. Mo.300
10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 261957 STANDARD CERTIFICATE OF DEATH

State Frle No

6536

REG. DIST. NO. 2 lg ;;IHARY REG. DIST. Ko.m Regittrar’s No_"1;'446.... '

Ne

(Yes, g, or unknown) | (If yes, give war or dates of cervice)

None

16. SOCIAL SECURITY
NO.

18. CAUSE OF DEATH

. Enter only cne tots per
line for (s}, (b), and (¢)

*This does not mean
the mode of dring, such
as kegr! follure, osthenia,
de. It means the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving PUE TO (b}

MEDICAL

CERTIFICATION

et

BIRTH NOC.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed llved. ,If institatlon: residence before
a. COUNTY R - __8. STATE b. COUNTY .- sditaion.
Missowr, - - Tz S potr
b. CITY af ouu'.ido mrwnu Umita, writse RURAL and give ¢c. LENGTH OF ¢. CITY d. Is Rexidence vmu.n Umits of
townabip)| STAY placerly OR N elty Iaenrporned {own?
o @ arthage “5%D
d. FH&%P{QAME OF {If not in hospital or institution, give streot addross or location) \ %rgl"\FEESTS i 1} rasal /give lacation) Oq ? 30
4‘“5”7”7'0” St lowisChe lJV.Lm_{M 3[ Y170 Frae
3 DECFEE E?E’B 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
( Type or Print) Wayne Pop—e. DEATH 2 H 57
5. SEX 6. COLOR OR RACE | 2—MARRIBO, NEVER MAR’R]EDQ 8. DATE OF BIRTH 9. AGE (Io years|  UNDCR 1 YIAR | F WOER U WRS,
N . WIDOWED, BHORCED THeclly - last birthday) |Monthe| Days | Hours | Min.
Male | Whita 2~ 2-5¢ A |
1%33&%3&?@&?&:&;3;&: 10b. KIND OF BUSINESD%RSI.H“: 1. BIRTHPLACE {City and State or Foreigs Country) 0 t2. CISI;{%ER'SHOFWHAT ‘
Non - Nopcs MissSowr, .S- A. |
13a. FATHER'S NAME 13b. MOTHER"S MAIDEM NAME 14. NAME OF HUSBAND’'OR WIFE
@ (7 e j-' ~ 2. Sin foe_
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? 3 SIGNATURE OR NAME ADDRESS

Tttrategy 2 Fallef

rise to the abore cause (a) stating

the underlying couse last.

DUE TO (¢}

7520

tion which caused death,

{1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the decth but not
reloted to the divease or condition causing death.

19a. DATE OF OPERA-
TION

15b. ' MAJOR FINDINGS OF OPERATION

M. AUTOPSY? /

WRITE PLAINLY—USING TUNFADING BLACK INE—MARKE A PERMANENT RECORD o

YEs NO
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY te.g..In orabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, lastory, street, offics bldx.. eve.)
HOMICIDE L
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
- INJURY m. | “work AT WORK

22. I hereby certify that I allended the deceased from d- A5 194:2&,
aliveon _A~I~ 19,£Z, and that death occurred at _fO: /0

to 2=/~ 18872, that I last saw the deceased

., from the causes and on the date steied above.

23a. SIGNATURE

{Degree or mleOl Elﬂ?

24a, BURIAL, CREMA-
TION, REMOVAL (Bpectfy)

RBemayal

. 24b. DJ'\'l'l':‘éf ) 24c. NA\'!E OF CEMETE

|

RY OR CREMATORY
Local

244, LOCATION (City, town, o

2. DATE SIGNED

Carthape, Mo,

E/ s 4

ty) (State)

DATE REC'D BY LOCAL

BiLB

25 FUMERAL DIRECTOR'S $1GNATURE

Albert H. Hoppe L700 Washington,

Embalmer's Eu:emzn: on Reverse Side)

e

RDDRESS




. ‘
-
7
- STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, o B . iiiiiiineraionraaan, rereneneneretasaneatreniaaranssnnnasen PR . Student Embalmer No..............

workinﬁ under my personal supervision..

M_L/QLM—'O

Student...ccoiiiiiiiiiiiiriciiieteasataasasicaieiareaan Signed . L 2T T, YA AT e L
Signature of Student Embalmer : ’

-Licensed Embalmer No.yglg\w

P. O. Address ,ﬂ?fﬁl‘-‘u\"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (le
to comply with the above constitutes grounds for revocation of license),

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

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

P R ‘ PE e




