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

DEPARTMENT OF COMMERCE
Bureal o THE CENSUS

Registration District N079_1__]..

% Primary Reglstration Dlstdct 3 S —— — . Registrar’s No

MISSOURI STATE BOARD O LTH
STANDARD CERT!FICAIIDéEgDEATH Stoe Bie o i%(mg_

1. PLACE OF DEATH:
(a) County. o~ }. A
(6) City or tow i \-' —
(I outaide city or town limits, writs “RURAL T towmskip)

{t) Name of hoapltal or inatitutlon:

R— § - 1] pital

(1f not in ‘hospital or institutian, write street umber or location)
{d) Length of stay: In hospital or institutlon /

In this eommnnhy.__.L_ifﬁ

(Spacify whethet

yours, months of days)

AL RESIDENCE OF DECEASED:

ta) State_ 211340048 ... ® comty

(e} (kﬂgm_s t.‘..__ Louis. . h_m.
(If outaide city ot town limits write “RURAL")

id) sreet No..1.529_Natalias. Avae

{If rurol, give location)

(¢) 1f forelgn born, how long in U, 5. A.2. years.

S (@ PRIMEhoda Ann Fléchadigs:

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.NOW, — day &

. f , 3. Social Securit. .
8. ® :la::e::: :1 ¥ yem-____mo hour. '7 : 35 ABlllwmingten M.
- — || 21. 1 hereby certify that I attended the d dfrom 3} J
F" 5. Color or 8. (a) Single, widowed, marrled, Nov.8, 1940601 1m0md o 1B
tsa female | n.White avorcedS1NGLE || hat 1105t sswt T aiveon_11=9=40 o,
8, (b) Name of hushand or wife..— . 8. (¢} Age of husband or wife if and that death cccurred on the date and houor stated above, . Durd
: tler )
allve. o *_years || Immediate cayse of d th.&kﬂ:ﬂ/ 4 .
7. Birth date of d d May 23 1030 JWM NS
(Mot} (Day) (Yoar) i iy
8. AGE: Years Months | Days If Iess than ope day Due to N ; '3-?
5 i i
11 5 w / é hr. min 4 F
Due to L
2. Birthplace..._.,..s.t -_...._I.!.Qu_ia......._ . ».M-O SR cot : . ! i e
(City, town, or canaty) (State or ro—nisn conn F "/
10. Usual occupatt . - - Other conditons. .7 7 €3£ o
- tpation (1ncluds within 3 manths of death) l i S
11, Induatry or b 0 sin B T . & PHYBICIAN
== ajor fin J—
E 12 Name.ﬂi@hﬂMJlﬂﬂhﬂig : o pernnnn! - - Underling
2 L is. Birtpice, 180888 City Mo, 1 the cause to
nty) (Stats or forelpn conntry) : P /2 I hould b
% (14, Matden name B 3 S2EBEER  Houaton " " T || Ofsutorsy— , e
E 15, Birthplace 20 DGNG AT OWN 111 : — tatenll
2 - Birthplace.. e Pm——— Brateer btice cosnpey) || 22 If death was due to external causes, fill in the following:
16, {a) Informant Stella Grady e .(a) Accldent, sulcide, or homiclde (apedfy\
@ Address__.—......0600_Arsenal St. (8) Date of occurrence X
17. (a) (%) Date thereof () Where did injury City ot o) A (Gt Tovae)
{Burin), cremstlon, or removal) (Month} {Day) (Year) || ¢4) Did injury cecur in or about home, on farm, in industrial plmce. In public place?
(¢) Place: burlal ot cremation oy ’

18. (o) Signature oLf director

(b), Address W
» ML 05, © — Kl efhtactoerls

(Specity type of place) y
While at work? - = e {£) Means of Injury_-

23, Slgnat (M. D. or other) |

Date sign

—

(Licensed Embalmer’s Stutement ot Reverse Side)




~ e ; o2 .- - :

T

STATEMENT BY LICENSED EMBALMER
By A - N " .
I hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by:me, or by SRS
- i i ' . Registered Apprgnt‘ice No i

working under my personal ~aupg;viaion.

1 : ) . ' |
i ‘ ' : ’ _ Ln:ensed Embalmer No dﬁ ‘55 )
L | POAdd:essm W %

Note: The:above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, \(F"‘_ilul{; ..to~comp1y wuﬂ
the above constitutes grs)unds'for revocation of license.) |

if tlus body is n;;l_: embal,med:,ab.{;ve‘slg_dce-élloqld be left blank.




