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ttem {B. No symptoms will be listed. All
t certify to o death due to natural causes.

‘USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

vacior, coroner, efc. must use only standard nomeanclature in
disecses in Part | must be casually related. Coroner canng

F]LEB JUL 20 1956 STANDARD CERTIFICATE OF DEATH

Registration District No. ._...__.._,......3,.1._8"‘rimury Registration Distriet No100 I TR

THE DIVISION OF HEALTH OF MISSOURI

24963

e G349

1. PLACE OF DEATH
a. COUNTY

o. STATE b. COUN

Virginia

2. USUAL RESIDENCE (Where daceased lived. If institytion: Residence bafore

TY admission)

k. CITY (If outside corparate limits, give TOWNSHIP only} | tnside Limits
OR

<. CITY

Ine
[74

3 J7l inside Limits

OR
TOWN st, Tonis, Mo, Yelll Non Towi Roge Hill ¢ s ¥eso NoX
¢ FULL NAME OF (I NOT inhospital, give location)] Length of sray in 16 s Y .
HOSPITAL OR 4. STREET {If sutside, give location) Reside on Farm
nstirution . BARNES HOSPITAL 18Days ADDRESS Ryural Route YesO NoG
3, NamE or " Fhy Middle Last & DATE Monih Day Yeer
OF
(Type o1 pring) Uora . Jane Fugate oeats  July 5, 1956
5. SEX . R 8. DATE OF BIRT g, T I¥ UNDER t YEAR T
/ 6. cOLOR OR RACE 7. mappieh ) wever marriEo [ 1RTH ;%5 hirthiiag) Months | Do IF;::.ER z‘u"-:?
Female White wipoweo (] ovorceo [JFebe 8, 1880 6 | ]

10a. USUAL GCCUPATION (iGIne_l:irld ofu]ofl: donte [106. KIND OF BUSINESS OR INDUSTRY
during most of working life, tven if retired)

1. BIRTHPLACE (City and ntato or country) /

Roge Hill, Virginla

1Z. CITIZEN OF WHAT COUNTRY?

U.S.A.

HougdWwilg w=mmi At Home

Albert H. Hoppe 4700 Washington

{Licensed Embalmer’s Statems

JUL 5 188

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME —
Archibald Ball Sopronl Williams
15'; WAS m:cs*assn EVE?, IN U. S. ARMED FORCES! 16. 50CIAL SECURITY NO.[17. tNFORMANT Address )
1Fes, no, or unknewn] | {If yes, give war or daick of service) B .
No. {.  NIl.. = - None Ida Simon,- Belleville, TI1ll.R.Re # 3
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end {c).] . . . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - . . . ONSETAND DEATH
viaasi bl Cerebral Thrombosis 30" min"
Conditions, if any. | ouE To (b) « Cerebral Arteriosclerosis . ... .
“which pore rise fo —
-:[bo;_-c ::uu ; "
stating (he under- . .
= lying  cause lgpt,. ) DUE TO (e} : -
=] PART 11, OTHER SIGNIFICANT CONDITIONS COKTRISUTING TO DEATH BUT NGT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN [K PART I(n) 13 g:‘ié\:;%?‘f
™ ?
g 3322x ves[J wo (X
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 1l of Hem 18.)
E, . -8 Q
2| 2. TME OF  Hour  Month, Day, Year . ) q|
] INJURY @ m. ’ |
E p.m. -
'] ¥ | 204« INJURY OCCURRED * * | 20e. PLACE OF INJURY (e. g.. in or abouf home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILEAT [} NOT WHILE O Jarm, factory, street, office bldg., etc.)
WORK AT WORK
21. I attended rhe deceased fmm_-hma_lﬁ.,_nié_ . to _1111]3_5_,_195.6_md last saw ":";’1 alive on
Death occurred at %‘.— m on the date stated above; and to the bost of my knowledgé, from the causes stated.
0. SIGNATURE (Degree or title) 22b. ADDRESS . o ] : 22, DATE SIGNED
— ' : Ty ) - o
7 M, D, |- BARNES HOSPITAL 7/5/56
23a. BURIAL, cnguupn‘. 2. DATE 23c/ NAME OF CEMETERY OR CREMATORY r ] 234, LOCATION (City, town. rcuumy‘)}, . i(Sta:e)a
Homoval"” | 7-5-56 Cecll Cemetery Pennington Gep,virglni
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26/REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bo;ly whose name is recorded on the reverse side of this certificate was em
DY e, OF BY L ettt eeeaaeeeaee e eaiaaaannan , Student Embalmer No..........

working under my personal supervision..

Student .. ..o i
Signature of Student Embalmer

Licensed Embalmer NOB-S‘

_ P. O. Addre%.&’\—

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

If embalmed. by a STUDENT, :he also shall sign in his OWN handwriting.

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




