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WRITE PLAINLY=—USE UNFADING BLACK INK—MAKE A PERMANENT RE

N. B.—Every item of information should be carefully 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.
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EPARTMENT OF COMMERCE

Registration DistrictNo.__________ 7

MISSOURI STATE BOARD OF HEALTH

. STANDARD CERTIFICATE OF DEATH

Primary Registration District N

9217
2700

Stats Fils No.

Repistrar’s No..

1. PLACE OF DEATH:

{a) County.

(b} City or :own...._s_.. M
{If outaida city or town limjts, write “RURAL"" and nams of township)
(¢) Name of hospital or institutlon:
ci Hosplta 1

{II oot in hoapital or Institution, weits street nomber or n}

(d) Length of stay: In hospital or institutio;

In this community. 'J-\ln‘b\‘t LLO M LAl s

years, tonths or days)

{Spocify whether

2.

USUAL Bgmﬁiﬁ EF DECEASED:
% County.

(If outalde city or town limits, write “RURAL"")

/O RL

(o) Sta

LZ

(¢} City or town

{d)~Jtreet No,

(I rural, give loestion)

(¢) If foreign born, how long tn 17, 8. A.? Vears.

3. fa) PRINT Mary Brike
8. (b) If veteran, 3. (¢) Bocial Security
nWMDe WAar. Na
5. Color or 6. (c) 3ingle, widowed, ynarried,
4. Sex ?m 01 ¢ race, Wk‘k ¢ d.ivorced_._ﬂl__"_w__
8. (& e f{l.: nd or wife. 6. (¢) Age of husband or wife if
)')RFO ﬁ ke L1 3 — -

7. Birth date of decease Wavrh 23 138
(Mgnih) (Day) {Year)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montt MBY'CH dey. . 20, ..
vear 1240  bouwr.. 6200  mnute Pa wm

21. I hereby eertifly that I attended the deceaud from__

} J 18 to. aI' Oh 20 ry 1q40

that Tlast saw b T aliveon March 20, 1940

and that death occurred on the date and hour stated above. Duration
ur

Immediate cause of death

8. AGE: Years Months Dnys It fesn than one day
% v I 1 '».7 hr, min
p. Birthplaco __Tﬂrm‘ am d r//f‘
(0‘1. ywa, or connly) (Suuwﬁteknewnt'ﬁ)
10. Usual oceupetion a Om V
11, Industry or busines.
g{ . Name S ehn WA iams L4
E 18, Birthplace X V\V\io\“d [
{City, town, or county) (Stats or Ioreign country)
E{ 14. Malden MQ—MW
15 Bm-‘ ! {City, town, or eon.nE (State or fareign eafu,)
16. (o) Informant's own signature. Iy
(b) Addr uls:%waﬂvth
17. (a) ..‘.:J....Q_....... ) Date thereot. mck )

{Barial, cremation, or remaval) (Month} (Day} {Ysar)
{¢) Place: burial or crematio:
18. {a} Signature of funeral director.

(b) Address it vt $Y

Due to.
/ i/
Other conditiona, J-A
{Inciude pregnancy within 3 months of th) e
PHYBICIAN
Major findingsa: / —_
Of operations U [ Underline
the cause to
'which death
orsapr i
tistically.

22. 1! d eath was dua to external causes, fill in the [ollowing:
(a} Accident, sulcide or bomicide (specify)
(b) Dateof
{¢) Where did injury oecur?.

on ustetal
(d) Did injury oceur In or about home. on Ia.rm. !n ind

onty)

place, in puhllc

2 lace?

(Specify type of

plnce)
‘While at work? (¢) Mesns gl Injury

28, Signator

0. MAK 22 1) o
(Dats received focal reg s signatore) |

(M. D, or other) e
&ﬁd@Lm

| Address 1515 Lafavette,

(Licensed Embalmer’s Statement on Revorse Side)




o~

"

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under ‘my personal supervision.
/) g
07 brward ' @MM

Signed

Licensed Embalmer No 3 L l ‘-'C

P. O. Address

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

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