THE PIVISION OF HEALTH OF MISSOURI

- No. 300 STANDARD CERTIFICATE OF DEATH oo rnen, 3R80L
. 10.48 FILED DEC 18 1956 \
BIRTH X0, e REG. DIST. NO, _3]_8 PRIMARY REG. D1ST. m._lD_D_BR,,;,,,,,', No. 10852
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers d d Hved, ! institution: rexid before
a, COUNTY a. STATE /4 Z /-IVO/.S b.&)gNE\ierA” ad:nimlon?.

b. CITY (1 cutalde eorpurate lmits, write RURAL and rive ¢. LENGTH OF c. CiTY . & Is Restd it Umits of °

Tg\?rN 5 }: ‘L o wis townabip} | STAY yﬂn z;:l:“: 8 ety wrp;r:ud tewn?

OR - ‘
TOW T byl apy) 1LhC . = Dg 20
d, FULL NAME OF (If not in hospital or institution, giva strect address or locstion) 4 (If roral, xive location)

o STREET
HOSPITAL OR ADDRESS
INSTITUTION ST, Exn'S HospiT o -5 Wuanporre _ &

3 NAME OF 8. (First) b. (Middle) ¢ (Last) l 4. DATE (Month)  (Dey)  (Year
(Typeor Prine) 5 85 £ p M Paul Bozr/NGHn | DERH Par. 3C- JrsC
5. SEX {3 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, (] 8. DATE oF BIRTH 1 9. AGE (o yean| v wom 1 YEAR | ¥ ot u s, -

WIDOWED, DIVORCED (8paciiy} - laat birthday) | Montha l Days | Hours | Min,
MALE WHITE | yEvar mantieg | SEPT - 20 -7950 2 ,

10a. USUAL OCCUPATION (Giwvekindofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE . : . 12. CITIZEN OF
d.on-durinlmmnluorlluﬂ.l..nanaﬂ m:r::l) - DUSTRY [Civy and Stexe or Foreign Country) , COUNTRY? WHAT

NeNE Nowe TaylorvitLe, /ibrnais | U SA

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR ¥IFE

UA Ao WN . | hrion Buzr/asia

I15. WAS DECEASED EVER IN U.S. ARMED FQRCES? | 16. SOCIAL SECURLTC"( 17. INF ANT® S WTURE OR NAME -o;zd"SADDRESS .
YONF ‘3 bt M Y . |

(Yea, o, or cokoown) | (If yes, give war or dates of servies)
Ne AO

18, CAUSE OF DEATH MEDICAL CERTIFIEATION ’ INT A LN
Enter only oneoause I. DISEASE OR CONDITION - - P C e Tt Pl "SEi'
Hne for (25, (b) md’(’g DIRECTLY LEADING TO DEATH? 5 m NstacyTIoN OF GEEAT VESSE .§
L : FehE :
*This does ol Tmean ANTECEDENT CAUSES K
the mode of dying, such | Morbid conditions, if any, gioing DUE TO ()
s heart faflure, asthenta, | rire to the above couse (a) Hating o
ee. Jt meang the diy. | theunderlying cause last. " -
ease, infury, or complica- DUE TO (¢) - v
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not . !
related to Lhe diseade or condition causing death. 75_% é
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? |
o 0wl

- YES NC |

2ia. ACCIDENT (Bpecify} 21b. PLACEQF INJURY (es..inorabout | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID! homa, farm, faciory, strest. offbes bldg., e30.) .
HOMICIDE .
21d. TIME {Meath} * (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
= WHILE AT NOT WHILE
INJURY PR iad m. WORK D AT WORK

. . 1
alive on

22, [ hereby eerlify that ] atiended the.d dfrom LL=Z R~ 195€C jo_of~ 2L 198K, that I last saw the deceased
_1;“!_, 194£¢, and that death occurred at L7 ° Pem., from the causes and on the date siated above. &
2. SI1G TURE

(Degres or title)) | 23b. ADDRESS Zic. DATE SIGNED

520 Se Hanm Sbud y2247

" NAME OF CENETERY OR CREMATORY | 2. 10N (CJM, town, af county) |(Btate)
-t ™ gt s

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORDD

. %B."BUEFLISJKLCREMA- 24b. o - A O m
emoval . 11-27-56 Qak Hill Cemetery TaylorvilYe, Illinoisy-
DATE Rm_'o BY LOCAL | R R'S SIGNATURE _ i 2. FUNERAL DIRECTOR"S SIGNATURE ADDRESS /
NOV27 1956 Albert H. Hoppe Li700 Washingion, ¥

v ——)m_ ([icensed Embalomer's Staterwct on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Signature of Student Embalmer

./.@d

Zicensed Embalmey No,.
P. O. Address

Note: The above MUST BE SIGNED BY .THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail

™

|
(537 s =3 +\ SO AP

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. "’
T this body is not embalmed, fact should be so stated above. -



