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

MAPH ~ 1 1341
DEPARTMENT OF ERCE MISSOURI STATE BOARD OF HEALTH

Bureau or THE CENSUS

791

Registration District No.iciiennns

STANDARD CERTIFICATE OF DEATH

Primary Regiatration Di.atrict N

9026
24 36.

State File No

_.1003

Registrar’s No

1. PLACE OF DEATH:
{a) County.

...t _Lonis

{[{ outaide cil.y or town limits, write "RURAL" and nams of township)}

hoapitalo Jnsti
omer G, ShilllDS Hospital 0

(¥f not in bospital or institution, writs strest number or location}
(d) Length of stay: In hospital or Institution... d_month. . ..

(Specily whm.her
34.years

(b} City or town..
{¢) Name oﬁ

In this community.

2. USUAL RESIDENCE OF DECEASED:

/-

(a) State. Missouri . (5 County. . &
. Ga
(c) City or town St " LOU.J.S i} -
(1f outside city o town Limita, write "RURAL"); £ "’
@ Street No..._ 1809 _N..Newstead 2

(Il rural, givc location)

yeara, months ar days} (¢) If forelgn born, how long in U. §. A.? yeats.
3, {i? I)J ELR;?“:; . Katie mwles MEDICAL CERTIFICATION -
S = 20. DATE OF DEATH: Month March day 13t‘h
3. (b) If veteran, 3 vear 194 % _ mowr . Q3250 I | V.
name war.
21, I hereby certify that I attended the deceased from
3 $. Color o 6. (@) Singee, Zwiﬁ_ wg:- mam'p February 13, 14l w. Mareh 13, . 15.4L
4. Sex. Ta - div ELL || that I lasteaw h @D aliveon..._ Mareh 13, . 10.4L
6. (5) 2/‘ . 6. (¢} Ageof it |} and that death occurred on the date and hour stated above. D .
uralion

4 4“3 4 ey eeetene aliv, _ye Immediate cause of death
7. Birth date of deceased yo7 4 A ____éj Chronic. Chplenyat.ltla W bt 24 ¥ 2. months
{Month) (Day) (Year)
8. AGE: Years Months Daye If lesa than one day Due to,
75 |0 /% b i
N hd Due to.

9. Birthplace.... = D

Btate or forelgn country)
tion

10. Usual occup
11. Industry or business r P

{12 Name.
13, Birthplace .. __M

{ 14. Maiden name.....

15. Birthplace......

MOQTHER FATHER ;

A
. (3) Date the.reo.../! P4 ‘f

{Burial, cremation, or removal} h) (Do
(¢) Place: burlal or cremation
18. {a) Sigoature of funeral directq
(&) Address__ / &

) KT

17..{a)

Other conditiona. .
{Inchude pregnancy withio 3 moaths of death)

PHYSICIAN
Majur findinga: .
f operationa.
Underline
the cause to
- 'which death
QOf autopay. hould be
charged sta-
tistically,
22. If death was due to external causes, fill in the following:
{o) Accident, suicide, or homidde (specily)
(3) Date of ocrutrence
{c} Where did Injury occur?.
{City or town) County) (State)

(d) Did injury occur in or about home, on farm, in Indus

‘While at work?______..__
23. Slzna:u.re.._ —

Address. 2601 N, Whittier

place, in public place?

(8pecity typo of place) -
-

¢) Means of injury_,_(
(M. D, orothug_ -
-17-41

Date signed .l

(Licensed Embalpier's Statement on Reverse Side)} -
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the E’_everse side of this certificate was'embalmed by me, or by

! ; , Registered Apprentice No

working under my personal supervision, _

: ,Zéf
bk ) Licensed Embalmer No %
SNy £ 22> 2

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

A |

If tlns hody is not embalmed, fact should be go stated ahove.

a——



