ANENT RECORD

N. B.—Every item of information should be carefuily supplied. AGE shonld 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.

DEPARTMENT OF COMMERCE

MISSOURI1 STATE BOARD OF HEA].TH

Buxsss or o0 Cramos STANDARD CERTIFICATE OF DEATH St Pie N, 086

Registration Distrlet No oo 2 ? @ 1 Primary Registration District No...

e Regisirer's No. emeeeamenre

1. PLACE OF DEATH: J-L@U@

(a) County.
() City or town

(=]

{IT outside city or RAL" and name of tow
(¢} Name of hospital or institution: ;

5230 “m
(It oot in hospital or Institutios, %rr ar Joeation)

(d) Length of stay: In hospltal or inatitution

(Bpecify whether
In this community. 2 JT -

2. USUAL RESIDENCE OF DECEASED:

a) 8tatelifl: - () County.

{e) City or town St ¢Iﬂ.uiﬂ_= y

(If ontalds city or town limits, weits "RURAL’")

(d) Street No W.B.ZZQ_R.B]:QB-ﬂWB-V |

(1f rurn), give location)

yeara, monihs or dayw) {e) II foreign born, how long in TJ. 8. A.T Yoars.
MEDICAL CERTIFICATION |
3. (a) PRINT q 5D
‘homas B.Toney [l 24
P NANE e 20. DATE OF DEATH: Month sL81Lie doy__ 18, ‘
8. () If vetersn, 8. (c) Soctal Security 1940 . 2 |
name War, neone No none Year. hour__ ez T -Tamcte 2. M. I
21. I hereby certify that I attended the decezsed Ir‘pm_.l-e 5_&....““_ ‘
4 5. Color or 6. (a) Single, widowad, marrled, 10 Tannia 40
¥ | Ay : g uary 18 e d9
4 q"MB.l € rac Wihite. aivoreod. . 15 < that [ last saw aliveon. 1/18 —, 19 40
6. (5 Name of husband or wif: e, . 8. {¢) Age of husband or wife it || and that death occurred on the date and hour stated above. ~ f Dur |
Ton-ey . alive. .o earn || Immediate cause of deth __Chronie == & 4 ) 7FFFR
7. Bireh e of dovenmet.. DECs 2 4K . IBAY Mitral. Tnsuffictency NS | 2
(Month} (Day)} {Year) ! 7]
8. AGE: Yeurs Months Days If less then one day Duoe to. e}
88a: — | 2 5; ran Itk .
[—— .| ) min. 1 & L7
i 2
. Due to.... : L o
9. Birthplace. . YRR B i : g i L
- B L. wrn,ir ca%u) (B1ate or farelgn coantry) T u f
L .. Oth ditd : =
10. Usua! mmﬂen—-—h—gho Q a €T ,’ (ll:rﬂ::: pru:::cy within 3 mooths of dllth)j ] [ —
11. Industry or busines . ~ A PHYSICIAN
/1 Nome._BOint Dexter—yloney - || 6 Gt a -
— —yoney * 3 ot
& \18. Birthplace_ .’ : ' ,/i = which death
E Kmm {Btate or forelgn cotintry) Of autopay :gou:&i be
14. Malden pame . SR eRdia—Newpar- - iy
tistically.
E { 16. Birthplace (City, u'?-' ;o or Lorsian conntry) 22. If death was due to external causes, fill in the following:
18 V(a) Informsant's own tqr.. %\, &— : (o) Accident. wuiclde, or bomicids (specity)
o s 25 st Pl et || & pes o
17. (@} __Blln.aL__._.__ (b} Data thueow () Whers did ! (City or wown) County)
{Burial, cremation, or removal) azburn Il ]-(Mct&ﬂnu) (Yeur) {| () Did injury oceur In or about home, on farm, In In place, in pnhlic me
{¢) Plaea: burial or erermnation
18. (a) Signature of funcral director__._Diedrich F.Home While at work? (BM:,('.?' °:=I;:°31 mjury.7L____
23, Signatur (M. D. orot.he.r)_..___._

(mddr 831%.Hallgs Ferry Rda.. ..
e
{Dater Y} -

Addm.__.a Date sign:

[/_ (Licensed Embalmer*’s Statement on Reoverse Side)




STATEMENT BY LICENSED EMBALMER

v

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

v
uhy
0y

R stered Apprentice No
I!l

working under my personal supervision.

Licensed Embalmer No.. 3 "N é-é .........................

. P, O. Address_-gﬁt w/e
Note: The above MUST BE SIGNED BY THE LICENSED E\IBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embaklmed, above space should be left bln-nk.




