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[| Registration District No........?..g

DEPARTMENT OF COMMERCE

. Primary Remstmuon District No....,.- 1.00 3

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH 7 swow rite na

322

Registrar's No.. ....._..__822. .....

1. PLACE OF DEATH:
(a} County. St. Louias

_..Lalzeweed—

(lfoumde city or town limits, wnu
(¢} Name of hospjtal or igstitution:

(5) City or town_..

n ; :mhln)

(d} Length of atay: In hospltal or Institution

(Bml'y whether

l

Tt

2. USUAL RESIDENCE OF DECEASED:

-

0 0B

ta) Stnte_Mi_S sourl
Sh. Lonis

(b} County,

City or town

{If ontaide city or town [imits, write “IRURAL")

(d) Street No 7743 _Genests

(1t rural, give location)

in this community 1life .- 6
yenra. mnonths or days) (¢} If forelgn born, how long In U. &, A7, years.
MEMCAL CERTIFICATION
3. FRINT
gl)JLL NAME Emma. Ray 2_@
L 20. DATE OF DEATH: Month.......3 - _day L1
3. (&) If veteran, 3. (© -Socxal Security yem—._.__z_.i. _4 1.___..hour k-4 minute. 5 0 ‘1 M.
name war. © N it e
21, I hereby certify that I attended the deceased from,. . L= [‘2- ..........
5. Color or 6. (a} Single, widowed,sarried, 1080 10 DU A U e
e sex._femalel neWhite diverced Wldowed that I Iast sasw holh_ aliveon.

6. (5 Name of husband or Wife. e 6. () Age of husband or wife if and that death occurred on the date and hﬂ‘-“' 8 - ) Dura t;'o.n
R VoY o} o WO W alive . gears || Immediate cause of death_CaRdane. jaleondtesad o] 740"
7. Birth date of deceased___s. Bm.lal‘ y~25*_185’_?_- ................
{Month) Day) (Year)
8. AGE: Years Montha Days If Yess than one day Due to,g ,,,,,,,,,,,,,,,, & 7%
85 11 16 hr. min W 06 s m‘
Due to... £V
o. bibpce_Glencoe ___Missouri 0
{City, town, or saunty) : (State or foreign country)
11. Industry or business Y N i PHYSICIAN
1 ' i ings: .!ua"
g{ 12. Nam _) Holden } Major ggﬁ:ﬁ%na:w. : ( i i L U"d—“
& nderline
= Ui, Birthplace.._. Not Jmown _fﬂot_ dmown . : | f& i, the cause to
" . City, town, or gounty) !/ (State or Iard(n mntr:) of W——'—- : f G W}l'ﬂdlltiltﬂbth
14. Maiden name_.._.._.. ovmn . autopsy. i ) :h:r:ed sta

E_ 15. Birthptace.....NO%.. known....... [V Not _known __ tstically:

5 (City, town, or county) (State or foreign country) 22, If death was due to external causes, ﬁlI e follo

16. () Informant;.-. ... NBNC Y. Northeraft (@) Accldent, suiclde, or homigide (specify) ﬂ&i——g >

@) Add 7743 Geneata (b Date of occurren £ (5.l 7

17 (8) ... burial_

(Burial, cromation, or

it (3 Date thereot1/1
ratsgval) {Month) { I)‘) (Year)

(¢) Place: burlal or cremation =
18. (a) Signature of funeral director..

o Adm_mu__mzoi

1 Ca) .ﬁ:&ﬂ#ﬂ.a

T fhocus

(¢) Where did lniury occur?, 1

‘Address 3. B g/

(Civr ) ) (State)
{d) I%{ inor aboz home, on f:rm'i: indmm. in public place?
2 2 -1‘/
{Specily lm of placa) " J y
While at work?....commerrariscese Meags of injunys —
23. Sigoature T, " (M.D. orother}

WA
7

Date m,d_[jfsg

{Licensed Embalmer’s Statement on Reverse Side)

Fd




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose nafme is recorded on the reverse side of this certificate was embalmed by me, 68 By oo.oooeeveconeecoecerernnne

. . . -

» Registered Apprentice No 7 :

o B L L,

Lu:ensed Embalmer No 387 Z

working under my personal supervision.

