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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No

(b) Clly or Lo“nRiL Chmon.d\ ﬁeightﬂ »

(If outabde cily or town limits, write * RURAL and name of townaship)
(c} Name of hospital or institution:

.................. 8t. Marys Hospltal. D

{If not in hoapital or inatitution, wrn.u atreet number or location)

Registration Distrdct No.. 522 2% N - Primary Reglstration District' No.. // / """ S v " Registrar's' Nol,.o =/2—j’é Tl
L1, PLACE OF DEATH 2. USUAL RESIDENCE OF DECEASED:
o e . " 007D
SRR = 7 1P Mmooy s | yr mw: i rps (a) State...... Misgsourl. .. o couty 17

(¢) City or town 3t. _Louls ?

(If outside city or town limita, write “RURAL"}

@ Street No. 0001 _Lindell, Blvd

(If rural, give location)

‘3 {&) If veteran,

" (¢) Social Security

name var SDKNOWN (none ). Nlﬁ.&:;l,Q:-.jZTZBS .

ta

t sale D

5. Color or 6, (@) Single, widowed, married,
race. t e divorced Eigd

6, (3} Name of husband or wife

Eva MCMi ll an Tai t . alive.....@é.. .years

........................ 6. {¢) Age of husband or wife if

{d) Length of stay: In hospital or institution No
- {Specify whother {e) Citizen of foreign country? (Yes or No)
In this commumly .
yoors, months or days) If yes, name country.
. MEDICAL CERTIFICATION
3. '(a} PRRINT
FULL NAME...J 80€ 8 F. Ta.‘l. % , %
20. DATE OF DEATH: Month.. JUNE. . day th

Y&!l'...1.9.4-2.............._....hour.A_._..l.Q..:..l_é. minute.. .. .. M.

21. T hereby certify that I attended the deceased (rom 2""26"42 *

< 9. s N SNRT. o .
that Ilast saw h. kAsw. alive on............. 20X ’ Y ey 10 S R
and that death occurred on the date an
Durgtion

I‘tﬂmediate cause ﬁeath

T

o Brawnee. Preston Pang, 4 Scotland

7. Birth date of d d ADI‘il 10 1888
{Month) (Day) {Yoar) )
I A 1
8. AGE: Years Months | Days If less than one day Due to \w A MW \I(Dw;c.
b4 hod hr. in.
: 2l e o X a—(l-c&.() Lumm,a

(Cit;

. town, ar couaty) {State or foreign country)

10. Usual occupation Sa’ esmmager. (Power ?quipm

11. Indusiry or busin

Lucyrus-Erie Co.
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tnde preguancy ml.hm 3 months ofdnth]
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5 2. Name....J 8088 Talt, S _
E 13. Birthplace 43001'-1811(1
- 14, Maiden name I'icé 1%?]: otB 1}1 . , {State or forefgn country}
g{ 15. Birthplace 7T Scotland
= . {City, town, or county) = (State or foreign country)
16 (a) !nforma.m MI‘E . J : F Tait Y

{¥) Address......... 3701 Linde 114 Ble., " -
17. (a) \_.\_‘___I_‘EHIOV&J.. ........ — (b) Date thereof. 6'12_"_'_42_"_.

{Burin), cremation, or removal} {Mcnth) (Day) (Year)

‘\(f-') Place; hurial or cremation

Conneant, Ohlo

18 (a) Signature of funeral d.u'ectmc IB.R Lupton . SQIlB; .......

RS Y i
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[ { which death
Of autopsy ’ 74 x...lshould be

|charged sta-
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Major findings:

{f operations
. pah .
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22, If death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide (specify}

(b) Date of occurrence

{c) Where did injury occur?

{City of town) {Connty)} tate)
{d) Did injury occur in or about home, on farm, in industrial place in pubhc place?

. {Specify type of ploce)
While at wodly.....0 ... - {e) M, of injury....... .,....,.....ﬁ..r“,...,.....

23, Signaturg.. oI NP NAASOR KON © (M. D.orother)......
Address 597 A0 " Date signed 2h OIL}
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STATEMEf\"i‘ BY LICENSED EMBALMER

i I hereby certify that the body whose name is ‘recorded on the reverse snde of this certificate was embalmed by me, or by.......... e e e mnanane
M ]

............................. - : ceevemns Registered Apprentice No. ,

working under my personal supervision.

e BT h o - Llcensed Embalmer No.... 5 o //

.. ' > v " 'P. 0. Address... Q/ ,{Qi‘_w,

Note: The above MUST BE SIGNED BY THE'LICENSED EMBALMER in his OWN HANDWR[TING (Failure to comply with
the above constitutes grounds for revoeation of license, ) - \ {‘_. A

y
. If this body is n?t embalmed, fact should be so stated nbove.




