. No, 2
—1-4-41
- 5-17-39
>1 X26290

20

WRITE PLAINLY—USE UNF&-DiN:/G BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

FILED JUN 22 104891

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

16461
5086

State File No.

Registrar's No =

1ﬂn9

- -

l. PLACE OF DEATH:

(@)} County.

(b) City or town.. 8t._ Louis

{If outside cily or town limits, write “RURAL" ond name of township)
(¢) Name of hospital or {nstitution: 0

S 5 5 3 s V) .
{!f notin bonpuul or ostitfftion, write street number or location)
5. .wkse

{d) Length of stay: -
(Specily whethsr

In hoapital or inatitution

In this community.
years, months or days)}

2. USUAL RES[DF.NCE OF DECFASED:

(0 sweMiggourd ... ® comyPhelps. .
Rolla

{¢) Cltyor town
(If outatde ¢ity or Lown Limits, write "RURAL"™)

ﬁ:»

(Yes or No)

(d) Street No

([T rural, give location)

No

() Citizen of foreign country?

If yes, name country

3. (o) PRINT
FULL NAME

--------- Lillizn Mollett

3. (&) If veteran, 3. (¢} Social Security

10. -

11. Industry or business )

5 12. Name ARATEW Paxton

E{ 13. Birthplace..... UKo _"__?
g 14. Maiden name.. é am"mﬁ“ﬂl’fvnn Ger torelsn conntry)
S{ 15. Birthplace. JT1K o Ink. 7
= {City, town, or county) (State or foreign coantry)
16 (a) Infornmnt .......... W&lte;‘:. 1,15 llet._'b.._..‘ -

name war. Nt‘} No..m..g.unem.___._.m.
e/ 5. Color or 6. {a) Single, widowed, m?rried.
s sec Femalef| ncfnite. .. / sivercea_MaTried
6. (b)) Name of husband or wife. .. 6. {¢) Ageof husband or wife it
Halter T, Hollett aive@B8. v
7. Birth date of deceased........AgguBt 13 1 87 9
(Month) {Day} {Year}
8, AGE: Years Months Days It less than one day
68 9 89 hr. min
9. Birthplace INk. IInk. A

{City, towa, ar cguuty) {State or foroign country)

. Usnal occupation HO‘U.B SWife

(b} Addreu Rgll - M 2 MOy

17.%0 . Buri {#) Date thereof.. 5.[ 14:/
{Burlal, ¢ramation, or temoval)

(Month) {(Day) (Year) -
(¢} Place: burial or crematian.. _Hﬂlla Mo,

{a) Signature of funeral director.. Alb-e I‘it- .
((b: Addnﬁuﬁ??o Wa?BJ:!.l “gt

18.
Y - WA

19.

Due to.............

MEDICAL CERTIFICATION

7 L

20. DATE OF DEATH: Month. JVURE. .
minute._. d ; E.

Yeﬂ-l'li..g.éa ____________ ..hour. L i

21. I hereby certify that 1 attended the deceased from........m-?_, S
¥/3 19..‘4..740...............9—1.4.-“.1_. Vel .. 19 2
that I last eaw h_.fet... alive on. et £.L2 19,4 2

and that death occurred on the date and hcn.uatated abave.

Immediate cause of death......{Ix s ade s

Due to

—g

£

W/

I//I
wf

———

Other conditions.
(Inclade pregouney withio 3 moaths of death)

PHYSICIAN

Major findings:
f operations

Underline
thecauseto
‘Iwhich death
should be
charged sta-
tistically.

Qi autopay.

Hoppe- Iﬁc(

M

(Data received local repistras) (Registrar’s signatore)

22. If death was due to external causes, £l in the following:
{e} Accident, suicide, or homicide (specily)

(3) Date of occurrence

————

(City or town) unty}

(¢) Where did injury occur? o o
{d) Didinjury occurin or about home, on farm, in industrial placc in public place?

(Spec{! type ol' place}
,( )} Means nf mjury )\

23. SWLum_..Z%H&_M (M. D. or other). m,:%'
Address_..G. %?“.{YHMW__M Date nzned--M/-f--fz-

‘While at work?._-

V' WA
¢
r

{Licensod Embolmer's Statement on Reverse Side}




;?‘\

%

- R NN \',.u-y!

STATEMENT BY LICENSED EMBALMER

1

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

- -

~Registered Apprentice NO. oo

working under my personal supervision,

= P.O: Address

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

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




