WRITE PLAINLY—USE UNF;ADING BLACK INK—MAKE A PERMANENT RECORD

E&;gt@mion Distret l& _t%_.

DEFPARTMENT OF COMMERCE -
BUREAU OF THE CrNSUS

MISSOURI STATE BOARD OF REALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NO/W.Q.A___.._

4241, 7,

Stoie File No

295"

Registrar's No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County._.ﬁ.t.g_.L iy Ty 1 al
{6 City or town %1 rXwood @ State.. 1LBS0Ur] ® Coumty_n0s__DLOULS ?é
© N th (If ouu;da city or town limite, writs "RUHAL" and pams of township) v ,-%
(3 ame of oa tal or institution: 1 b
018 FoTks"Home 711 5. Kirkwood,Ra | © cweremKirkmood . . =
(1f not in hospital ot institation, write streat bumber oz location) .
{d) Length of stay: In hospital or institution (d} Street No. 711 S . Kirkwood Rd 2
" {Specify whatber (If rural, give location) 0
In this community
years. montha nr doys) {¢) If foreign born, how long in U. 5. A.? years.
L . MEDICAL CERTIFICATION
8 fo) PRINT - Mary Catherine Carrico , o
20. DATE OF DEATR: Month 9 80UATY 4.0
8. (8 If veteran, : 8. (¢) Social Sccurity 1941 12- 20
pame war none Mo none year.... hour. 2 minute M
- 21. I herehyreerti{ly that 1 attended the degea: from
5. Color 6. (a) Single, widgwed oty AT .
. sefemale Tfh te 2, divorced Taoved p¢" AR 7. 27 ‘9%'
. P OFCEC e “|[ that I tast saw b alive o 19"’"-/1
8. (rb) Name of husband or mfg___....__.__.._ 6. {c) Age of husband or wife if || and that death occurred on the déte and hour sgted above. Duration
Jnkno‘”n alive____ Immedi: cause of death
I} . [
7. Birth date of deceased BPT 1L 17 1847 - __w 2 e ©
{Month} {Day) (Year)
. B. AGE: Years Months Days If lezs than one day Due Lo
9 3 9 10 hr, min.
- Due to
." Birthplace . .Fentucky / || P - -
IJ(C'“]Y: towu, or conoty) {State or foreign country) ° F
i : Oth ditions M«A— .
10. Usual occupation (;.,:Lﬁg’;..mm within 3 mooths of doath) ﬂ:;{
11. Industry or businesa } A |PHYSICIAN
) i 5 v L)
E 12. Name JOhn C b4 ArmSt rong Lia]o; fz)r;ilzg%t’r;ng L/ \j [ Undeslin
n e
E 13. Birthplace UHMOV]H ? i‘ tl’;e.gtéu:g
N " - fwhich dea
2 ¢ 14. Maiden name. MAPETrBTTane Hubapige Of autopsy should be
E{ 16, Birthplace Unknovim & tistically.
= t (City, tpwp, o coug}y) (State or foreign m“u.,) 22. If death was due to external causes, fill In the following:
16. (o) Informant N - (a) Accident, suicide, or homicide (specify)
(&) Address Jood l,i.'ID) Date of occurrence
17 () Buri ial (%) Date thermfl/ 29/41 {c) Where did'injury accur? (City or town) (Coanty) (State)
* > §
©* (Burial, erematioa, or """""b 1(7_ . ll o {Mouth} (Day) (Year) {| (4) Did Injury occur in or abont home, on farm, in industrial place, in public place?
() Place: burial or crematon ak Hi C,e —-
S pocif; f place]
18. (s} Slgnaturi % fun I While at work? oty e s ot fmfury—
(®) Address; ¥ 10 o
15 @ dﬁ \i 23, Signature_ .. (M. D. or-ottier} ] _
N Drteroemived Iocalvegictear) ool il Ada A Date eignedd ~FF %

V(Lieenud Emlm.lar'l Stotermment on Reverse Side)




o

B 5]

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

cos Ml 2. Toeeger

Licensed Embalmer No..../_‘sg.;—nf ...............
. PO Address/ M .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurc to comply with
the above constitutes grounds for revocation of license,) . !

working under my personal supervision.

Y

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




