—USE UNFADING BLACK INK—MAKE A PRRMANENT RECORD

WRITE PLAINL

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.

n@l X19511

DEPARTMENT OF COMMERCE
BUREAU oF THE CEN3UB

Registration Dinstrict No...._.?. ......9, d j

MISSOURI STATE BOARD OF HEALTH 8 (J 1

STANDARD CERTIFICATE OF DEATH Btata Pis No. =
Primary Registration District Nc__iﬂﬂ_a Registrar’s No 89-5-

1. PLACE OF DEATH:

foy
(a) Count (lﬁ ﬂ E
(b) City or tovrn l n Spliluda

{If ontaide city or town Iimits, writs “RUBRAL" lnd nama of township)

{¢)} Nams of hoxpital or institutfon:

/

(If not in hospital or Inatitotion, write street gumber ar location)
{d) Length of stay: In hoapital or Institutio;

Inthis community.

-(-Epn;[fr whether

2. USUAL RESIDENCE OF DECEASED:
@ smte_MisSsouri (%) County. )
(¢} Clty or tuwn,.m i

(If ontside city or hwnm. write "RURAL")

/@) Stroet No._ VALLEY PARK MO .

(1f rural, give locatlon) ~

H
(e} If toreign born, howlong in TJ. 8. A.Y, years.

Co. Migsouril

15. Birthpl Wayne

18. (a) In!ormntumdgnntm‘n AtAane

(City, town, or county} (Siata or foraign country)

(3) Addrem : 5600 Arsenal ST2

17. ¢{a) Removal

(Burial, cremation, or remaval)

(c) Place: burial or er tlon

(%) Date thereol 1/ 28/40

(Montd) (Day) (Year)

Alton Mo,

18. (o) Signature of funeral director.

Albert ‘H.Yoppe

(b) Addrem

19. (a) J%m_
Dats raceivad )

rpghar

22. Il death waa due to external causes, fill in the following:
{s) Aeceident, Mddayl_u (specity)
() Date of pecurren Aﬁ——s

(¢} Whers did Injury occur?. =

{Clry o2 1ows) {Coanty} (Sl
(d) Didinjury oecur in or about home, on farm, in Industrial place, in publlc plaee?

yoare, months or doys}
= MEDICAL" CERTIFICATION
" GWEe Llovd Lee Sisco. .2 ) Y
8. (b) If vatersn, 8. (¢) Social Socurity - 20. DATE OF DEATH: Month !)
’ ! ) ¢ ¥ year. ] Q/ 0 huur........_.L_ minu y, — M.
name war. No, 1 20
21. I hereby certlfy that I attended tha [ /mm
B. Color or 8. (g} Single, widowed, married, 1gzlr 26 wé‘_o_-
Male Whit : 7 6 0
4. Sex A¥0reedunammnsrnace || that Tlasteaw b Ll aliveon_ ). /4 e 19... e
6. (5) Name of husband or wife_. 8. {¢) Age of husband or wife if | and that death oecurred on the date and hour stated above. Durati
Child VO —_years || Immediste eause pf death 9 . o
7. Birth date of daceasea D€ PL__5Tth 1938 ___Ww____
(Month) (Day) (Yoar) P
1
8. AGE: Years Months 9 1 tess than one day Duo m%ﬂ{.(&i%ﬂ
o/ | 2 22 b i | == 4
ug to. d
9. Birthplace______ 0O & Hi11 . Migeouri 3 N 3]
(Gll?. town, or coanty) (State or loreign country) Hi l ¥
11 Other conditions.
10. Usual occupation 1d N (Loctuds pregnancy wiihin 3 menibe of deetph] —
11. Industry or busihewm, /’ o FHYSICIAN
& [ 12. Name........._J.0fn Bisco A e e —
E 18. Birthplace Altonse Uies ouri f‘ ?ﬁfﬂﬁfﬁ
’ . (Clay X (Stats or foreign country) Of suto - rhoold be
E { 14. Malden name, StH%T1"Thnady R e oty
=

(Bpacity lgne of place)

y 'gﬂl dat %—7__ eans of Infury. i’?
=
fs. sun{m- M >*7 T (M. D.orother) —__

Addrem! /50 AT e 1Ak e rals Date slgoed

724 (Licensod Embalmesz’s Statement on Reverse Side)




891
894

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate wds embalmed by me, or by.
Registered Apprentice No

G Stria

L:censed'Embalmer No / / zZ =

working under my personal supervision

P. 0 Address

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITII\G (Failure to comply with

Note:

the nbove constitutes grounds for revocation of license.)
1f this body is not embalmed, above space should be left 'blank.



