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PARTMENT OF COMMERCE;

MISSOURI| STATE BOARD OF HEALTH

Bk i S22y  STANDARD CERTIFICATE OF DEATH s 3487

Registration District No. Q&. @ 4\ Primary Registration District NOQ@____ Registrar’s No. '/ é /

I, PLACE OF DEATH:

(a) County. i /94‘

(b) City or tow: 78

Houuide city or town liofits, writs "AURAL" and name of tawnship)

(¢) Name of hospital or institution:

2974 Kentucky Ave.

{If not io hospital or Iutlt'l':ﬁon. writs atreel number or location)
(d) Length of stay: In hospital or Institution

{Specily whather

In this community.

yotrs, months or daya)

2, USUAL RESIDENCE OF DECEASED:

{a) Sta Ii__.__

{e) City or town

AL

(It outeide elry or towh limits, write "RURAL")

@ Street No. 2374 Kentucky Ave,

{If raral, give location)

(e} If foreign born, howlong in U. 8. A.2 - years,

sl Ly.dis K. PosEy L 4

8. (b If veteran,

3. {¢) Social Sgeurity

MEDICAL’ CERTIFICATION

20. DATE OF DEATH: Month.g.aaa«.a?.dny AL ;ﬂ;/" =
vear. / ? o 03 h{ minu! ) ;__,EJ M.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD | <V
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should siat

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

<EEPo1 x1emn1

WUY. U=1f07

neme WAar nil No, ni 1
21. I hereby certify that I attended the deceased trom%
5. Color ar . 6. (a) Single, widowed, married, ﬂg 19420 te_ S eer A e ‘aéd
4, SBX.E_emal.a_....‘ mce...Whlilﬁ. divnrced..M&RIli.ﬁd that I last saw h. 221 alive on ;l 2 l__ﬁ:_.______ S 19_&(_4
6. (b) Name of husband or wife....resmrsscesmceen. 8 (¢} Age of husband or wife if || and that death oecurred on the déte and hour stated above. Duration
Josge L. Posey ative,.... 26 Immediate cause of death
7. Birth date of deconsed.. AUZs 23, 1897 M@w@_g?%a
(Moxnth} (Day) 7
8. AGE: Years Months Days If lezs than one day Due to. T/:Z—;zy/ﬂ’)\ 7’—7——'1,&_/.«»_‘ i
42 4 28 hr.
E Due to
9. Blrthplace Sti Louls: .
(City, town, or county) (State or foreign country) g .
Oth ditions., - I
10. Usual oeeupation Housewlfs D ther con Aﬂ%ﬁmﬁ%&m@d
11. Industry or business T i\ l PHYSICIAN
¥ . : Major findings: (&) e
g { 12 mme_Charles Zitko O 57 Sperations 7] %) Yatarin
2 15 Birtnprace_.... SEt. Touis _&Mi%ﬁgnri_r i wﬁé’ﬁ}‘f’;‘;‘gﬁ
wo, ’ tate or ommln' sahou
& (14, Motden name__J L1 LA M Tl - Of autopey .1 L=t churged sta-
E 3t ,Louls Missouri ey
§ 1%. Birthpl o s 22. If death was due to external causes, fill in the following:

18. (a) Informant’s owm signature.

(b) Address 29 74 K

foralgn conntry}
tucky Aw;_e_. ﬁ

1w Burial
{Burial, eremation, or removal)

(¢) Plzce: burial or cremation

&) Adﬁeﬂé%zi.
19. (a) d I

(Date received local registrar)

{&) Date thereo

(Month) (Day) {Year)

(a) Accldent, sulcide, or bomiclde (specify)
(b} Date of occurrence.
(¢} Where did injury occur?.
(City or town} (Coanty) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in publie place?

(Specily lm of place)

Whileatwork? . (¢ Meansof injury
z&mnumuéazm¢é£l£42éﬁ%3£Lm_(MD ]
&0

Dau signi




\'

STATEMENT BY LICENSED EMBALMER

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

. Registered Appréntice No

t .
Signed._.@—« Z- %—' _
censed Embalmer NO.ZZ Ll .

P. 0. Address. 2. 7. 2. A Aot

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

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

working under my personal supervision.




