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

e

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH . ]- g 1 -1- L

FEIT TS STANDARD CERTIFICATE OF DEATH i st o

e

194“ \ RZEIE
 Registration District No........f.% W - Primary Registratior District Nocjgx) T OR[T T Regisirar's Nowo.... / ?7/ o
7

1, PLACK OF DEATH:
(g} County St » L ouls
(b City or town N 0)( m 'Q‘N o) Y

(If cutaide city o town limits, write "RURAL" and geme of township)
{¢) Name of hospital or institution:

0'Sullivan Nursing Home
(Tf not in hospital or institution, write street number or location)

(d) Length of stay: In hospital or institution WXE.
{Specily whather

In this CommMUMILY. oo
years, montha or days)

2. USUAL RESIDENCE OF D:"i:CE‘I\SED:

(a) State. MO . e {8} County. ReV nOldS . -~
@ Cityortown....Le8terville 4]
(If outside city or town limits, write "RURAL"™)
(d) Street No : w
(If rural, give location) I‘ -
(e} Citizen of foreign country? No (Yes or No}

If yes, name country.

3,40 PRINT o moe Waghington Weeks

MEDICAL CERTIFICATION

3 ) Eoet 3. () Social Secmit 20. DATE OF DEATH: Month. Ml . day ,7
. veteran, . (e ial Security
N one year. LE 1,[},—- lzur . minute /'F' M.
name war. Jiffs) No. /. \j P~
- 21. I hereby certify that I attended the d sed from.
5. Color or - 6. (o) Single, widowed, married 7‘4 L.
Male (0 White Married SR
4. 5e ; e race. oot ) divorced.... that Ilast saw h.. /.. alive on (= v 19,77 H
6. {5) Name of husband or wife...........oooovvovonn 6. {c) Age of husba.nd or wife if || and that death occurred on thefate and holr statedabave. Durat
'Rraliion
et e e e e e alive. . vears || Immediate cause of deathry
ey *
7. Birth date of deceased Hay 1 187 2 Aelomar=) | Dedrb— e
(Month) (Day) {Your) </
-y . e ‘i\
8. AGE: Years Months Days If less than one day Due to 07'4&--"’& /u M —_
70 1 ! & | DS S =
Due to. N o

9. Birthplace. Leﬁt 1+ I‘Vllle HO. 5’ .

(City, town, or county) (State or foreign eolintry) /

Other conditions

10. Usual occupatmn Farmer ‘
Industry ar bnqmnqq TJ ive 8 t Q Ck

=

(lncludu preguancy within 3 months of death) (A b

oo

MOTHER FATHER ~

N N

7. @, IBurial,.

(Buriaj, cremation, or

18. (a) S:gnatureof funeral dlrectorAlbert &3 Hoope I'ﬂ
& Add ﬁ?&g Washln n AT

19, ™ b)
@ . Tosal resulgu% N (Rexusuar s wignatuee) IM

Wi v PHYSICIAN
ajor findings: -
12. Name Jameg P.. Yeeks Of operations, ]
i : D : R . Underline
1., Birthplace..... W IMK Mo, ) e the cause to
e . {City. towey or county) Statn o ign country, Of autops N N #: |should b
14. Maiden name, ct'-ﬂ'lllv P I‘é Tlé"ﬁe wopsy :h:r:eﬂ Bt::
- tistically.
15. Birthplace (Cgﬂmlﬁ; or county) M%ﬁ.{;.;;}é;;;;;;;ig"_ 22. If death was due to external causes, fill in the following:
16. (6} Informant. MI‘S J,.‘hn 1?01?181' {a) Accident, suicide, or homicide (specify)
) () Ad‘dr-ess H 1EmA I'Ck ! l’TO » (&) Date of occurrence.
" 4 Date thereot. O/ 9/ 43 (@ Where &id Injury aceur? {icie ) (Comnt) {State)
e of town, unt tate
(Moath) (Day) (Year) (d) Did injury occur in or about home, onviarm.'m industrial pl:.:e‘ in public place?
(). Flace: burial or cremation Ironton . MO, P

Q

Daw

(Specily type of place)
(e} 7M.

€ of ln]uryﬁ-h:k
O eZZ;"; o

23. Signature (M. D.orother). - _.:.

Address Ad2e. o H Drcorest LEX o Date aigned..{[ﬁ./f.él--

‘While at work?.......

fu f {Licensed Ené{mer a Statement on Reverse Side) ik




»H -

STATEMENT. BY LICENSED EMBALMER

d'on the reverse side of this certificate was embalmed by me, or by

et . . , Registered Apprentice No. I? ? j ) .

. :[' herelyv certify that the bady w
S o U
. working under my personal supervision,

? w cen R P 4 Licensed Emba]mer No....-..._fz‘.{..ad? = N /A
' ! o ) . ‘ - . < P.O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in‘his OWN HANDWRITING. (Failiire to comply with
thc above coustitutes grounds for revocation of hcense J o, 5 -

If l}ns body is not embalmed, fact should be 50 stuted above. P s I

.




