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

DEPARTMENT OF COMMERCE
BueBau oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

9139

FILED AP STANDARD CERTIFICATE %@@TH State Fite No
R8 194D 1. 25406
Registration District No.. oo Primary Reglatration District No. erest e Regisirar's No.
1. PLACE OF DEAT!{! Louis 2, USUAL RESIDENCE OF DECEASED,
. o e o T s oy M
1y of towm, ([{ outaide oity or town limits, write "RURAL'" and noine of township) (¢) City or town.. St..l....L.Q.uiﬂ 4‘
(c) Name of honeitnl or inatitution: D ("“;;ﬂ-lldﬂ l:lt;'—u“t;:;.l]“n;l“;m ‘R A.‘l:"') """“""""‘“
Masonic Home of Missouri J @ StreetNow5351 De]

(If not in bospitai ar Imtmn.nn. writs strest nurTu or locuﬂg)

ZH rursl, give location)

1l 16. (e) In!ormant

15. Birthplace......

{d) Length of stay: In bospital or imtitut‘nn mos .
N {Specily whethar (e} Citizen of foreign country?. {Yes or No)
In this community. /{f)
yoars, monihs or days) If yes, name cotintry
3. PRINT ‘{ MEDICAL CERTIFICATION
Pl NAME Me.ry F, odan i 20
20. DATE OF DEATH, ‘Montt. MEBYXCH . .
3. (d) If veteran, 3. (¢} Social Security 194 . IO A 16 o A_,_ M N
. OUr. minu A - . N
name war. No ﬂ/ £ = year De c 8
1. 1 hmb&cenlfy that [ attended the d d from! » ]
‘ 5. Color or 6. (o) Single, widowed, married, 940 0w M8Ych 20, Igg,a,,m '
4. Sex f moee w divoreed WY { Do i £ 2 that [ last saw b he rallve on MB-I' Oh 20 1942 . 19..._..;
6. () Name of husband or wife___ <270 2> 6. {(¢) Age of hushand or wife if and that death occurred on the date and hour stated above. Duration
=N NN /?o. DA S years || Immediate cause of death
7. Birth date of decsased. NOVs 10, 1848 :
R Gwi Chronie Myocarditis [ .
8. AGE: Years Mdntha Days I less than one day Due to I-’
1 s _ Senility L ¥ I ¥
93 h 11 hr. min, # [ ) /’j
. ] {{ Due to T
g. Birthplare N(iiSth lle, )Tem. (s — preve - ]} }f l)
. ty. town, or county, tate or forsigt coon . [y f’]j EJ:
Other conditions 2 Py u Ve
10, Usual occupation 4// - (tln:lrudu resnancy wTibin 3 manihe oFHestk) ‘L"I] ....}t' s l
11. Industry or business X i SR A -:- == PHYSICIAN
B { 12. Name “harles Farnham Berry MBIl operations e T T TR LR Underline
o P - - —— - -
55 13, Birthplace _ 1 @ Salem, Mass L & e ; = : ::Leighng:ea:g
- . ey, fown, or . tate or g0 country LT A e — b 14 b
& 1y Omaﬂ O nitopey CLLIIIIIIIIII DT e
= : tistically.
S
=

{ 14, Maiden name....

(Cn.§ n. or unly}

(6) Address R 044- J..."..,__,,
17. (8} __.Bu Wz I - W

Burial, ersmation, or removal,

(6) Date thereof

2.3
(Momth) (DAy) (Yexr)

(¢) Place: burlal or cmmauom.ﬁﬁé.é..éﬁﬂ.dﬂ.r_d.f_d/._ﬂ. ______ -
18. (5) Signature of funeral dircctord- L2 T4t L A an 3R uSTEKR.
() Address._ e BE A1 A a1 oA

19. (@ LIAB 01 o ® .

22, If death was due to external causes, fill in the follgwing: = -
{¢) Accident. sulcide, ot homicide (specify) i

....] % Date of occurrence~ N S e - -

Dy e e — -

{¢) Where did {njury occur?. T ; oo )
¥ or town,
{d) Did injury occur in or about home, nn fnrm. in industrial place in public place?

e dand T L N SUFRR I S
i (e

Specily typs of place} .
(£) Menns of iDjUIY e S e

{Dute roceived local ragisfrar) existrar’y aignatore)

{Licensed Embalmer's Statement on Reverse Side)
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' 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 A

, R ed Apprentice No

working under my personal supervision.

| S o S Licensed Embalmer No..g....... 285
T : : P. 0. Address e P

- v o - N . ) Sigm‘d

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.




