g
the underiying cause last.

*Thiz doey nol mean
the mode of dying, such
a# heqrt fetlure, asthenio,
etc. It means the dis-
caze, infury, or complica-

DUE TO (&)

WRITE PLAINLY-—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

tion whick coused death.

{l. OTHER SIGNIF!CANT CONDITIONS

Conditions contributing o the death but ntot
related Lo the dizease or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION _
vis [ wo []

21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY ta.g..Inorsbest | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bomae, farm, factory . strest, offiee bldg.. e10.)

HOMICIDE .
21d. TIME tMoath) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21if. HOW DID NJURY OCCURY
WHILE AT [ NOT WHILE ’

INJURY m | WORK Ll ATWORK _ _

2. T hereby ¢ deceased from RSt 1955 lo 14 19;5_.5_ that I last saw the deceased

cﬂ'{y t{at I uttendetg
alive on

and that death sccurred al -5_..3-0-3'" from the causes and on the date stated above.

Sl

(Degroo o title) | 23b,
28 l Sl Yno,
- i

23c DATE S§HED

R T
1 {Bpecity)
burial

24b. DATE

9-25-55 Cadar

"24z. NAME OF CEMETERY OR CREMATOQRY

Cwmra /‘\CP“!‘I \

24d. LOCATION (City, town, or ootmty)

{State)

DATE REC'D BY LOCAL

G-22-53°

REGISTRAMS SIGNATURE
R pulBoll

-

W




(s

STATEMENT BY LICENSED EMBALMER

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

Lo R 7 =T o - 3 A T T LoRCLECELTRLELEERRLEERL R

working under my personal supervision..

Student .- oo iiiiiiaiiirireiae e ianaeanas Signed..
Signature of Student Embalmer

Licensed Embalrhe
P. O. Addresa.a.. LV,

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¢ this body is not embalmed, fact should be so stated above.



