THE DIVISION OF HEALTH OF MISSOURI
2073

S. Mo.300
v STANDARD CERTIFICATE OF DEATH
v. 10.48 rlLED JAN 26 195 State File No.uorune A
| BLRTH NO. : REG. DIST. NO. _alg PRIMARY REG. DIST. NO. 1003 Registrar's No UZU}_
1. FLACE OF DEATH j 2. USUAL RESIDENCE (Where d d lived, If ioati reald befors

a. STATE b. widicission),

a. COUNTY - M ’ l COUNTé F s

&

b. CITY (It outsids corporate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If oyudde corporute Hemits, write RURAL and give townahip)
OR townmhip) | STAY (in this place) OR 4‘{ ,_(/
TOWN g M TOW Cantwell 29
d. FULL NAME OF {If not in boepital of institutlon, give streot address or location) d. STREET (If raral. Kive location) /
HOSPITAL OR ADDRESS
INSTITUTION
36‘2%“&%505% a8, {(First) b. (Middle) c. (Last) §. DSTE (Month) (Day) (Year)
(Twpe or Print) Laurs, Barton J DEATH Jan 8, 1952
5. SEX / 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH "1 8. AGE (In years| i uwoew 1 YEAR | F UMOER 4 mEs.
WIDOWED, DIVORCED (8pacify) Laat birthday Monthl] Days | Hours I Min,
White Married / Jan 3, 1908 44
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
done during most of working lifs, aven If re ) DUSTRY F UNTl.lYT
Housgewife At Home armlngton, Missourl ol
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Abbitt Fannie Ab B
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown} | (If yes, xive war or dates of servioe) _ NO.
No Nil Unknown Rolend B - Captwe Missour
MEDICA RTIFICATION INTERVAL BETWEEN
R O e r | 1. DISEASE OR CONDITION - CERTIFISA, ONSELND DEATH
. Enter only onecnuseper | 1
DIRECTLY LEADING TO DEATH® (5 7 "da_

line for (a), (b}, and (c)

*This does ot mean ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if any, giving DUE TO (b)
o heart failure, asthenda, | Tite to the above cause (a) stoting

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

e, It means the dig. | the underlying cause lost, . LT - eE -
case, infury, or complica- DUE TO () _ _
tiom which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - 1 v
Conditions contributing to the death buf not
relnted to the dlseaae or condition causing death. .
19&. DATE OF OPERA- | 19b. MAJOR FIND]NGS_ OF OPERATION " Tt . U A '] -20. AUTOPSY?
TION
l. . ves [ wo X
21a. ACCIDENT {8pecity) 21b. PLACE OF INJURY (a.g..In oraboot | 2lc. (CITY, TOWN, OR TOWNSHIP) COUNTY) (SI'ATE)
SUICIDE homs, tarm, fagtory, sireet, office bldy., ste.) L '
HOMICIDE
2)d. TIME (Month) (Day) (Year} (Hour} 2le, INJURY OCCURRED | 211, HOW DID [NJURY QCCUR?
OF | WHILEAT[ ] NOT WHILE /0
INJURY = | woRk AT WORK -
22. [ hereby certify that I atlended the deceased from }_% 19_fK o _%ﬂ;_ 19.&2., !hat I last saw the deceased
aliveon F__Qrasg. 19,5:Jrand that death occufred afl BAQHA m., from tht causes and on the dale stated above.
7. SIGNATUREY 7] (Degres or title) | Z3b. ADDR 23c DATE SIGNED
7 & Alsatee D) 14U Togn H Lrnis I 5 fon 52
24a. BURIAL, CREMA- | 24b, DATE /| 24c. NAME OF CEMETERY OR CREMATORY TION (City, town, or county) 1. (Sl.n‘h)
TIGN, REMOVAL tBpesity) )
émoval #/ | 1=R-52 St. Francols Momoriall Desloge, Missouri .- _
DAIFAWCD BY LOCAL REGISTRAR'S SIGNATYRE P 25. FUNERAL DIRECTOR'S SI1GMATURE ADDRESS
M Albert H, Hoppe~4700 Washington Blw

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by merorby M 4

........ , Student Embalaer No.

working under my persona! supervision.

Student ..vrecececes esensasuasrasrens

ceeene Signed
Student Embalmer

Licensed Embalmer_No. 6{2)3 3

L)
P. O. Addresx,&.a..i_!:“_ﬂ.ﬁ...mgr

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 embalmed, fact should be so stated above.

—_




