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WRITE PLAINLY—USI

.__%,_\

NG UNFADING BLACK INE—-MAEKE A PERMANENT RECORD

- BIRTH NO.

a. COUNTY

BIEBOCT 21 1952

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOUKI
STANDARD gEMFICATE OF DEATH

REG. DIST. NO.

PRIMARY REG.

36549

e 0 1003 370

State File No....

2. USUAL RESIDENCE (Whers deceassd lived. If = renldance befois
a. STATE b. COUNTY adicitfion).
Missouri TN A e gt

b. CITY (If outzide corpurate limita, write RURAL and give
towrabip)

¢. LENGTH OF
STAY (in this place?

¢. CITY {1f outelds oo 1 timnits, write RURAL and townahip} q
bR ou DOrpora’ dva _"y‘ aﬂ;[rt&

TOWN g P s ; Mo . TOWN B: ]
d. FHOL%PFPA{E OF (If not in bospital or lnldmtlon cire strent address or locstlon} dASDrDRREEEgS - (If rursl. give locatlon) ¢
lNSrITUTIOI%Qﬂ_lD oo HQ&Q
3. NAME OF t . (Middl Last
DECEASED L° (First) b ¢ e S < (Last) 4. DATE (Month) (Dui (Year)
mpm pringy MO DA IKeplagon pearn Octe 952

\ 6. COLOR OR RACE | 7. MARRIED, NIIEVESCAESRR!_ED. 8. DATE OF BIRTH . AGE (In ron| @ o | van | @ .
birthday B .
Fomalo | [White it | fug, 7, 1871 | 6T asta| D | o

ﬁousewi fe

10a. USUAL OCCUPATION (Ghve kind ut-mk
v diring mowt of working His, sven if retired

10b. KIND OF BUSINESSDOFSRTIRNY
At home

1t. BIRTHPLACE {City amd State or Fereiga Cownt

,’9 2. C!TIZEN OF WHAT
Piiot Knob, Missourl

138, FATHER'S NAME

Wi11iam B11l

13b. MOTHER'S MAIDEN

4 Unknown

NAME 14. NAME OF HUSBAND OR WwIFE
Cyrua

15. WAS DECEASED EVER [N U.5.ARMED FORCES?

16. SOCIAL SECURITY

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

line for {a), (b}, and (<)

*This does not mean
the mode of dying, such
ar heerl faflure, ethenta,
ete. It means the dis-
care, injury, or complica-
tion which caused death,

ANTECEDENT CAUSES

the underlying couse last.

DIRECTLY LEADING TO DEATH(z)

Morbid conditiona, if cny, DUE TO (b}
rise to the above cawe (g} .i':ﬁﬁ

" (Yes, po, orunknown} | (If yes, xive war or dates of service}

e - ) unknown Miss Edna Bill, 5837 Lindenwood

18. CAUSE OF DEATH DICAL, CERTIFICATION INTERVAL BETWEEN
 Enteronly onecaussper 7 |, DISEASE OR CONDITION 2‘:“5“ ZD DEATH

::_.-}__..n,/l_

DUE TO ()

I1. OTHER SIGNIFICANT CONDITIONS

Condittons comtributing to the dexth but not
related to the discase or condition causing dealh.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION j » 20, AUTOPS\'T
. TION [Q/
. . , ves D w0
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.5..lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE home, larm, lastory. strees. offioe bidg_ ete) . L.
HOMICIDE , : =
21d. TIME (Month} (Day) (Year} {Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WAT NOT WHILE
INJURY - o - Haq/ )(

¢

19_.L

I attended the deceased from
that death occurred al

, 19“\ )—y lo Iﬂ“r 25Jh¢:lf I last saw the deceased

m., from ttc;amaa and on thc datc slated above.

2l cl;:rcbv ccrhfy! {,ml
S [ e

(Dezmg&r :me)

23b ADDz ‘-.}: 0 Z3¢. DATE SIGNED

ro T/ L
24d. LOCATION ¢dity, tovmﬁ county)

TIORgE

BURIAL CREMA

240, DATES -

10-9~52

24c. NAME OF CEMETERY or cnr—:myﬁv

(State)
Bismarckl Miavsouri o

DATEREC'DBYLML

0CT 1 0 1957 |

REQISTRAR'S SIGNATUR

-

25- FUNERAL DIRECTOR'S G1GNATURE ADDRESS

Alvery H, Hoppe, 4700 Washington

{Licensed

o

i Suun;mr an Reverse Side)



P r— —

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by M—-A—Qm

........ . Student Embalmer Mo.

working under my personal supervision.

SEUdENT wevonerrvonracsnanbacstnsans Signed... _...ak==rm W W

Student Enbaluar .
- ' Licenzed Embalmer No. 3 -S :: J

P. O. Addres% ‘#‘-—'—v—: W[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




