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WRITE 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 shonld state

CAUSE OF DEATH in plain terms, 80 that {t may be properly classified.

Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH: 1@@3

{o} County.
(#) Clty or to

(¢) Name of ho:pital or institution:

n limite, write “RURAL"™ and name of township)

1

(If oot in hoepital or institdtion, write stroet number or kocation)
{d) Length of stay: In haapital or institution

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No
2. USUAL RESIDENCE OF DECEAg'ED:

Sldcthu 31 t {‘) ‘
8065

Regisirar's No.

Missouri
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(c) State. if {3} County.
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(It rural, give location)

(¢} City orto

(Ifn

S/ 7

{d) Btreet No.

{Specily whether
Inthis community.
years, months or days) (s} If foreign born, how long {n 17, 8. A.7 Vears.
MEDICAL CERTIFICATION
8. (a) PRINT
FuLL Name__Infant BElliog !.-.L% & ;9% >
: 20. DATE OF DEATH: Mofth ™ 7 _day rd 3
8. (b) If veteran, 3. (¢} Social Security ]
l hour. minu L.M,
name war. nona NoDONMQ. .o oo
2 1. I hereby certify that I attended the d d from
] 6. Color or 6. (a) Single, widowed, married, 19 to 19 :
4 Sex..@le.....| rdhite mvomedﬂ.m.a____ tbat lastsaw b aliveon 19
6. {b) Name of husband or wife .—coeoesrmeree 6 {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Dur
alive....._ yoars || Immediato cause of dea% /
7. Birth date of ammd__S_?p.tﬂmhﬂL_lL___lﬁﬁl__ o % M .
{Moath) {Day) (Yoar) i :
8. AGE: Years Months Days If less than cne day
hr. min,
9. Birthplace....St e . Londs ... . .. .M
{Clty, town, or sounty) (State or forcign mnw)/ "
Other conditions,
10. Usnal eccupation (Include pregnancy within 8 months nr death) et
11, Industry or busines A . PHYSICIAN
e = Major findings: B —_—
E { 12. Name...Howard Bl1liot operations Y ngnderlint:’
cause
& \ 18. Birthplace Ch(j&?ago 5 (51111]1013 5 1\ v!l;ichldduag.h
1y, $0%T, of county tate or forelyn country, shou .
14. Malden name QTS ﬂl’il Ot autopay. ; charged sta-
15. Birthplace . DES 010 Migsouri el
" P (City, town, o=, W 22, If d exth was due to external causes, il in the following:
homicide (specify)
16. (@) Informant’s own mWGW (a) Accldent, suicide, or ¢ j
& Adares D17 OQ'Fallon Street (%) Date of cccurrence. , X
17. (@) —_— () Date mmorﬁﬁpj_lﬁ.’_m (e} Where did {nfary occur T r—
(Burial, cremation, o (Mﬂﬂ“ﬂ (Day} (Yoar)

(e} Place: barlal or cremation

Count: State
(d) Diad injury occur In or about h?me. on k’r‘\l{\, in f.ndu.lusgl p?a:)e, in pul(:lle pl?aw?

(M. D. or other),
Date xign
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STATEMENT BY LICENSED EMBALMER -
I hereby certify that the body whose name ie recorded on the reverse side of this certificate was embalmed by me, or V5 . o
‘ , Registered Apprentice No o
working under my personal supervision. . ! . ’
Signed
Licensed Embalmer No
'  P.O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND_W'RITING. . {Failure to comply with b
the above ¢onstitutes grounds for revocation of license.) . . : <

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