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MAKE A PERMANENT RECORD

L ANTEEA Y AT, DAL T

WRITE PLAINLY—USING UNFADING BLACK INE—

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUN 1 1956

»
REG. DIST. NO. g'i_]_b_ﬂ

1'?605

Stote File No...

RIMARY REG. DIST. NO. 1_0_0.3. Regisirar's Ne....... 4):2.13.-..

lne for (a), {b), and {c) DIRECTLY LEADIﬂG TO DE&TH'(@

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rize o the above cause (a) sating
the underlying canae last,

*Thiz does nol mean
the mode of dying, such
ar heard fatlure, asthentn,
eie. It means the dis-

ease, infury, or complica- DUE TO (¢}

Mepiastivar Tumore ;

"BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. 1f lntltution: residence before
. UN . STA . : ton).
a. COUNTY = STATE Miggourl b CONTE § JFPranc 1™
b. CITY (I outcide corpurate Limits, writa RURAL and give ¢. LENGTH OF c. CITY within Hmits of
R ) woahip) | STAY OR
T6WN S t LO ui g townahip) {in this place! TOWN De 51 oga a city eblanuw-m ”E)“'_u_;
d. FHCI)JS-P?TAAMEOOF (1 oot in boepital or institution, xive strest address or locatlon) . As[-’r[;?REEEgS (If raral, give location} ? q 9_ - .
sTituTioN Mis souri Pacifiec Hospita 705 §0e Maln /
3. I;‘ECE ASED n (First) b. (Middie) C. (Last) 4. DATE (Menth)  (Day) (Yoo
et /E#EW' A ED Sovemr | odm way 13, 1956
5. SEX 6. COLOR OR RACE M&R&g NEVER MARRIED. C['8. DATE OFBIRTH ™ 9. I:GE Lo yean| # e | Dv: F Txotr u uzs,
(8 ) onila H Min.
Male White NARUS BEIZET | Aug 16,1899 56 [ |
10a. ;}gugr_ gcfgmw::: (G kind ot work | 10b. KIND OF BUSINESS OR IN-| 1. BIRTHPLACE (07, 1ug Seute or Foreign Constry) ’%&'ﬁiﬁ'&?”ﬁ““
187 ™| Railroad Desloge, Missourl U.S.A,
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WwIFE
Octavis Boyer JLoulse JaRoga __
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yee. 00,01 unkoows) | (If yes, give war or dates of servies) NO.
NO. N u. * 7 w()E - :
1B. CAUSE OF DEATH - - . EDICAL CERTIFICATION INTERVAL BETWEEN
Eater only onecaussper | . DISEASE OR CONDITION o A ONSET AKD DEATH

.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related Lo the disense or condilion cousing death.

tion which caused death.

19 ATEgOF OP_II::llg\li 19b. /9R FINDINGS OF OPERATION 2 * 20. AUTOPSY?
m “ /'ﬂ' . A/ vis (] oD .

2il. acLioENT {Bpacity) 21b. PLACEOF INJURY (s.e.4norabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ) home, farm, fastory, street, offios hildg.. ata.) .
HOMICIDE -

21d. TIME {Month) (Day) (Year) (Howr) ‘2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
orF WHILE AT[~=] NOT WHILE

- INJURY -m | “work AT WORK n

2, I hereby certif; I aitended the deceased from 4%_, 1 lo . IBJZ that T last saiw the deceased

alive on =, 18 , and that death occurfed al m., from the causes and on the date stated above.

{Degree or title;

/74

23b. ADDRESS

/S

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

N REMOVAL S
Bemoya 1 |5-15-56

Ste Francols

23¢c, DA IGNED
Lo ﬁ%m
244. LACATION (Olty, town, or connty) /(G
St. Francols, Mo.

Cathollic

DATE REC'D BY LOCAL | R
REG.

STRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S 8| GNATURE ADDRESS

Hilbert He. Hoppe 4700 Washington,

(Licensed Embalmer's Statement on Reverse Side) .




i "otV o -

WSTATEMBNT BY LICENSED EMBALMER

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

DY I8, OF DY Lo ittt etmeaee o aaesusaeaamacasssnannn i enearsaran oot

Licensed Embalme r No.p. ...

working under my personal supervision..

Student - o .oiiiiiiiiiiiiii e cis ey
Signature of Student Embalmer

_ P. . O. Addres

| :
.~ . 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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body 'is not embalmed, fact should be so stated above.

-




