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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

me AUG o5 1047 g 1

Registration Distdet Noo——

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
003

Primary Registration District No...coicrammsmersnsns -

State File No,

23967

Registrar's No

6412

1. PLACE OF DEATH:

{a) County.
(b} City or town.._ Ste. Loyig

*

2. USUAL RESIDENCE OF DECEASED:

‘\/\h

(a) State {#) County.

ourl
(}{ ontaide city or town limits, writs "RURAL" and name of township)
{¢) Name of honp:ta.l or institution:

City Hosvpital, #1
(If not in hospital or institution, write atreet numberﬂ location} /

(d) Length of stay: In hospital or institution Days
(Specify whather

In this community.

%‘k-. \_Q\ACQ.

(It outside city or towa limits, write “RUNAL")

CSQ\\"’a M\‘\n n_tania

(I rurs), give location)

(¢} City or town

{d) Street No

years, montha or dage) {&) If foreign born, how longin U. §. A.2 yeara.
MEDICAL CERTIFICATION
3 (o) PRINT - Pearl Davis / ’) ‘f) ,
20. DATE OF DEATH: Monthd ULY day 30,

3. (5) If veteran, 3. (o} Security 3 - -
A N i b T s —— it B M.

. 21. 1 hereby certify that I nttended the deceased from.... J11] ¥
5. Colur ur 6. (a) Single, widowed, married, 27 o 19 _L(.),,, July qo, 19 ll-“Q;
4, Sexie,ﬂ\é,\.e,_ PR diverced... L 1l that Ilast saw alive on TJulv 30, 1o l‘_o

6. (b)) Name of hushand or wife....orrvecvrcrrmne 6. {€) Age of husband or wife if

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

Duratio
AN A ) € _..years|| Immediate cause of deat e e j_l?&
7. Birth date of d d Jane. 3\5 \%QU :
{Month)} (Day) \Ym)
8. AGE: Years Months | Days If less than one day Due to.... fm&%M y
5- o 5 hr, min

. Birthplace S\ _an_\?e S M.

Due to.

-m»;-—

9
{Ciey, town, or ty) (State or foreign country) o . ‘;
Other conditiona
10. Usual occupation ... .__Jb.)..ﬁ. X eSsh . . e | (Tnclude presuincy within 3 months of death} j
11, Industry or business G - — -
B 12 vame..Creorae VDaais. ; B operagonn —
: S .y thUnderlh‘x;
2\ 13. Birthplace Ce ber M . the cause
y hichdeath
ﬁ e Matdon name Y. tomn e ofent ) (Btate or foceign comntly) Of autopey Mot ;}/\ Mc{ ahould be
‘5{ 15, Birthplace %3" Lgu. NS M o, : tiatically.
A L [Gity. tows, or © {(Stata or freign country) 22. If death was due to external causes, £l in the following:
16. (a) Informast 2 5g AL {6} Accident, suidde, or homidde (specify)
(5) A (¥} Date of occurrence —_—
- ) Where did | S ———
. @iy U‘ f* Bed-———— (8) Date w_%__ﬂ.__—_-_ (@ Where did fajury ooear Gy o= towa) Coumin) el
Burial, cremation. or removal) (M (d) Didinjury occur in or about home, on farm, in ind place, in pnb!.ic place?
{¢) Place: barial or crtmadun_M k
18. (s) Signature of funera! director. le at workd .. (SM,{‘:)"L‘;’;»!;:.J fnjury... _
b) Address z ;
19, ( ) JU[ 23. sm i (M N o
) (Dﬂcroeuvad lnﬂhu'hm.r} (Registrar .dm‘m) Address 15 I.afayatte 9"

{Licensed Embalmer's Statement on Reverss Side)




- LU . - -
.t

. ' 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 Ap;ifénti'(:e No

_ working under my personal supervision. ) .

Licensed Embalmer No..._ . 3.0 :k'

d o V - - .POAddr&ssM ﬂrfw Yl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
.the above constltutes grounds for revocation of license.)

if this body is not emhalmed, fact should be so stated above.




