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Coraner cannot certify to a death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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ALTH OF MISSOURI
ICATE OF DEATH ~

29327

STATE FILE NUM

e REQISHArS NOu oo e iarr e

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived, I institution: Rosidence bhéfore

a. STATE I'HSSWRI b. COUNTY RAI_,IS admission)

. COUNTY

b. CITY {If outside corporate limits, give TOWNSHIP only}| lnside Limits
OR
Ok ST. LOUIS, MISSOURL veXi MNes

e. CITY _&- Insida Limits
T?)RWN HUNTING’TON 0 37 Yes ! Ne¢

c. Egls.Fl..'_?_l:I{dEogF (1§ HOT inhospital, give location)|Length of stay in 1b . STREET ROUT’E #_iou!side, give location) Reside on Farm
35 INSTITUTION EEEN AHI;I-“QCBP- 9 AYS 3 r ADDRESS Yo:X Moo
3, nAME OF First Middle Lasnt 4. DATE " Monta Day Year

EASED OF -
{Type or print) CLAUDE COLLIVER oeath  B=9=57
5. SEX £] 6. COLOR OR RACE 7. MaRRIED [ NEVER maRRIED []| 8- DATE OF BIRTH |9. AGE (In yeara | IF UNDER 1 YEAR [IF UNDER 24 WRS.
Tast Girthday} [Monthe | Dom | Heurs | Min.
HALE WHITE wme:ﬁ)é pivoacep ) 5-4-96 '81 ]
] 10a. UsSuAL DCCUP}TIONt('GiO;_;iﬂd of:qffk!c;m;; 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and ataic or country) D 12. CITIZEN OF WHAT COUNTRY?
T oaf of working life, even if retire .
FASIER FARMING HUNTINGTON, MISSOURI USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
RICHARD COLLIVER ETHEL HALL
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] I7. INFORMANT Address

(If yes, oive war or dales of service)

Wd I . | 497-42-0225

{Yea, na, or unknsuwn)

VA HOSPITAL RECORDS, ST. LOUIS, MISSOURL

19. CAUSE OF DEATH [Enler only one cause per line for {a}, (b}, and (c).]

PART 1. DEATH WAS CAUSED BY: CARCING‘IA OF PANC

IMMEDIATE CAUSE (g)'

INTERVAL BETWEEN
ONSET AND DEATH
UNKNOWN

REAS WITH OBSTRUCTIVE JAUNDICE

Conditions, if any, DUE TO (&)
whick gare rise fo
c;bo'{e cause ;: . ‘ {7 X
slating the under- .
z lying cause logt, | DUE 7O (c) 4
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART I{a) G 112 ’\:IAS sg;fég‘-;\’*
=
3 LEFT URETERAL STCNE MALNUTRITION ) AESEE wo O
-‘E 202, ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of injury in Part Ior Part 1] of tem 18} ©
& ] ] m)
20¢c. TIME OF FHour  Month, Doy, Year D
INJURY 4. m.
E p.m.
& | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or ghou! home, 20f, CITY, TOWK, OR LOCATION COUNTY STATE
WHILE AT {3 "o whHiLe farm, factory, sireel, office bidy., ete.)
WORK .. AT WORK
Lr 1Y -
2|-£c!nnded the de d from 7=31-57 . to 8-9-57 and last saw hml'mﬁ alive on Q—-Q—S"

Death occirred.at

m on the date etated above; and to the best of my knowledge. from tho causes stated.

2a.

' LI S—

M. D.

ol .
VAH, ST. LOUIS, MISSOURI

Zlc, DATE SIGNED

=-9-57

225 ADDRESS B

230. BURIL, CREMATION. 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY
REMOVAL (Jpecify - .
emov 8-10-57

Z3. LOCATION (City, town. or county) (State)

Perry, Missouri.

24, FUNERAL DIRECTOR ADDRESS

Albert H, Hoppe LT700 ¥ashington,

3. DATE RECD. BY LOCAL REG,

AUS 1057

{Licensed Embalmer’s Stotement on Reverse Side)

26. REGISTRAR'S 5IGNAEURE .
= N .
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L o : STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, T DY L ettt ST TS

- work.mg under my.personal.supervision, .. .

Student ... ..o iiiiiiaaas
Sighature of Student Embalmer
.- - s, - R - .
- 1 = i "'— e " - - T h

- . - + . - T LY
e

Note The abové MUST BE SIGNED BY THE LICENSED EMBALMER 1n his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of l1cense)

. If embalmed by a STUDENT he also shall sign in his OWN handwriting., ; -- -
If tlns body is not embalmed fact should be so stated above, - P ..
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