N THE DIVISION OF HEALTH OF MISSOURI

o . 300
| i ___ STANDARD CERTIFICATE OF DEATH AL 1
4 LED FEB 251957 3/2 32
! B1RTH NO. REG. DIST. NO, PRIMARY REG. DIST. KO. Kegistrar's No e esomsagoss vrsitenn
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docouod tived. If institution; resldence befors
a. COUNTY . STATE COUNTY dintmion).
}_ St. Louls ’ Mo, ,  ST.1%h -
b. COI'IF;Y (If outeide corpurate lmits, weite RURAL and‘:'i'v:. ate §T ALEI;EEE;I. nl?i‘ c. Cg;{ é” 5 a“n e’.‘f;‘"."u‘.‘m'{é?;‘." : Lt of
Tows Webster Groves R yres| ™"WWebster Grovés o RTRET
. FULL NAME OF (It not in hospital or inatitution, xive sirect address or location) o STREET {If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION 658 Amelia 658 Amelia
SDNE‘?:'EES%FD a. {First) b. (Middle) ¢. (Last) 4, Dg';g {Month) {Day) (Year) \
(Type or Print) Tipton Turner Omohundro oA Febh, 3, 1957
‘5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| If GNDER | YEAN | o UaogR 2 HES,
J WIDQWED, DIVORCED (Bpacity) i tast birthdsy) |Months , Days | Hours | Min.
- M W Widowed a 827 |
qunﬁggnl;ogesrﬁmﬂd&?:ﬂn;mt 10b. KIND OF BUSINESDOR I’{GY 1. BIRTHPLACE (00} Lad State of Fersiga c“‘m, |zcgm%snopw|qn
alesman emington Arms . Pike Co., Mo,
138. FATHER'S NAME 13b. MOTHER S MAIDEN MAME 14. WAME OF HUSBAND'OR WiFE
Spotswood Omohundro | Sarah Eliz, _Hute
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SQOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, 0r unknown) | (If yes, xive war or dates of servies} NO.
No None Frank P. Foster 658 Amelia W. G.

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

E 1 f. DISEASE OR CONDITION . - ONSET AND DEATH
- fmter only anecaUSIE! | "DIRECTLY LEADING TO DEATH® g _Btniin st | baet (O Py vtn T taam
t

line for (a), (b), and (¢)

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (B)
a# heart foflure, asthenia, | 7ise to the above cause (a} stating
ce. It means the dig. | the underlying cause last.

case, infury, or complica- DUE TO (¢}
tion which caused death. | If. OTHER SIGNIFICANT CONDITIONS
: + Conditiona contributing to the death but not W | m k E k I
related to the dizeate or condition catising death.
19a. DATE OF OPTE'I‘E)AN. 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
A200| ves B v O
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (a.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (QTATE)
SUICIDE bome, larm, fastory, street, ofSioe bldg.. e50.)
HOMICIDE i _
21d. TIME (Month)  (Day) * (Year) (Hour) 2le. INJURY QUCURRED | 211. HOW DID iNJURY OCCUR?
' . WHILEAT ] NOT WHILE
: INJURY m. | " work AT WORK
2. [ hereby certify tha! 1 auended the deceased from F’L_, %_J:o_, lo l._‘t._;_, wé'_‘(, that I last saw the deceased
' alive on ....__ﬁ..:..._ and that death Wecurred at m., from the causes and on the date sialed above.
232 SIGN (Dagrea ortitle) | 23b. AODRESS 3 93 "7 C&J 2. DATE SIGNED
é;‘w &) sbe L, ﬁm {5 Yo ’-"#':7

WRITE PLAINLY—USING TUNFADING BLACK INKE—MAKE A PERMANF\NT RECORD

24a. BU RMI L.C MA- 24b. DATEJV 'AME OF CEMETERY QR CREMATQORY 24d. LOCATION (City, town, or county) {State)
RHM -S$7 L-G-O'—Q— Cape_Girardeau, Mo.

DATER?BY LCX:AL REGISTRAR'S SIGNATU% FUN RAL DlRECTOR & S1GMATURE ADDRE 83
/7 .y 27 : 4




.
"

'
"

STATEMENT BY LICENSED EMBALMER

/!

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

byme, or by ...cccavvnnnnnn. e eseeacavesemanrtiacetesenseraauasenreareana eeeseemeeetnannann , Stude:it Embalmer NO..covvmenunnn.

working under my personal supervision..

Y

‘Licensed Embalmer No, f{;fﬁ—
P. O. Addreaﬁw ;fm

Student......coonsiiiirieiaiirnceaiis i ieeaianas Signed.&:
Signeture of Student Embalmner )

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 slgn in his OWN handwnt:.ng.

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



