THE DIY o H OF MISSOUR1
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Hore STANDARD CERTIHCAT! OF DEATH : . STATE FILE NUMBBSBO
ic
ice I FI LED AP R 1 8 195_&'-;"0“0:1_ Di_s_lr_ic: & YOI 8._._Primory Re_gis_l_ralion Dis?viff Nﬁ-l_og.s.hh..~,,. —_—— Reglshur 3 Ne. No.,, ......................u......__....
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If msinunan Reudence forg
] a. COUNTY o. STATE Misgouri b. COUNTY 7£ /
7 b, ClOTRY {f outside corporate limits, giva TOWNSHIP enly} Inside Limits c. CIOTRY |n5|de Limits o
0 Tom ST, LOUIS, MISSOURI Yos (X Mo [] o Portageville Yes[] Mo
. FULL .NAME OF (I 05 Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL O@Aﬁﬂﬁg ‘H’bSPi“I“ }ﬂ,.- ADDRESS i
!0 ?zmsmuno 3/ " Yes [J Noi)
3. WAME OF DECEASED First Middle Lost 4. DATE Month Doy Yeor
{Type or print} OF
MAE MC_CRATE DEATH APRIL 6, 1958
5. SEX 6 COLOR OR RACE| 7. MARRIED[INEVER MARRIED[] 8. DATE OF BIRTH’ 9. AGE (|,.ﬁ,'.... :unl?s agYEAR Iz UNDER Z;HRS.
; Lyst hirthday) | Months ays ours in.
Female \| White wooveo( | _oworceo()] Mareh 22,1909 | Lg™|" |
10a. USUAL QCCUPATION (Give kind of werk dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote ar country) 0 12. CITIZEN OF WHAT COUNTRY?
durin, [ j ife, n if retired) INDUSTRY
RS UEERILE Portegeville Mo, UeSe
13a. FAT&ER'S NAME 13b, MOTHER®S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
eorge W _Hobbs Daisy Burgess Joseph
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
(Yas, N,dr unkmm)l(lf yos, give wor or dates of service) Unmom Joseph Mccrate’ krtageﬂne,uo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter enly one cause per line for {a), (b), and (c}.}

INTERVAL BETWEEN

Deoth oceumd at

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o} _MYELOCYTIC LEUKEMTA 6 MONTHS.
Conditiona, if any, DUE TO (b}
which gave tite ro
hov {a).
:uﬂl:g ‘I‘::':ﬂd:l- } R 0 4‘ /
z lying cowse last. DUE TO (e} .
E PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diswase conditlon given in PART | {a) 19. g‘éﬁ?ggﬂgg ;
£ PYELONEPHRITIS 1 MONTH YEs(X} nO[]
E| 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w
8 O O] 0O .
_‘l — e N g
| 20c. TIME OF Hour Month, Day, Year -"; ‘.’\ .
a INJURY a.m. -
X p.m.
20d. INJURY OCCURRED e. PLACE OF lNJURY(u.?., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
"WHILE ATD NOT WHILE D l'm-m, factory, street, office bldg., etc.) .
WORK AT WORK - .
21, | arremied the decossed from mn, 1, 1958 .. APRIL 6, 1958 (s cov I7 aiive s _APRIL 6, 1950

m on the date stated above; and to the best of my knowledge, from the'cavses stated.

_8:00P M,
W AT AR,

7 AORPA RNES HOSPITAL

22c. DATE SIGNED

4/7/58

230. BURJAL, CREMATION,
REMOYAL (Spacify)

73b. DATE

Lin3=58

23¢. RAME OF CEMETERY OR CREMATORY

" | 23d. LOCATION {City, town, or county}

24, FUNERAL DIRECTOR

ADDRESS

Albert H.Hoppe,L700 Waghington Blvd.

25 PATE RECD. BY LOCAL REG.

APR 7

,58
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STATEMENT BY LICENSED EMBALMER

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

X HT.OY I SITTHITI0TEYS
by me, ot by .ocviiiiiriniicens fesereeereeasaaetistecnrenennrobesaraanraaetaeresarhannatn ., Student Embalmer No, ......ccovvvrernrn

v?grginﬁu@iw personal supervision.

Student ..ooociieiiiiniiii i e e
) 7 Signature of Student Embalmer
320 S A e 1 0
E0L & AT 8gei .8 JTHIN 8er 1 ‘I'I,lcens ed Embalmer No. Fu1 9.
S YN LarRY 1-"'..,11 i - P. O. Address ..... {ﬁrﬁ&/
Vs

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply, w:th the above constitutes grounds for revocation of license). o,
16 8mbalmed" by a "STUDENT, he also shall sign in his OWN handwriting. o REAE Tosvos .

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