DEPARTMENT OF COMMERCE
ENSUS,
UV 75%194)

Registration District No, A—

MISSOURI STATE BOARD OF HEALTH ‘ 5 9 g
3 2 57 B g

STANDARD CERTIFICATE OF DEATH State Pite Noo— 252
Primary Registration District No._:,C_'E_)__,Z__ Regisirar's Now o> 26 (75

1. PLACE OF DEATH: /

In thia community.

40 yea.rs

. {8) County St . LOliiB
(b) C:ty or town. Cla.vtnn
(If cutaide city or towo Limits, writa “RURAL" and name of township)

ey Name of hoapital or institution:

B4, bouig Lo - Hospital. ...

(Lt not in bocpi!.n] or institotion, write street uumb-r ¢ location)
{d) Length of stay: In hospital or inatitution... d\wa_ﬂ.w
{Specify whether

yours, months or duys)

2, USUAL RESIDENCE OF DECEASED:

{a) State Mo, (%) County. St, doui 8; t .
(© Cityor town Overland : P
(If outaide eity or town limits, write "IIURAL") -~
() StreetNo 242) Verona Ave -~
(11 rural, give lecation)
(¢) Citizen of foreign country? Ng - : (Ves or Nao)

If yes, name country

fuil Mame . Kate Dimitry

MEDICAL CERTIF[CATION

PRI R - 20. DATE OF DEATH, Month OV, day 8
- veteran, . v e le.l.l[
namee war. Qﬂn No ; ¥ year. 1941 hour. 1 minute..®. 05 A oM.
"""""""""""" s 1 21. 1 bereby certify that I attended the deceased from_. __J.O__;_Q._A\l
5. Color at 6. (a) Single, widowed, married. 9t 11-8-=41 .
5. Sex female/| ..white divo M et 11est waw b € T ativeon L1 =8=41 1
6. (8) Name of hulﬁn_d OF Wile_ oo 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
John try - an"__ﬂ_?g _years || Immediate cause of death
7. Birth date of deceased Mar 4 1857 JM’M QMMW e aﬁz,
) . (Moaoth) {Day) (Year)
8. AGE: Yeara ’ Months Days If less than one day Due tu...._..___......_...c_!.'.:?’k-m-c -Mw:,l S WA,
74 8 4 hr. min F:a )

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

9. Birthplace_. __Q___Q_l.n v ounty.. o Mo,

{City, tawn, orcounty)

10. Ustal mpaum__.___lmnsamf.e '

[y
-

. Industry or busineas

{9tate ar foreign mnl.ry)

. Birtbplace unknown

12. Nameeoer o Ph.llip He]:hel
¥G

ermary

. o,
“

-
il

unknown

-
(2]

. Birthplace.

. Maiden name... Li"m" ""ifl M(qﬁ““mﬂmuﬂ

£ Mo,

MOTHER FATHER
",

: (Cilr. I.an ceunty) #(Stats or forsign country)
16. (a} !nformant M

(b)Addmmi)‘A’& e, ‘auvt )

17. (a) o Buila o) Dae thoreot._. /L £ DZZJ’_L_
(Burial, cramation. or remoyal) ¥} (Yenur)

(¢) Place: burial or mmatlon_..)w

M.W

Due to.

Other mndiﬁonn_.})“_%%a-;ni_z
(Inclods presmancy within $ months of th)

PHYSICIAN

Major findings: N —
Of operationa PN WA, S S
R - { - n =~ Underline
it |the cRUBE Lo

o | SO

uto; EX 8 shou e

¥ -psy i v charged sta-
tistically.

22. Hf death was due to external causes, fill in the following: _
(a) Accident, sulcide, or homicide (apecily)

() Date of occnrr

(¢) Where did injury oecur?
(City or town) unty) (State)
{d) Did injury octur in or about home on i‘nrm. in industnal place 1n publie place?

g

Specify t { place)
18. (g) Signature of funeral director £ a While 8t ROrkZ oo ey LB Dl UL o
: - eyl é, ‘o F" N 1. O E;:
- m (& ﬂ 5 23. 'Signature Ftet . altined (M. D. or other). M.
19. (a) .._m ) L. AL ~H ). L D. o .
(Date recsived local rogtstrar X {Regfstrar’s signators) Address, H.' ate
77— ro-of

{ / {_"') ' / (Licensed Emfuliner’s Statement cn Boverse Side) o




. ' } ais v ) S m

sl

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

.» Registered Apprentice No.
working under my’ personal supervision. . : » Y

Signed..... &L A % O%‘A-LM"-/

Licensed Embalmer No 30 %?

P. O, Address W Wio

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

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




