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PERMANENT RECORD

FILED SEP 17 1957
REG. DIST. NO. :; l; 'I_

THE DIVISION OF HEALTH OF MISSOURI
_ STANDARD CERTIFICATE OF DEATH

State File ~03’3224 ...... - |

I;RIHARY REG. DIST. NOQ. 1-0-03—- Registrer's No 8283

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inlti:ul,lon‘ remidence befare
a. COUNTY _a. STATE .. b. COUNTY adambon).
T lHlinvors - Morgan
b, CITY (1t outald ts limits, writs RURAL and g ¢. LENGTH CF c. CITY
o et e RO S| G S
- - . 0 e
TownN " o ___TOWN Jaeksomvrli-e 8
d. FULL NAME OF {If not in hospital or inatitution, Kive street address or loeatlon) STREET (I rural, give location) / ; ’
OSPITA ADDRESS g1
P4 “'T”T"’"S_Lo_us___hd_umi Hos g fat j_é.— J2A Piys Place
3-0’\ECEA5°EFD a. (First) b. (Middle) c. (Last) | 4. DS}'E (Month)  (Dsy)  (Year)
{ Type or Print) R"&hgd [ oa B-&.nr_nc.s- R DEATH ? Xt /?".7
5. SEX " 6. COLOR OR RACE | 7. MARAMED, NEVER MARRIED, €{ 8, DATE OF BIRTH 9, AGE (Io yesrs| IF UNDER | YEAR | oF OKDER u w3,
D, {Bpecify) inat birthday) Mothl‘ Days | Hours | Min,
Wbt ﬁever ﬁrie S-20-~- 49 [
10a. USUAL OCCUPATION (CGivekindof work | 10b, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE < : y 12. CITIZEN
dote during mmniworkln.llf-.-unl}l ret;:) b DUSTRY (City and State or I’orntu- Country) COUNTRY?FWAT
_I\!oﬂ.:. Mon_o T ek son yelfn - 'S U. S
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14, NAME OF HUSBAND'OR ¥IFE
' - &
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' S S!GNATURé OR NAME AGDRESS
{Yee. 0o, 0r unknown) I (1 yoa. give war or detes of service) NO. ; . - N
Nt Neae ] ) “.@fad‘finmf
18. CAUSE OF DEATH. , ~ MEDICAL CERTIFICATION _ - INTERVALBETWEEN
Enter only onecauscper | 1. DISEASE OR CONDITION . - =~ . MEET TH
line for (s}, (b), and (¢) | D'RECTLY LEADINGTO DE‘““'(a) Eﬂm E‘W z, a2l N I oy,
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO {b}
as heart failure, asthenia, | rise to the above catise (a) stating
ele. It means the dis. | e underlying cause last.
caze, injury, or compli DUE TO (e}
tion twhich coused death, | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death tud not 'Z 2_4 b
related to the diseate or condition causing dealh.
i;h 5 91-' TE|F6Ari 19% MAJOR FINDINGS OF OPERATION 7— . 2. AUTOPSYT 2
lm v W ﬂ Adtbn, ltgpte BT ves [ wo B
21a. -ACCIDENT 21b. PLAGE OF INJURY (s.5.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street. office bidy.,ew.) - :
HOMICIDE. . .
21d. TIME (Montd) (Der) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY : : = | work AT WORK

2. I hereby cert:fy that I attended the deceased from ._!L_
) 1957 . and tha! death sccurred at _f:00 A m., from the causes and on the date sfated above.

alive on ’1‘" o ~

1957 00 9= 4 1957, that I last saw the deceased

23c. DATE SIGNED

23a. SIGNATURE D or title)>
R 0o A W, »

2394

SEP4 57

WRITE PLAINLY—USING UNFAD]NG BLACK INK—MAEKE A

%h'NBgERHEOA‘.I’-' CREMA- | 24b. DATE 24:. NAME OF CEMETERY QR CREMATORY 24d. LOCATION Ly, town, or county) (State)
. (Bpecitr) .
Removal 9-h-5 7 _ Jacksonville,T1l,

DATE REC'D BY LOCAL
=BG
QEP

25. FUHERM. DIRECTOR'S S| GNATURE ADDRESS

Albert H.Hoppe, ;700 Washington Blvde
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer NOw.ocuuerenen.-.

Note: The above MUST BE SIGNED BY THE LICENSED: EMBALMERin his OWN HANDWR.ITING. (Fallt

to comply with the above constitutes grounds for revocation of hcense) R

If embalmed.by a STUDEN"I‘ he also shall sign in his OWN handwriting. .
1 this body is not embalmed, fact should be so stated above, - e

” . ‘ <
- - N . . ¢ . < .!':




