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| G & -EET]

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

DEPARTMENT OF COMMERCE -.

FRWAMDA?!K Czusuisgdz'

MISEQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registradon District No......,(.@.._._l..._...

5457
37

Stale File No.

Regisirar's No

Registration District No_’?wn

72/

1. PLACE OF DEATH:~ | -
@ Coumy.. Ste LoOuig, Missouri,

{d) Cityor town..[.i_ ..........

{] [ ¥ or
(¢) Name of hospit,al ar inatim

8109 Klngsﬁurv /

{If notin hmpiulor jnstitution, “write stroet pumber or location)
(d) Length of atay: In hospital or institution

n'l-i;l ts, write "“RURAL" and nome of to'wndhip}

2. USUAL RESIDENCE OF DECEASED:

I1linais
Monmouth

{If outsids city or town limits, write “RURAL")

Warren Z5&
-
a

{a)

State (b} County.

{¢) Clty or town

{d) Street No.

{Ifrusal, give location)

{Specily whether || (¢) Citizen of foreign country? (Yes or No)
In this community. C)
years, months or days) If yes, name coyntry. oo
MEDICAL CERTIFICATION
3. PRINT 1
#uil Rame..Cora. febster Grove . ... A oELh
. 20, DATE OF DEATH: Month. . FPT e day P
3. () If veteran, 3. (¢) Social Security 1942 12:15 ; P
nAme war No T\Til year. hour. ] minute. o M,
21. I hereby certify that I attended the deceased from
F |5 catoror 6. (a) Single, widﬁwid.dmarried. Feb, 17, wdd o April 25, 10.42
4. Sex. em&l_e ..... ce. ...lmite divorced..__g_.___g.ﬂ@ that T last saw REX. _ alive on Apri 1 2 4: 1942
6. (b) Name of husband or wife.mwocveoeeeceeeeee. 6. (€} Age of husband or wife If || and that death occurred on the date and hour stated above. Durats
. ation
IThaomae P, (GTrove alive ... years || Immediate cause of death e
7. Birth date of deceased.... u.g,uat A7, 1888 .Adenocarcinoma of sigmoid ?
anth) (Day]
8. AGE: Years Months Days If less than one day Dee to P
B
83 - 8 8 | hr. min. e to /r \‘o rd
5. Birthplace.. WL 1€ /-Bennsylvania |
{City. town, or county) (Suu or foreign country} Seni l i‘ty
‘ Y r Other conditions.... 1
10. Usua! mmuom,ﬂQlAhﬁ_WQIK_'_ (:léz:?“;mnw e i)
11. Industry or buslness L oo ) . m : PHYSICIAN
ajor findings: JR—
812 wme_Zelotua Lee Webster.. Of operstions.....NOBE_ —— —
S5, i ETiE / Penn.sgnlvanl . ; : the cause to
Cu., tawn, nreounv.y) {Stata or for country) Of autopsy None :vhouldenbe
E{ 14, Maiden name M2 XY AT White harged sto-
tistically.
-~ b
§ 15. Blrthplace. WM(ECIE}%;;GE) ............. %Sx?‘ oPEn{n];EaI)u j22. If death was due to external causes, fill in the following:
16. (o) Informant Vada Ho Od {a) Accident, sulcide, or homicide (specify)
8 Addreu.........s.l_Qg Klngﬁbuﬂ Place - . ...l & Dateof occurrence
17. (@) Remnyal (5) Date thereof 4’/ 35/ 43 ' {¢) Where did injury eccur?. o
{Burial, cremation, or ramaval) (Mooth) (Day) (Year) (City or town) {County) tote,
* (d) Did injury occur in or about home, on farm, iz industrial place. in publle place?
(¢} Place: burial or cremation...HOImou‘b h ll.l.j.n..Q 18 ..
S, f: [ placs)
?3- @ Slgnature of mier?lodém‘fvr Albe rt H.- "HOPP e..Ing While at work?. .,.,.....(_.p_m ,(:wﬁe:n?of [njury oo ‘t\ -
) Add.rm '"'“';?A 23. Signature.” \‘I_p / —f Lay w or o!.her)\_.’ .
19. () ‘B.. m{@%} I rddrens 3120 Washington Blvd, Date signed. /256

747 (Licensed Emb.lmu Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

....... , Registered Abprentice No rreey

working under my personal supervision.

Signed...........
, Licensed Embalmer No o
* P.O. Address..._.
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEI{ in his OWN HANDWRITING. (Failure to comply with
the above constuutes grounds for revocation of license.)" . & -
- o

If this body i is not embalined, fact should be so stated above. co




