e carefully supplied. AGE should be stated EXACTLY. i’HYSICIANS should state

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

DEPARTMENT OF COMMERCE

MISSQUR! STATE BOARD OF HEALTH

41727

JAN TS 45" 7Tl STANDARD CERTIFICATE OF DEATH B ey e
Registration Distrlet Nov____ 1. /007" ~ D Primary Registratlon District No Registrar's No
1. PLACE OF DEATH: 2 || 2 vsvAL RESIDENCE OF DECEASED:
(a2) County. /‘7 Q- mo . /
(8} Cityortown ST L O VLS, (a) State () County

{1f outaide city or townlimits, write “RURAL” and namo of toweship)
(e} Name of hospital or institution:

Y34 MAREITT. AvE

(If oot in hospital or institution, write street nuraber or location)
(d) Length of stay: In hospital or Institution

{Specily whethor
In this comrmunity.

ST Losvis.

(Et outslde clty or own limits, wrlte “RUDAL™ |

4131 MAERLTIT. AvE

{If rural, give location)

(e) City or town

{d) Street No.

years, monlba or dayn) {e) II toreign born, how long In UL 8. ALY oo evens yenrs,
MEDICAL C CATION
8. (a) PRINT S -
IEEe Ve llA . SARAH. TEW on 250 %) 7
TN 5 ) Sovial Sucen 20, DATE OF DEATH: Month_ /A 8rCe  doy 4 /75
. veteran, . (e) Social ty
ym.r___,/_f‘j“ ramsssna— HOUT. .Iy mipytae ;q M.
nume war. No.
21. I hereby certlly that I nttended the d 4 from
6. Coloror 6. (o) Single, widowed, married, 2 - 187F to
4. Sex..[_:m‘:._._. raca W HITE dxvorcedmﬂﬂﬂj eD . that I 1ast saw h.dles. allve on <.,

6. {¢) Age of bushand or wife if

nlive_U L\/_/_/\_..yam

8, (b) Name of husband or wlfouocn oo
Crogte . Lo TESSON .

and that death oceurred on the date and hgur stated ghove. /
Immediate cause of death_M_._
[

7. Birth date of d Qex . 187 - 1890 7
(Moath} {Day) {Yeoar) -
v £. ~
8. AGE: Years Months Days If less than one day

%9, / | 39

Dueto_:— = 4 7.

V4
!/
&p‘/

Birthplace

14.
15,
(Cizy,

18. (a) Informant’s own signatur

) Address_ 2231 _MAFFEITT

17. {a) *] s (b) Date

T M
thereo{_DEm..M?
{Buorial, cremation, or remaval)

{Month) (Day) (Yoeer

(e) Place: burial or er C ALVARY:
18. (a) Signature of funeral dirq OF c.oma
)] -
19. (a) -

) (State or forelgn country)
. kS

tion

(Date received loca) rubtrlr)

22, If death was due to externnl causes, fill in the following:
(a) Accident, suicide, or homicide (apecify)

(3} Date of occurrence.
(e} Whera did Injury occur?
(City ur tawna) {Cucaty) (S1a
{d) Did {n}ury oceur in or about home, on farm, in industriai pl.u:e. in pub!lc p{m'r

be. in i
_ T " = Due to. 1 vy , ! -
"9, Birthplace__ s : L/ i
(Clz: mvn,}gu:u‘) _{State or forwign constry) ] - /'\ 4
Other conditions, £

10. Usual oceupation. @ {Inclade ¥ within 3 th ofdnl-h)V
11, Industry or business L/j [ 1 PHYSICIAN
= Y Major fndings: * —_
8 ) 12. Neme Wiciam. H. NEALY: £> [ operations \f Underline
: o b the cause to
m & 13. Birthplace = 5 T P p— : e T wﬁnlch;fgn;h

+ @F conoty, to or foreigo country, snhou [:]
& Maiden nnmeel\'}‘ﬁ N kE Hﬂ raﬂ ?V . . Ot sutopsy charged ata-
=] tistieally
5 140
= .

{8pocily type of place)
eans of 1nj

(M. D, arather)
M_A«Q/__m Date d:nn\iﬁ f

‘s State

t on Heverso Side)
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‘ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, o;' by_..;.;.;.“_"m

.

, Registered Apprentice No.

working under my personal supervision.

o o . Tt
AV O .

! P. O. Address...
-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply
the above constitutes grounds for revocation of license.)

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

' Licensed Embalmer N

v



