THE DIVISION OF HEALTH OF MISSOURI

31532

300
" F"_EDF SEP 29 1% STANDARD CERTIFICATE OF DEATH State File No.
BIRTH NO. REG. DIST. NO. __SJ_B_ PRIMARY REG. DIST, NO.I_O_O.B_ Registrar's Ng.uuu. 766...?.
) 1. PLSCE OF DEATH 2. USUAL RESIDEMCE (Wbers d d lived, M i i id before
. COUNTY . STATE admimion:
a : Missouri-- >N prankiif™™
b, CITY (I outalde corpurate limits, write RURAL and give ¢. LENGTH OF c. CiTY . In Resldence withls limits of
o | BARNES_HOSPITRL ™" ™**| i Union Ty
-4 d. FULL NAME OF ({If not Api ution, give strect sddreas or loeation) . STREET {If rural, give location) w \
HOSPITA A RESS
3 INSTITUTION Barnes Hospital oo Rural Route 3% 1
é 3. DECEE S%IE 3, (Fiost) b. (Middle} ¢. (Last) ' a Ds}-g (Month)  (Day)  (Year)
K {Type or Print) Harry D, St DEATH 1955
ﬁ 5. SEX (1 6. COLOR OR RACE | 7. M?R%EB ISIE‘\;CI;ECEBRRIED./ 8. DATE OF BIRTH 9.£GE (Io yeure bld’ UNDER | TEAR | O UNDER M MBS,
, {Bpecit, J day) onthe| Days | Hours | Min,
5 Me lo White | Unicadw Mruly 14,1880 | 88" onse] o |
2 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUS]NESS OR IN- 11. BIRTHPLACE : 12, CITIZEN OF WHAT
worl even if re ) (City and State or Forsign Country)
E BB gt vorkine tis/sren it rstred) Boat Makd¥ | <7 Iowa _ f “u.s
> 13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
a | Unke own Units ow ] oW
%) :_S;’ WAS DECkEASED EVI;:R INﬂU 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS £
. T u: wr [4 o Eivi ¥ B
; .Nbo sknown) l you lnrildl!ud'“ }"r456-05_6648 Ralph Oltman,Union, MO« K
Ml 18, CAUSE OF DEATH MEDICAL CEBTIFICATION Ig;ggﬁlﬁgnggrin ‘
Enter only onecous 1, DISEASE OR CONDITION |
Z  |line for (a), (b), and ‘(’3 DIRECTLY LEADING TO DEATH* () _ SITBDTAPHREMATIC ABCESS é DAYS
b “This does mot mean | ANTECEDENT CAUSES
3 the mode of dying, such | Morbld conditions, if any, giring DUE TO (b Wﬂﬂw——-— _._MYS
= as heard fatlure, asthenia, :Tf 1:: ;:irel;:g%v:uogxa;ag :t) satlng
= efe. Ji means the dis- :
cae,infur, or compl ~— bue To (CARCINGNA OF BLADDER 2 YBS.
g tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - WITH METASTAS]SI .
= Conditions contributing to the death but not e
% . related to the disease or condition cousing death.
[ 192, DATE OF OP_F[FE’A- 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= . ,
Z | 8/19/55 I & D subhepatic and subdiaphragmat s vesfp ] wo L]
) 21a. ACCIDENT (Bpacity) 215. PLACE OF INJURY (e.x. tnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE home, farm, fagtory, sirest. office bldy.. ev.)
Z HOMICIDE ST t
g 21d. TIME {(Month) {(Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
J‘ INJURY = | “work AT WORK / g } Y\ ]
p  flez. 1 hereby cem!y that I atlended the deceased from _LB_ALI.EB&'L 1555 10 29._Augusi._ 1955 , that I last saw the deceased
é alive on 19_5_5_ and that death occurred at _6,_00_m, from the causes and on the dale sialed above.
g || Bs. SIGNATURE - . . (Degree ot sitlgyy | 23b. ADDRESS BARNES BOSPITAL | 2 DATESIGNED
: M M.D, 8/29/55
& _Zrin BURI AL;RLCRpEiA; 24b, DATE 23 MAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btato)
Y. : ' - -
§ LTS vE B-30=55 Tjmauldte Concepition Union, Mo,

DATE REC'D BY LOCAL

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Oltman Funeral Home ,Union, Mo

—izﬁfiii S SIG?ATURE : )‘l

(Licensed Embnlmcrl Staternent on Reverae Side)




T

STATEMENT BY LICENSED EMBALMER

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

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

working under my personal supervision..

Student . ..ueiiieniniita izt na e Signed..W.. S e g AU
Signatyre of Student Embalmer ]

Licensed Embalmer No..7 572

Remea,
P. O. Address %’(‘4}7\

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltm,g

T this body is' not embalmed, £act should be so stated above.

1
i




