. 8. No, 2
M—9-4.41
v, 5-17-39
2T X20484

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

DEPARTMEVT OF COMM?% MISSOURI STATE BOARD OF HEALTH
oo iasaf (] STANDARD CERTIFICATE Ko ATH
ILED MAY 99

Primary Registration District Ne...

Registration District No...

13083

State File Ne¢

Registrar’'s Ne........ 36,98

LA = -

t. PLACE OF DEATH: - -

{a) Coun:y

() City or 1own.. S ...I,o 3
foutl.lwru city ck%vn%mx&nu “AURAL" and name of towuship)
(<} \ame of hosralta.l or institution:

Home r Phillips Hospital N

([f not in hoapital or institution, writs street number or Iudnion}

(&) Length of stay: daya
{Specify whather
In this community........ AQ years

years, months or days)}

In hospital or institution...

2, USUAL RESIDENCE OF DECEASED:

(@ swe. Mossouri .
{c) Cityor town,.....S..t!_O Louis N

(If outside city or town fimits, write "RURAL™)

(&) Strest No...3315. Market St.

(1f rural, give location)

(b)) County.

(¢} Citlzen of foreign country? (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

3. (a) PRINT ia S
3ol PRINT Minnie omith ‘
= 20, DATE OF DEATH: MonetAPTAL. .. . day...2Q,
3. (b Ii veteran, 3. (¢) Social Security
NO . ,....l%&...___hom 5 minute 28 A- AAAAAAA
name war......8 NOwieee .Hil._
21. I hereby certify that I attended the deceased !‘rom.April
Fe ,7? 5. Color or ) 6. (c(l))’Smgle widowed, married, 4 9 19[,2 to, Aprll 20 2 ;942
4. Sﬂ-—m"_, 2 race.QOL ,,;d’i‘_’?{ﬁed -Widow.. thet Ilast saw h_.gQ".. alive on April 20 2 19______42
6. (b) Name of husband or wife.. .........cceecenens 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above, Daration
Faks
: ALIVE years || Immediate cause of death
7. Birth date of deceased Abt. 1882 Chronic Glomeruiar Nephritis .| Unknown
(Manth) {Dert (Yaas) [;\-”
8. AGE: Years Months Days If less than one day Due to 3 'g- ]
' | 7 |
Abt 60 [EUTPORTRN .| JROTORRO x| (1 / &
U Due to. f ]
9. Birthplace Htaaoxg:{.. 1.7 ]
(City, town, or sounty) tale or fureign country) j a, { =
. {Other conditionsa
10. Usual occupauon__....._.unmp}ngyﬁd {Include pregnancy within 3 mooths of desth) f
11. Industry or b Wi ﬁndinz PHYSICIAN
= ajor (B -
& (12, Name... Honry Yokley . S A operations ,
E (¥ Underline
= | 13. Birthplace. Misaaurl the cause to
] 3 (s ' po which death
o ) t¥, town, or county, tats or foretgn coun| "_‘ Of autopsy should be
i 14. Maiden name...... Jnlepyerwny i |charged ;'ta.
51 15. Birthpt Miseouri.. ... .7. : P
2 irihplace T A (State ur Forsiom sommtre) 22, If death was due to external causes, fill in the following: )
16. (a) Informant Matties Cooper (a) Aecidcnt.'uu.idde. or homicide (apecify)
@) Address 3315 Market St. () Date of occurrence
17. (&) Removal (% Date thereaf.. -4{ {e) Where did Injury oceur? (City or tawa) [Connty) [T
(Burial, cremation. or removal) ) (8 ’) (Y“’) {d) Did injury oceur in or about home, on fa.rm. in industral place. in public place?

{e) Place: burial or cremation.. ﬁ::}‘ba vl.i Lhh
By ---!#v-c.

18.‘ (a) Jznatu.re of funera.l dircctor

)] Address__.
19. (a} .. zb 1w(b)

(Dlr.u rmned locx! registrar

i {Registsrar's l;:;;:;;;:) F 4 U

(Sp‘cﬂ' 3 { place)
,( gwl?le:n.:oaf 15110 5

23, SI:natureQ
Address..a..‘.

- (M. D.orother)..
Date signed._.......

(Licensed Emhnlmer.'lfsu;lcment on Roverse Side)
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. STATEMENT BY LICENSED EMBALMER
0
; ~ 1 L |
R
- -+ I hereby certify that the body whose name is recorded on thé reverse side of this certificate was embalmed by me, or by -
1. . i e -
MR Registered Appreitice No .
o ;
workmg under my personai superv1510n Lo \
ol i H . P
i
oL swned ML L4 A
. - . o ST A7 P D - -
- o e ey Ty Lu:ensed Embalmer No...... //7&
PRI T S I NP . art e Tend s :

Note: .

the abowe consulutes grounds for revocatmn of hcense.) 1 .

lf thls hody is not embalmed facl: should be'so. stated ubme. - R i A

G R Addressg.. ........ 7

“The above MUST Bl'.. SIGNED BY THE LICENSLD EMBALMER i in his OWN HANDWI{ITING

(Fallu.l'e to comply with




