THE DIVISION OF HEALTH. OF MISSOURI

5. No, 300 .
, ,:_“ FILED SEP 7 1956 STANDARD CERTIFICATE OF DEATH State File Nazsgl?g
P BIRTH NO. —_— REG. DIST. NO. __glg. PRIMARY REG. DIST. uo.]_()_o.a Registrar's No 878 i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. M lostitution: i before
. COUNTY . 5TA - aduniston).
0 a 8. STATE Mlssouri/ 5%, Louis i
b. CITY (2 cuteide corpurate limits, write RURAL nod tive c. LENGTH OF || ¢. CITY 000 4. Is Residente within Hmits of
. taw o R ¥ City or in rai wn?
A rownSt, Louis mebist fé“ Hrg omn  Robertson / R
g d. FH&SLPF'FT_EOOF {If not in hoapital or inatitgtion, give strecl addresa or location) A%r[?REEE‘SI;S tif rumal, give lLdnn)
0 WeTitoron Christian  Hospital Rt., 2 Box 612
E 3!5\1EACYEES%FD n. (First) b. (Mlddle) c. (Last) 4. DATE l(\&o%h) (Dny) éyw)
. B { Type or Print)} Heleﬂ V. FMood TJu y 3 )
g 5, SEX , 6 COLOR OR RACE | 7. #&%@5&% gwggcrgsnglaa% 8, DATE OF BIRTH 9. AGEirtl::{n)m l:lr ur&m |Drun ;’uum u RS,
> . k¢ o ay. o Lh ] ours Mia.
A s Female White Marri ” pril 21 1914 42 e ’ I
2! C e kiad of wor X . LACE = . - L.
%5 maAn%sg% OCCUPATION i “n; sdof work | 10b. KIND (..)F BUS|NESSD%§T N | H1. BIRTHP (City aad Staie el Foraign Covstrvt / I %gagzsn?l-'wum
e Housewife Muskogee™ Oklahoma .K.
5 < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAMD OR rIFE
h Albert Thompson Amenda Gumforyy | Robert H, F
17. INFORMANT'S5 SIGNATURE OR NAME

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

AK

i

b 5%
. ~Y
BTN E AT XeK IR

A

L&

PLAINL\"—-:—UQ.ING UNT

WRITE

ADDRESS

DATE REC'D BY LOCAL TURE
REG.

25 FUNERAL DIRECTOR'S SIGMATURE

Nu.m.ofunknoun) l 1] yN:In war ar dstes of service)
0 0 Unknown obert H, Flood Rt 2 Bohertsan Ma,
18. CAUSE OF DEATH MEDI| L CERTIFICATION INTERVAL BETWEEN
| Eater only oneceusoper | I DISEASE OR CONDITION - X ONSET AND DEATH
line for (a), (b}, and (&) DIRECTLY LEADING TO DEATH (a)
“Thiz does mot mean | ANTECEDENT CAUSES ’ . ‘ ' _
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b) —
as heart faifure, asthenda, | Fise to the abose cause (a) stating M ]
‘ete. It means the dis- the underlying catese last. d .
case, injury, or complica- : DUE TO (‘7) ‘
tion which cauged death, | 1. OTHER SIGNIFICANT CONDITIONS
\ Conditions contributing o the death but 1ot
i related to the direase or condition causing deaih.
198, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION O ? . -
YES D wo M
21a. ACCIDENT (Bpecify} 21b, PLACEOF INJURY (e.g..dnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farm, [agtory, strest. officw bldg., ete.)
HOMICIDE R
21d. TIME tMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY a | York ATWORK
. 0 - - .
2z. I hereby coflify yxa.t I attended the deceased from ;/_/ZLg?‘ZL 192.5_ to ] " 135 éthat I last saw the deceased
‘ “aliye on i 2% 19 and that deal));(ccurr d at Z._Ldm fr the £auses and on the date sialed above.
23a. SIGNW S.E.Pavgl (Deme r title) Cf DDRESS 7%] o& " | 23. DATE SIGNED .
S L 7-23-5¢
ONBlEJghl' AVLALCREMA 24b. DATE T 24z, M\'\'EE OF CEMET ERY OR CREMATORY 24d. LOCATION (City, town, oI county) {State)
(Bpecily) . .
Henoy July 26 1956 v ' gt Louis County Mo,

ADDRESS

L 2 “i?%‘“i}
el L)

ollier Mortuary 10123‘St, Charles Rd

(Ticensed Embalmer's Statemeat on Reverm Side)




~ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, or by ...... S Rt » Student Embalmer No..............

working under my personal supervision..

' L]
SEUAENE oottt eae e aaieas Signed....M....m."

Signature of Student Embalmer
Licensed Embalmer No.‘?‘;.a

P. O. Address/ﬂja.j.ﬁf:.“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact shouid be so stated above.