S P. 0. Address...... 7 027 I r ot

Note: The above I\lUST BE SIGNED BY THE LICENSED EMBAELMER in his OWN H.ANDWRITH\G (Fﬂllure to comply w
the above constitutes grounds for revocation of license. }-

If this body is not embalmed, fact should be so stated above.




No. 2 DEPARTMENT OF COMMERCE MISSDURI STATE BOARD OF HEALTH 32 2

739 BUREAY of i Cusu® STANDARD CERTIFICATE OF DEATH Stale File No

5-17.3¢

I ;'—
25330 Registrgtion District No... __.f_l._..._. Primary Registration District No._.Lé...é.i Registrar's No. 3 2‘

L P&F DEATH: / 7_7/ 2. USUAL RESIDENCE OF DECEASED:
( unty. f'\- 0

Q‘C“y or to F< W At , ,(ﬂ) State,. Ll gy ® (] C?_u.nty

{1 outsida cil. or town limijts, write "RURAL" and name of towmahip) {e) City or town

!

\
et

72..L%

*!z“) Name of hospital or institution: ( 't ontaids et or town limits, write - 1
'y 07405
i’ (I nat in bospitnl or foatitution, weite street number or location) \(d) Street No ' memmenm It cura), give locasion) -
(d) Length of stay: In hospital or Institution . . .&
(3pecify whether || (¢) Citizen of forelgn country?. &l L LA MO A AWV Yes or No)

In this community.
years, months or days) Ii yes, name country

3. (a) PRINT MEDICAL GERTIFICATION :
FULL NAME &2 22D dr DefiBer M e e 74
20. DATE OF DEATH:, Month day. g
3. (&) If veteran, 3. (&) Social urity
year. 4= —hour___.... mintte .o M.
. name war. No
: 21, 1hereby certify that 1 attended the deceased from
’7 5. Caloror | 5. (s) Single, widowed. marrl? 9 to , -
4. Sex | mace divorced.... . - || that Ilast saw b alive on N L —
6. (5) Name of husband oF Wifee——...—..ocoumrrosroocen 6. (c) Age of husband or wife if || and that death occurred 80 the date and hour stated above, Duration
alvVe. e _years || Immediate ca deat:
7. Birth date of deceased
{Month) {Day} - {Year}
8. AGE: Years| Months Days If legs than one day
4 /BN IR
B ]’Dug ta
9. Birthplace . .f____,%_% .
(Cicy, town, or conaty) ) (?%ﬂb‘ TTTT -
Other conditions.
10. Usual oceupation (Include preguancy within 3 manths of death}
11. Industry or busi PHYSICIAN

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERM%WCORD
: A

= Mng:; ﬁndingn: R J—
- OnNs
E{ 12, Neme . : . oucri-ﬂ ’ [ ' " . I}Inderline
& {13, Birthplace___. (.c % @ . ) ] :' gﬁ:ﬁ%‘; tﬁ
e o fase or foreien comntry should be
& ( 14. Malden name._. - Of autopsy. be
Jar] tistically.
s 15 Birthplace {f death due to external causes, fill In the following: '
= {City, mJn or county) (State or foreign country) 22. If death was due causes, .
(z) Accident, suicide, or homicide (specify)
16. {s) Informant :
Date of urrence.
(b} Address. (#) Date of occ ? -
w d i occur
17. (@ (2) Date thereof. {e) Where did injury e s e
{Burial, cremation, or removal) (Month} {Day) (Year) (d} Did Injury occur in or about home. on farm. in industrial Plﬂce. in Duhuc D[8C€?

{¢) Place: burial or cremation

(Specify & I place)
18. (o) Signature of funeral director. While at workd._ 2 ... J{Wuw“ i
® Address - 23. Si e (M. D.orother)_.........
19. (a) &) : ;
{Dute received local registrar) (Registrar’s sigosiure) Addre; Rt Date signed

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

} , . Pyl .
- I hereby certify that the body whose name is recorded on the reverse side:of this certificate was embalmed by me, or by
o : - . . ' Registered Appr'entice No
working under my persona! supervision. - . ' -'.- o 1 .
. N . : . W el o
TI e .
) Signed e e e eem e mAee et eemee e AR e AAR AR EEAR e emmbaAnt s e eanitiast e eren i
. . ;
. Licensed Embaimer No
T P. O. Address.

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

If this body.is not embalmed, fact should be so stated above.




