. No, 2
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3-17-39
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WRITE PLAINLY—USE UNFADING BLACK INK;NIflKE'A PERMANENT RECORD

] DEPAIBITMENT 13 80%&
UREAU OF THE CENF JyE

L

[

Registration District No.__lz_g_._j

MISSOUR1 STATE BOARD OF HEALTH

DARD CERTIFICATE OF DEATH
Dary Registratmn District Noma_

20164

Siale Fils No

Reglstror's No

1. PLACE OF DEATH;
L8]

@ S g%.Louls -

(&) City or town
(It ontgide city or town mits, write "RURAL" and name of towmhip)}
{¢) Name of hoapua.l or institution:

987a Suburban awe.

{If oot in hoapital or Ingtitution, writa stesst somber or location)
{d) Length of stay: In hospital or institudon

{Specifly whether
In this commuonity. .

ﬁusvu RESIDENCE OF DECEASED:

‘@ se__Miesouri

o112

N
S8t.Louls

(17 outsids city ot town limitr write "RU?‘_’}?
4967 Buburban Awe. /[t

{if rurel, give location)

(¢} City or town.

() Strest No.

yonrs, mnoths or days} {¢) If forelgn born, how long in ], S, A2 yeire.
MEDICAL TIFICATION
3 o R wE.__dess Thomas Boods 2 M ,at’ N
20. DATE OF DEATH: Mont day. N
8. (b) If veteran, 3. (c) Soclal Security Fear. A minute fM’
name war. N Oy No None
21. I hereby certdfy that T attended the from_&..
1 5. Color o €. (a) Single, widowed, marricd, _ 1050, o .. &P %0
4. Se'x...M aie. ... mcL_Hhi..t_ﬁ divoreed_M.a.nr_i.ﬁd that I last saw h.. S alive oo, o 3"' 19 é; g
6. (b} Nameof husbandorwife ... 8. (¢} Age of husband or wife if {| and that death occurred on the date and stnted nhove. .
Daration
Begele a.l!ve.____z.? years|} Immedtate cause of death
7. Bisth date of deceased June 15 1905
(Munth) (Day) (Yoar} -, .
-
B. AGE: -Years Montha Days# If less than one day Due to Mé%ﬂ?, &
34 111 24 br. min Aermeratl, g
c Due to “P.LZ«%J‘ P ‘.(?0
o. Bithplace__FBXTMington = Missourh . ) .

{City, town, or county) (S¢ate or foreign mn'r)é

10. Usnal mnmuon_ﬂ_ﬁ__an_m
11, Industry or b@n&mﬁhﬁlLEilling_&&m

H

Other conditicns ————
(lnctade pregoancy within 3 monthy of doath) h

e Py PHYSICIAN

H ) ——
MA’S‘.‘I" ‘onpeztngnm —_— fi ‘1 f \ Undertine

&7
! ‘*‘ j the cause to
e yZ h o which death
Of autopsy. ] should ba
d]arztd aMo-

{ l tistically.

22. if death was due to external causes, %f in the faIlnwing
{6) Acddent, suldde, or homlcide (specify) _ -

k7(d) Date of occurrence
{¢) Where did injury occur?,
(City or tawn) (Cognty) (Stae)
(d) Did injury occar in or about beme, on la.rm. In [nduatrial plnoe. In publie place?

B

8, { plnce)
(mu’(?)wﬁcnm of injury__

(M. D.arottr——__

5 { 12. Name...____JOBD Wohds
= L1s. Birenplace - _Miaagu:i_)
5 14, Maiden name. ¢ ‘WBg an BI‘M s
g { 16. Birthplace Migeouri
= {Cny. town, of cousty) (Btate or Garsign coantry)
16. (6) Informant
® Mdm_.____‘i%?a_snhurhmm
17. (@) . (® Date thereot ,ll_iﬂ__
{Burial, &cmatics, ot removal) (Manth) (Day} {Year)
{¢) Flace: burial or uemdon“ﬂml_ngnoug.n__.
18. {a) Signature of funeral mmor_AlM_Hlmg—
®) Address 4 ghi on_Avea .
19. @ JUN«]. 1.9 W

(Date recsived local reglatrar)

— Date

{Licensed Embalmar’s Statement on Reverse Side)




I }-._.__,,

STATEMENT BY LICENSED EMBALMER ° RS

Loa

1 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.

hY

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Foilure to comply wi

the above constitutes grounds for revocation of license.) L

- Ch - . .

If this body is qot embalmed, above space should be left blank. ' e

R

-




