. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH J 6 3

E,ll'i.;z:;n FIL%UREF:EI;)THEZC&NS‘%@‘H STANDARD CERTIFICATE OF DrEATH State File No...._.__.___;?SS___

D D 9 Registration District No.... S . Primary Rezisirat'!on.Distr{ct NO..L‘___........._.___é_ Registrar's No
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: jf- 6 77¢
(a) County ; Mis SOU.I‘i
& State.
(& City ot town.... DL« LQUIS @
{If outaldn city or town limits, writs “RURAL™ and name of tawnship) (¢) Cityortown
{¢) Name of hospital or institutlon: D (lfwuida ity or¥awn lmits, write "RURAL"™)

Missouri Baptist Hospital & Swectno D816 Hodiamont Avenue..

{It not In hospital or fnstitation, write strost numgz Dlﬁcuhon) . (If ruzal, give location)
{d) Length of stay: In hospital or institution a2 t © ci of f ’ NO v No)
Specifly whether 03 tizen orelgn country s or No,
In this community. 50 _Years
years, months ot cnys) If yes, name country
MEDICAL CERTIFICATION
3. (@) PRINT
3. (b} If vet 3. {o) Social Securit 20. DATE OF DEATH: Month S day
. (= . . 1T
yeteran § ¥ year. 1942 hour. 9 minute. 30 P%,

name war...... NONE No._None

. Male ) > ii‘Wﬁite “;z“"dj‘j“"“,."éﬂi"a"c‘&“é"i-“' e

that Ilast saw hjel_s alive on

6. (b) Name of husband or wife . ..cccoireenns 6. (c) Age of husband or wife it and that death occurred on th
Louise Clem _years
7. Birth date of demaed....June .ll > l§.5.fl__
{Manth) (Day} (Yur)
8. AGE: Years Months Days If less than one day
86 7 9 hr. min
9. Birthplace I11. /
(Clty, pawp, or coynty) {State or foreign country)
10. Usnal occupation ﬁ ‘Ei re
' 11. Industry or busi _| PHYSICIAN
<] f. ——
5§ 12. Name David Clem | Underline
b . Illinoi Se} ' i . S the cause to
= 1 13. Birthplace . e torsie p— 5 ] lwhich death
~ . o o country b WL——" should be
= { 14. Maiden name mgw mﬂt . of aut?pay : . |charged sta-
E Pa / tistically.
g 15. Birthplace (Cllr prs——t [State or Fmveien svumirs) 22. If death was due to external causes, fill in the following:
H. C. Emrie (a) Accldent, suicide, or homicide (specify)

16. {o) Informant.

® Address__.._.__3§ﬁg_ﬂ.i.L&_V_@_._,“_Jenning_s,_ M Date of occurrence
17. (a) _BuriaL___ () Date thereot__1 /23 [/ 19 ) (©) Where did injury occur? ity o tama)
&Y, [ 14

(County} (Siata)
Burial, ¢remation, of removal) (Monu-) ( () Did injury occur in or about hame, on farm, in industriat plal:e in public plnce?

{¢) Place: burial or cremation Mount Leba’non Cemete ry
18. {o) Signature of funeral director. Math Hermann & DOI'] _ While at

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

Bpecily type of placa)
a) Meam of in;ury.,.._...._._..___ ........

18l East r Av ' '
) Address......SE2E j Ee—mrl—e ———— 7 (| 25 signarub G . (M.D. or other)— ¢
» 19. (@ (D-urmr.d faéal ‘p.:i'lrﬂr) @ {Registrer’s sigpaturel Addres&(;..i.ﬁlm&:w[ ——————— —. Date. m;n«/ zlﬁ

ST 19 V g‘f_ gi (Licensed Embalmer's Statement on Reverse Side) /

A2




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the revérse side of this certificate was embalmed by me, or by.

. Registered Apprentice NO... e ,

working under my personal supervision,

P. 0. Addr N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Failure to comp]y with
'the above constitutes groinds for revocation of license.)

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




