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Walfare

Public
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All diseases in Paort | must be causally reloted.

F”_ED D EC 9 Ig%immicn_ Distrier No

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

8 Primary Reglsmmon Dlsmcr No. 1003

STATE FILE NUMBER

regavars e L L3AD

1. PLACE OF DEATH
a. COUNTY !

o. STATE

2. USUAL RESIDENCE (Whers deceased lived, If institution: Residence bafore
/(’,o' b. COUNTYP ndmlul;ll?‘{

Vo C A

. CBTRY (If outside cygrperote limits, give TOWNSHIP only} Inside Limits <. CFTY &35 2 Inside Limits
TOWN . Z o LM Yes E\No [ TOWN /(M }’(ﬂ- ¢ Yesg Ne []
c. FgL;. NAME a-lf NOT in hgepitol, give Iocaho ) | Length of stoy in 1b d, iB%%EEES (M outside, give location) Resids on Farm
HOSPITAL O J .
,4[/ INSTITUTION )ar?ua— Yy 3/ 509 & F. )C r Yes[] Nofyl
3. NANE OF DE)CEASED Firt e Tast 4. DATE Month Doy Yoo
ype ar print OF
m WM. Maun )9 b Y veath oo, 2% r9sE
5. SEX H o« 6. COLOR OR RACE[ 7.\ coicoma oo women[]] & DATECOF BIRTH 9. AGE (inyuors J£ UNDER [ YEAR] 1 UnoER 24 HAs.
LT oy! .
wooweo[] | owonceold| Sept. 7, 1900 28 |

1
{

Ga. USUAL DCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR
during most of working life, even if retired} INDUSTRY
F Railroad

11. BIRTHPLACE (City ond state or country}

da. FATHER'S NAME

13b. MOTHER*S MAIDEN NAME

Unknown [

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

= ’ 4
14. NAME OF HUSBAND OR WIFE

Bannie

5. WAS DECEASED EVER IN U. 5, ARMED FORCES?
Yes, no, or E[ knawn}) (I Ni ive war or dotes of service)

16. SOCIAL SECURITY KO.

702-03=-839)

17. INFORMANT

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a) [« ¥ o

18. CAUSE OF DEATH (En!er only one cause per line for {a), (b}, and {c).}

Address

BonniLMu:phx,_SQh_E.Ji;b_Bx..,Ke.nm_thrMn..
INTERVAL BETWEEN

Ogsme:EATH

332X

v

Doath occurred af

‘IZI‘/C

A.

Conditiony, if any, DUE TO (b}
which gave rise to
above couss (a),
stating the under- }
lying couss last. DUE TO (c)
PART Il. OTHER SIGKIF|CANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the tarmintal diseoss condition glven in PART I (g} 19. WAS AUTOPSY
m X p J PERFORNED?
YESFS. MO []
0a. ACCIDENT SUICIDE HOMIADE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART If of item 18.)
O ] O
2c. TIME OF  Hour  Month, Day, Yaar
INJURY  om.
p.m.
20d. INJURY OCCURRED He. PLACE OF INJURY (e.g., inor abouthome,| 20 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE £ form, .ctory, streat, office bldg., etc.)
WORK AT WORK
21. | ottended the d. d from [VOU\ ZZ"I/CTSK . to /U‘“" L/({ /?{gundloﬁwwrollvcon /Uou- ZS /?;K

m on the dnfn uuhd above; and to the best af my knowledge, from the causes stated,

22a. SIGNATURE [Degres or title)

22b. ADDRESS
0 (7/ F6a 'MJA.

Vlees

. BURTAL, CKEMATION
MOV AL {Spgeify)

emova

23k DATE

11-24-58

23c.

;IAME OF CEMETERY OR CREMATORY

24.

Albert H. Hoppe, L4700 Washington, Blvds

FUNERAL DIRECTOR ADDRESS

23d. LOCATION {City, town, or county) {State)
Local Kepnett, Mo, A
25. DATE RECD. BY LOCAL REG. 6. REGISIRAR'S SIGNATURH .
¥ 2 )
NoV 2458 A NG s A SIS

(Licensad Embalmer’s Statement on Revaras Side)

S = 9
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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 embalmed
by mMe, OF BY oo v e e e e a e , Student Embalmer No. .............ceevee

working under my personal supervision.

SHUBNL  -revrvererririneiiisiaenrairausrrcnseassesstrrranseanas
Signature of Student Embalmer

Licensed Embwf(d,f
P. O. Address T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocatlon of license). -
If embalmed by & STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated abov? . ] '

. L] 1] » . -




