{c. 300
0.48

THE DIVISION OF HEALTH OF MISSOURI
37902

ALED DEC 13 1955  STANDARD CERTIFICATE OF DEATH Stte Fite Mo S L3I
BIRTH NO. ) REG. DISY. NO. ? yA 4 PRIMARY REG. DIST. MO. —_H é/ j’ Registrar’'s No.uu..... 3 5(.
1. PLACE. OF DEATH ' 2. USUAL RESIDENCE (Where decoassd lived. i inatiw emce bef

a. COUNTY St. Clailr a. STATE Mo . b cornmet O A e,
b. CITY (It outside corpurste limita, weite RURAL and give ¢, LENGTH OF || o 4. Ir Residence within Timits
OR oy whnahi Y et
o Appleton Clty ot 51‘:“'-"5‘;‘-;‘-;‘ Tow,.i.l\pr)le‘f:on Caty TRy
s ! balor 2%
d. FHIO-'S-P?'#AI\;_EOOF ([i{a(o;nl: %n-niul er !na!.lmﬁon give streot address or location) ASJDRREEE".;"S (M rurat, ‘i“_l_oj‘fli ..-‘- - 3}40' QC;
- INSTITUTION . 7o
3. NAME OF a. (First) b. (Middle) €. {Last) 4. DATE {Month) D
DECEASED LT - - CoF (Dep)_ - (Year)
{ Type or Print} SusYe - Ha‘per DEATH Dec.-7-1955
5. ‘_S_‘Ex )j 1!i. COLOR OR RACE | 7. \EH\D%%IJE% NF‘YEECPE!SRRIED :?8 DATE OF BIRTH 9, l:.‘l.GE (I:hy-;m hl; UNDER | YEAR | OF UNDER 2 WS,
. (8 1 - ¥ onthe | D i1 Min.
B </Colored 4 ADOVED e Feb. -2~ 1867 gg™ | >
102. USUAL OCCUPATION (Give kind of work | 10b-KIND OF BUSINESS OR iN- | 11. BIRTHPLACE A
ponndurm:mu of working m..-:onll :-t.lrod) co DUSTRY 1 (City sad State or Foreign &““") (/ 2 CHI-'{ZE]:'?FWHAT
ouaceyllie e ————— - I‘-.Ol‘legaw Spg&!. y NI.O . J- [
13a. FATHER'S NAME ’ 13b. MO ER S MAIDEN NAME 4. NAME OF_HUSBAND’OR
Unnown Fee Ty Meonteomery Thomas arper(B ceased)
IS. WAS DECEASED EVER IN U.S, ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) | (If yes, give war or dates of service) ) NO. .
——— | None Beggle Cooner, ﬂmnlpton Citv Mo.
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enteroniy onacouseper | | DISEASE OR CONDITION y " ‘] ONSET AND DEATH
Nine for (), (b, and (¢ | D!REGTLY LEADING TO DEATH®(,) Cor pprZ°

/

SOREL SR af YIS

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
ar Beart foflure, asthenia, | rise o the abore couse (a) stating
efe. It means the dis- the underlying cauae last.

ease, injury, or complica- DUE TO (c)
tion tohich caused deoth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not . : 7 g 8

| _reloted {0 the disease o7 condition causing death.

19a. DATE OF OP_II:Z%IN 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
— - _______————— -
- YES D NDE
21a, ACCIDENT -(Bpecity) 21b, PLACEOF INJURY ta.p., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE i homa,farm, lsctory, atreet, offive bldg., 810.}
HOMICIDE o .
21d. T(I)l:__'lE {Month) (Day} (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE A HILE L —————
INJURY ———— . | "work Tt AT WORK

22 T hereby cem'fE Vthat: I atiended the deceased f;om 2, 1921 to _&_(—Lz_ 19575 that T last saw the deceased

alwe on , 1952 | and that death occurred at ALM , from the couzes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

(Degree or title) £1 23b. ADDRESS 23¢c. DATE SIGNED
/ 220 /M ( 54 Nty Do 5 /553
2a. BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR ATORY 24d, LOCATION {Oity, town, or county) {State)

T Al ¥} . C
I;{E’"r«ﬁ;‘_‘f" G bec, 111955 Aprleton oGy, ¢!/ {e P Annlpton City, Mo,

DATE REC'D BY LOC%L REGISTHAR'S SIGNATURE ‘2 ?S - ) b ADDREAS
e 2 1PN B0 s > 0 el fmtont: Gplolin OF




STATEMENT BY LICENSED EMBALMER,

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

Signature of Student Eabalmer

P. O. Address

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.

1* this body is not embalmed, fact should be so stated above, .




