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

DEFPARTMEN, C R MISSOUR|! STATE BOARD OF HEALTH
st eney 1;3 194151ANDARD ‘CERTIFICATE, QF DEATH

Primary Reniuratiou District NOw e

Registration District No._...Z_ = S ...

30137
‘7’476

State File No.

Registrar's No,

1. PLACE OF DEATH:

(a) County.
() City or town

Bt.l.ouin

{I{ outxide sity or town limits, write “RURAL" and oams of townahip)
(¢} Name of hoapital or iostitution:

3854 SI'_la_w Ave,

(1f not In hospital or § writo sireet
(d} Length of stay: In hospital or institution

ber or } PIREY

2. USUAL RESIDENCE OF DECEASED:
(o) State__Mipeouri . & County

(¢) City or toWn..crermeem.

0eo
17
7

/7

(If outaide city or town limits, writs “RURAL"™)

(d) Street No.....2004 Shew Ave,

(1f rursl, give location)

15. nanhmm___-________.ﬂnknn.wn..

(Specily whether || (¢) Citizen of forelgn country?. (Yez or No)
In this ecommunity. / 2
yoars, months o days) If yes, name country
MEDICAL TIFICATION
3. (o) PRINT
ruit name____Bllen Leurinds Magel /4
3 o) Hve 3. (@ Sodal - 20, DATE OF DEATH: Month._ <37 day P o |
. v n, N Securi
e Ym_/.z.miLhour _.3 _ﬁd
name war 0. Ne No
21. 1 hereby certify that I attended the & S
Ll 5. Color or 6. (o) Single, widowed, marred, ~ s _{/
1
4. ____F._ema.lﬁ rncf.....mli.t..e mvom_mm that T last saw k@A, alive o 10
6. {8 Name of husband or wife. . 6. {¢} Age of husband or wife if j| and that death occurred on the date andihour stated above Duration
HBDIY alive.... . years || Immediate cause of geath ./ o /.
7. Birth date of decessed....__JBNa ........10 1886 || -— — - - o
{Month) Day) {Year}
8. AGE: Years Months Days If less than cne day Due to
78 7 29 br. min, || = : i
ue to. £
o. Birtbplace...BOME CO. ___ __Tenn...) 772 EN A 7
{City, town, or county} {State or forsign country)
ndi e
10. Usua! occupation, Housewi f B o(tlgg;‘: . -° ik 3 bis of death}
11, Industry or business - Loy PHYSICIAN
S I o X Major ﬁndins_a: V] b‘ J—
fa) 0N -
E{ 12. Name . AMES 20 ‘1 ot pere . ' /,_{ ‘U’»‘ i hUndetHue
#na. piipiace . UnKDOWD . ke R—— ; whichdcadh
ity Y, or oy
= " Yartne Pete Of autopsy. [should be
=] a tistically.
g
=

{ 14, Maiden name ..

{City. town, or county)} {State ar focelgn conptry)

16. (e} Informant_.......... _EthﬁlP_hilipa ............................
) address__ 0054 Bhaw Ave,
~ T
1. @ (Barial, eremation, o rumoval) @) Date thereof {Day) (Year)
{c} Place: burial or mmauom.m_mﬂﬂuﬁ.t_o_n.,‘iﬂ‘mw
18. () Signature of funerat director.._ 1@ rt _H.Hoppe

(5 Addresseocerne B TO0 igg -Ave
19. (am_IQAL_ o N7 _
Date recaived jocal reglatrar) (Registrar’s sixnature)

22. 1f death was due to external causes, fill :nm
{a) Accident, suicide, or homicide (lpcdfy\
{}) Date of occurrence,

(¢} Where did injury oceur?

/-I——ﬁ

ty or tawn) (Co BLy)

(Ci (State)
(d) Did injury occur in or abeut home, on fa.rm in {nd‘____nla.:y fn public plnte?

(Licensed Embalmer’s Staternent on Reverse Side)




- - . -

'STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..o.cooreoveorroen N

.., Registered Apprentice No

working under my personal supervision.

- P O. A_ddress

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

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




