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WRITE PLAINLY—~—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD '

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

734

line for (8}, (b}, and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It meons the dis-
care, injury, or complica-
tion which caured decth,

F{U‘:D FEB 9 1953 é State File No
BIRTH KO. REG. DIST. NO. _Z_L PRIMARY REG. DIST. KO. &D / Registrar's No, .......33 Z.._.._._..
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed Hved. If Lneti i3
a. COUNTY a. STATE . b. COUNTY ldmhlog).
Cole Co : Misgnnri Moniteats
b. CITY (If outedds corpurate limits, munn‘mnmm‘ ¢. LENGTH OF c. CITY :Ueuud.mnumu.mnunummm
OR STAY (in chis place) g f /
TOWN Faffapaon 4 tv, Tfo 2 1/2 Hp TOW C=Tifornia, bo ¥a 'Llrer .
d. FULL NAME OF (1f not in hospital or Sustitution. give strect addrese or locath d. STREET (X rural, ehve location)
HOSPITAL OR : . ADDRESS
INSTITUTION 5%, Marvs Hospital _Gen Del, Calitarnia. 1-'.!0
3 I:I;IE%%E S?-:'E a. (Fizst) b. (Middle) . (Lest) a DS;E' (Month) (Day) (Yean)

( Type or Print) Georese Herbhert B aer DEATH  Tan 31 1G53
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| ¥ GoEN 1 FAR | U tomew 30 aEs,
N WIDOWED. DIVORCED (8pecity) MHY::I-.') unm-, Dare | Hourss | Min
Male Wnite Single ¢ |Sept 1 1903 g l

t0a. USUAL OCCUPATION (Givekind ot werk' | 10b. KIND OF BUSINESS OR IN- | if. BIRTHPLACE (State or torelan sountry} 12, CITIZEN OF WHAT
done during mowt of working lifs, even if retired) DUSTRY . ‘3’; COUNTRY?
Tahoror Worle in Goraee Migssouri 1 .8, 4
!laa.‘ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Adam Baesr . Kathrine. Hanrsr Wona
IS. WAS DECEASED EVER !N U.S. ARMED FORCES? | (6. SOCIAL SECURITY | 12, INFORMANT' 5 SIGNATUBE OR NAME ADDRESS
{Yes, 0o, orunkmows} | (If yew, slve war or dates of sorvies) . 0. ' /
e TTURR- 1000 | B fpriiinn Zr/
18. CAUSE OF DEATH DICAL CEJ
. Enter only onsceussper § 1. DISEASE OR CONDITION

DIRECTLY LEADING TQ DEATH* (g)

ANTECEDENT CAUSES

INTERVAL
EE: ANDETH

Morbld conditions, if any, g{a{m DUE TC (b)
rlae to the abore cause (&) stating
the underlying cause last,

DUE TO ({¢)

If. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the diseaze or condition causing death.

FFLX

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
_ ves [ w0
Zla. ACCIDENT (Bpecity) 21b, PLACE QF INJURY (e inorabeut | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE * home, farm, ixctory, street, offioe hidg.. sto.)
HOMICIDE .
21d. TIME (Moxnth) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
INJURY m. | “woRrK AT WORK

tiended the deceased from

%..ﬂ_ mﬁ to W 5
rred aD the causes and on the date stated above.

1933 that I last saw the deceased

a. BURIAL

, 19 , and thai deat
U (Degree or tltla)

(142

DATE REC'D BY L%L
@M-Ifiﬁé '

A- 4c. NAME OF CEMEI’ER 244, LOCATION (Otty, t2%n, or connty) - *(Btate) =
TION, REMOVAL (8pecity) .. - .
Piivd al 2/9 /52 Mondtean Wrrnseldical | Oalifarnis L'nnitaaii, Mn
25. FUNERAL DIRECTOR' g _ ADDRESS'

&5lémna'§ ﬁGNATyRE

65~ %




e "%

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o By

. ‘e Student Embalmer NOuiesesecaans sesreasas vanane
working under my persona! supervision.

1
Studant Embalmer

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

If this body is ot embalmed, fact should be so stated above.




