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THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 24 1955

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. :; IS PRIMARY REG. DIST. KO. 1003 Regisirar's No

State File No. 38965

I. DISEASE OR CONDITION

- pater only aneGlsOPEr | L) pECTLY LEADING TO DEATH® ()

MM,(_M

ice
%—MM

'8IRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. ! institution: residence befors
a. COUNTY a. STATE b. COUNTY ndiniaton).
Misgouri Frank.Ll
b. CITY (1! sutalde corpurate Limits, write RURAL and giv c. LENGTH OF c. CITY . It Residence w!
R outclie eorpurs ' m.n‘.hin) STAY (in this place), OR a la'gs‘ly’:htnwrfg:}-"whmfo‘:v:g
TOWN St.Louls Towwn  Sullivan - Mo (3
d. FULL T_FAHEEOORF e aot ia hoepital or institution. Kive streot add or location) ASDTDRRFEE; {1f rural, give location) O 5‘& \ (
WSTITUTION B nr oute Citx Hospital _
SDNEAC%ES%FD n. (First) b. (Mliddle) . (Last) 4. DATE (Month)  {(Dey) (Year)
{ Tytpe or Print) Herlbert E. Tlce DEATH OCt. '9’ 1955
5, SEX 'Er 6, COLOR OR RACE | 7. vh}ﬁ)%%%g g[E‘yEgchE'léRR[ED 8. DATE OF BIRTH g-ﬁGslrii:c;n hllr UN‘:R 1YEAR | IF UNDER u ks,
- (Bpeoify) ) t ¥, on Days | Hours | Miao.
Maie White Marr 7‘ Janeil ,1898 57 |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 12. CITIZEN
dote during most wnrkln;ufo.l:lnnﬂroaﬂz::i) - {City end Stave or Foreige &“””O COUNT, Y?FWHAT
Engineer Rai lroad Sullivan,Mo. eSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
James Tice Hattle McLaughlin Arvona Tice
I5. WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, ng, or unknown) | (If yes, give war or dates of service} NO.
No None Arvona T Sullivan,Mo.
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

line for (a), (b}, and (¢}

*Phir does not mean | ANTECEDENT CAUSES

Morbie conditions, if any, giving DUE TO (b)
rize o the abote cause (n) stating
the underlying couse laal.

the moce of dying, suck
o8 keast fallure, asthenio,
ete. It means the dis-

caze, injury, or complica- DUE TO (¢
tion which cauaed death, | [1. OCTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
| _related to the disease or condition cauting death. /
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPAY?
TION 2-0.
NO D
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.x..inorabeut | 2Jc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, (aotary, sireet. offics bldg..e10.)
HOMICIDE 7
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
oF WHILE AT[™] KOT WHILE
INJURY = | “work AT WORK

2z he;réﬁy certify 'that I attended the deceased from
alive on

, and that death occurred 233 . E

, 19

, that I last saw the deceased
i fram the causzes and on the dale stated above,

o

222, JIGNATURE

; Z é (Degree ot uue?{ 23b. ADDREss

HHar L

l 23c. DATE SIGNED

SO /O-Es

0CT 101955
MR A

-

24a. BURIAL CREMA- . DATE 2%, NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (5iate)
Tlﬂ\[ VAprodlr)

am 10-12-55 . Crow Ce naMo,
DATE REC'D 8Y LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 51 GNATURE ADDRESS

lbert H.Hoppe,4700 Waghington Bivde

{Licensed Embalmer’s Statement an Reverse Side)




»

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY ME, OF DY .ot it caiiensenser e rmaaaee e beeras , Student Embalmer No...........

working under my personal supervision..

o T LY & U
Signature of Student Embalmer

Licensed Embalme

P. O. Address %

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 alsc shall sign in his OWN ha.ndwntmg.

T< this 'body is not embalmed, fact should be so atated above.
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