DEPARTMENT OF COMMERCE
" BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No— ... S

30859
State File No
Registrar's No.m.m.mm

1. PLACE OF DEATH: !
(a) County.
(b) City or town :
© N ¢ o { ou:tllideicily or town limita, write “RURAL" and name of township)

¢) Nam, tal of institutjon: .
ChFTStian " Hospital.
(Ef not in hospital or institotion, write stroet number or location}
(d) Length of stay: In hospital or institution

3 T K ¥4
oty Louls, Mos

{Spacily whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

/

(@) state—__MIssouri w couty
3108t honlser Strnit.

(I outside city or town limits, write "RURAL"™)

3147a Whittier Ste.

(It rurel, give location}

/[0

{¢) City or town | Lo

{d) Street No

(¢} i foreign born, how long in U. 8. A.?, years.

2. (@) PRINT
FULL NAME

8. (3) If veteran,

Infant Flaming, 45‘4
3. (¢) Social Security
. NOne

6. (a) Single, widowed, married,
divnrced.._Single..

6. (¢) Age of hushand or wife if

name war NONLE

4. Sex Male v ::l:r OWh i t4

6. (&) Nameof hushand or wife.... ...

WERITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very important.

SREBe1 xiesil

AVE ¥ WA T

eollve . years
7. Birth date of deceued_._~.,,ﬁe¥i.__l5_th 18939 . .
- Mr‘iﬂ] . {Day (Year)
8. AGE: Years Months Days If less than one day
S5till Bo n - min
9. Birthp! St. Louls -
(City, town, ot connty) (State or Loreign country)
10, Usual pation

/

11. Industry or business .

g 12. Name Jacob Flaming, ~
_4{ kansas -
e A\ 13. Birthplace

=

1

(8tate or foreign country)

8
E 14. Maiden name. ma’wmer .
15. Birthplace

bt. Louls, Mo,
(City, town, mnnlty)
8. {a) Informnnt’s own signat .

State or [orrlxn country)
3147z/Wnittier Streey.

(%) Address
1. (a) Burial (5) Date thereof__s_eg_tg.l{,l.é.th
(Borial, cremation, or removal) (Month) (Day) (Year)
' {c) Place: burial or crema;lo - : 'S Q% -
18. (a) Signature of funeral director. X
(b Ad&ESEP_fﬁgag ———
19. {a)

(Date received local registrar) (o

) did { i
’(1%95 njury oecur

MEDICAL CERTIFICATION

i....__..__.day ] 3
2

20. DATE OF DEATH: Month....2

year.....l..a.hg_......-_hour mimte. 57 P M.
21, T hereby certify that T attended the d d from
19 , to 19, -
thatIlastsawh alive on 19 ;
and that death occurred on the date and hour stated nbove.
Duration

Immediate cause of death

Due to

Other eonditions

{Include pregnancy within 3 monthbs of death} ———
PHYSICIAN
Major ﬂndjnﬂ: —
Ot operations Underline
the catse to
- i
shou [
Of sst charged sta-
tistically

22. If death was due to external causes, fill in the following:
(a) Accident, sulcide, or homicide (specify)

(b} Date of occurrence.

{City or town) {County) (Stats)
(d) Didinjury oecur in or about home, on farm, in industrial plaie. in public place?

{Epocily vype of place)

- {¢&) Means of fnjury._..____.

Date sign

X.QAM-QQ& (M. D. or other) .
i

|39

: A .
[ (Licensed Embalmer's Statement on Reverse Side} !



STATEMENT BY LICENSED EMBALMER

1}

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

, Registered Apprentice No..... : _—

‘f,@m«&/\

anensed Embalmer No 3 3 (9 7

A

P. 0. Address...g...?:..g_...é.géﬁ ...............

Note: The above MUST BE SIGNED BY THE LICENSED EMi?.ALMER in his OWN HANDWRITING. (Failuré to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, ahove space should be left blank.

working under my personal supervision,

. _ Signed..... 8




