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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 GCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

34217
Registrar's Na‘__._.._a’.ZSi

Registyation Dintr{ct Primsry Registration Distriet No._.
1. PLACE OF DEATH: ¥ T
(a) County. yi
L]
(b) City or town St LO 111 ]

(1f outside city or town [lzalts, writa “HURAL' and nnme of township)
. {¢) Name of hoapital or institution:

Central Hospital

(It not in hoapital or institutlon, write street number or location)
(d) Length of stay: In hospital or institution

48 yrs.,

(Spocify whether
In this community.
yenrs, sionths or days)

2, USUAL RESIDENCE OF DECEASED:

@smte __Migsonri o cowty /

(¢) City or town_____SLL_Ln.niﬂwuw:m
{If outeide city or town lUmits, write “RURAL")

5067 _Queens Ave,

{I{ rural, giva locotion)

(d) Street No.

{#) If foreign born, howlongin U. 8. A.? years.

AcA
“'é&fﬁﬂLLn_m;Mmmﬁm«

8. {b) If veteran, 8. {¢) Soclal Security
No.

name WwWAar.

8. (s) Single, widowsd, married,
vorced MATTI0Q

8. (c) Age of husband or wife if

B. Color or
4 Sex__F .ﬂmﬁlﬁ_« uce..ﬂ,h.it.ﬁ.

6. (b) Name of husbandorwife..__

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... Q@Yo auy.  12th,
year...___l.a.a_g____hour____é_l..m__‘minu

21. I hereby certiy that I attended the deceaspd fro:

: 19, to. /
Gz ) 7.

and hour atated gbove.

that I lzat saw h. QX alive on
and that death occurred on t)

_.G&OIM*EQI_&EEQB_ alive._. _years ImmedlEe eause of deat! £
7. Birth date of d L
@ oF Ceceans {Month} {Day} {Year) / . _ T . l
8. AGE: Years Months | Days If less than one day to LW“—,W ht}
48 ? 2 3 br. min y— A T
Due to. 5 [
9. Birthpl 8t. Ionis, ) P \ 1/
(City, town, or county} (Btate or forsign country 0 V
f'—"-.,,‘
10, Usual ton Housewife o 41:;: condiﬂo{ e l‘_:“m \\{/
11. Industry or bus f/ . > PHYSICIAN
/ Majar findings: W —_—
é{ . Name Wil liam Se Hill v OM guderun&
= \13. Birth . » ' eleh o
~ place Ty Guatw e fowieneosntry) || g gasopey. YN 07 tA 0 A ea g [hoaidne
E 14. Malden pam - 4 charged ata-
[tistically
S 15. Birthplace 22. If death wea]dua to external catses, fill {n the followlng?

Missonri
{City. wown, o (Stats or foreign country)}
186. (a) Idomnfnmwmtm.;%ﬂJ—\_ -
(5) Address b67 GQueeng Ave.

17, (a) (b) Date thereo = L 1.2~ -
(Burial, cremvation, or remaval) {Month} (Day) {Year)

(¢} Place: burlal o cramatia Y& glls emet
18. (a} Signature of funeral director. 17 1

(3 Addrem 37 (]

( registrar)

-—

(a} Accldent, sulcide, or homicide (epecify)
(%) Date of occurrence.

{e) Where did [njury occur? T
{d} Did {njury occur in or shout home, on llrm,

(County) tas)
{ndustrial place, in pnhl]c place?

23, § ’4.‘;“ "
Add ;@-’Am

{Liconsed Embalmer’s Statoment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embél_med by me, or by....MQ..'....__ ...... rmremeeneeed

, Registered Apprentice No

working under my personal supervision. ' _ .
Signed @‘a_\‘ g;;\’naw\.ﬂ-_ .

Licensed Embalmer No 391 a

P.O. Address.. 2730 Na. Grand Blvd.. .

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

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