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

i

-

DEPARTME\IT OF COMMERCE
BurEAU OF THE CENSUS

MISSOURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE QB BEATH

Primary Regtstrm!on ‘District Na...

236 51
9893

State File No...

Regisirar's No

AU AYG.23 19405

1. PLACE OF DEATH: 2. USUAL RBSIfENCE Oi DECEASEI: 000
(¢} County £ oud (e) State ssour (b) County. /7
(b} City or town St.loulg S, . loutsg /? A.?
@ N h _(tlrluuu.ldu :'ltw or town limits, write “"RURAL" acd name of township) {c) City or town -/

(4 ame of hospitat or institution: ) {[{ putaidp city or town limits, write "RURAL™) I
3863 Voot Pine Blvd, 3863 ¥. Ping Fivd,
T - " {d) Street No
(If not in honpital or Jastitution, wrile atrest number or location) (If caral, give locatian)
(d) Length of stay: In hospital or Institution
— / {8pecify whather {e) Citizen of foreign country? {Yes or No)
In this community > A ket
years, months or days) ! If yes, name country
MEDICAL CERTIFICATION
{a) PRINT g
FulL NamE. MPSy . ClaF® E..“ _Doyle. . N .
* ¥ 20. DATE OF DEATH: Month_. JULY day.... O
3. (& If veteran, 3. {c) Social Security » h 12 ol A-y,
te i inut u
name war._ NOTL® rSB.E&Q.&:O.‘Z:.ﬁhﬂBﬁ year onr e
. ereby certify that I attended the deceaseg 4
F \ 5. Color u:nrt 6. (a) Single, widowed, martied, || _ ! g ' J—{l\g#j
smale Thite 3/ ; g ' '
4. Sex rac fivorced.. WA A QWEG thaf I1ast saw b iy bliveon...... 19.!#.{

6. (b} Name of husband or wife

7, Birth date of decensed.

Duretion

iM;ml:h)‘ - (Yenr) ”
5. AGE: Yeara Months Days If less than one day
55 7 1 l hr. nin.

Eillsboro. . .. Til._. 1

(City, towa, ot county) N '(State or foreign counyry)

skenographern
eSeWao..Bell. Telephona Colb

9. Birthplact...cormeeeeeen

10. Usual occupation ...

11. Industry or business...

-1

B { 12. Name.__.. I-Ienry Hol derread

& E :

2 |13, Birthplace ( PE, . (- } )
Cit, l.o'n or oo State or for country,

8 (14, Maiden name MATY. Jon WATIOIL o remeomen)

& ]

‘6{ 18, Birthp!ace_......................,.._...Indig.nﬁ.... !

= (9] ar county) (State or farelgo country)

16. {a} Informant..__

(4 Address..... W 2_.

{Burin), cremation, or removel)

(b) Date thereof,

"'/9 f

-

(c) Place: .buria.l orcremation.., L kel Qhﬂiﬁlﬁ 22..1 y’@
18. {(a) Signature of funeral dtrectord'..._... I ® S A

(&) Address..?814 s‘

19. (a)

Due to.

Othercondlfmn-
(Includu pregmney within 3 months of dbll.hj }'l

PHYSICIAN

Major Andin, ¥ ’
IOiF opermxl:mn ‘-2-‘_-- P _&AZ'—“

Undetline
the cause to
which death
should be
charged sta-

tistically.

Of aummw o

-
Mauth) (Day) (Vearf [

nile received local regiatrer)

22,

7

If death was due to external causes. fill in the following:
Acdident, suicide, or homicide (uncdfym .
i I v

Date of occurrence.

Where did ir:utu-y occur?.
(Ci ) {County) (State)
Did injiry vocur in or about home, on ia.rm b industrial p]:ce in public place?

(Specily type of phwet] )
. Means of Injury... e
1 - .

{Licensed Embalmez’s Statement aon Rerverse Side)




]

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is'recor'ded on the reverse side of this certificate was embalmed by me, or by.c.ccoennnee
: \ .

. ..., Registered Apprentice No

Signéd./ -

working under my personal supervision.

A O et ca ..

Licensed Embalmer No. _17 y? / Vs

POIA.ddrcss 75// VXM‘:‘

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAL]\!ER in h.ls OWN HANDWRITH\G (Fnllure to comply %
_.the above constitutes grounds for revocation of license.) |, .

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




