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ERMANENT RECORD

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKEA P

Fitd AuG 1

. Registration District No..

BUREAU GF 1THE CENSUS

DEPARTMENT OF COMMERCE

B9

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Reghatration District No...... /0. 0.7,

23617
State File No.
Registrar's No........... 27?4 .......

In this community
yeare, months or days)

Delora Convalescent Home ¥622 Benton Blvdl.,
(Il not In hoaplital or institution, writs streel aumber or Tocatlon)
(d) Length of stay: In hospital or msl.ituticn..@.M. ud.b’&
Specl!y w -'.ber

50 Years

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: f
(@ County..d8CksOR - . Tack f’
Yorrenr Katnisas Cit (@) State 1350Uuri ) County cKson o
(¥) City or town N Kﬂ Cit
{IT outalde city or tawn lcits, write “RURAL™ and neme of township} (¢} City or town nsas Y
(¢) Name of hospitel or institution: (Lf outside city or town limite, writa “RURAL"™) J’

Place

Street No.. 112 Clinton

-~

{#) Citizen of foreign country?.

{If rural, give location)

No

If yes, nate colintry

(szur No)

MEIMCAL CERTIFICATION

16.

17.

19.

Birthplace

@ Address_ 1L B 0N NA T 0
@ .. purial

N W_‘EK‘J i

{Barial, cremation, or removal}

() Place: burial gf frénlafifn/ 11

18. {o} Signature of funeral director
&) Addrews. 1401 Brush. Cree

(a) 7..-...2-0 -Y3

&)

V)

{d) Date of occurrence.

Mvz— 22. If death was due to cxternal canses, fill in the following:
{State or fureign chuntry) Py

(3) Accident, snicide, or homicide (apecify) P
—

3,f9 FRINT Mrs, Viola St. Clair
FULL NAME, 4 hd s
i § i 20. DATE OF DEATH: Month. JULY¥ day....18tH
3. (&) If veteran, Yo 3. (0 Soi:\}a] Security sear 1942 nour 8 " 40 P. M
name war. Ne one
21. I hereby certify that I attended the deceased from., St 2.
17
5. Calor or 6. () Single, widowed, married, P 192G uei! . __,{ @ ,9_5; Z-
4. Sex Female / race White 2 dmmdﬂi.@ﬂ!’?.@.@._«- that I last saw h..£«2. ulive on.., K 19%2_.-
6._(5) Name of busband of ;ye_MI" 6. {c) Age of husband or wife if || #nd that death ed ate apd hour stated above. Duration
Jesse St, Cla BLEVE ..o oo VTR
7. Birth date of deceased . MATCH S 1854 ot
{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day
88 4 13 hr. min
9. Birthplace Illinois/ T
-{City, towsn, or county) {State or Ineeign country) — "
At Home QOther conditions. / I 2 ¥ [‘4
10, Usual occupation ([ndudq preguaney within 3 months of death) j -’ I I\/
11. Industry or business ! S PHYSIGIAN
g { (2. Name___. Elias Stillwell "ot o:.m‘:f‘n. —
" nderline
> - ' N f X the cause to
5 | 13. Birthplace.. AT L,_“.H&“J_!‘_‘__ M- S
- “{Civy¥gwn, or cowety} (Stgip or forelgn cduatry) Of autopsy D:‘? - fﬁ".’;fﬁ:g
m Samtya-
14, Maiden name......_#F ’ ..MM P lcharged ata.
E o tistically.
15
=

=t

(=S S

() Date tiereof _Tuly 20 1942 (¢) Where did injury occur?

(City or town) {Co

anty) (State)
(Mooth} (Day) (Year) (&) Did injury occur in or about home, on farm, in Industrial pln-ce in public place?

Y. Haghington.

.ﬂen}em /-—\
Rt While at work?.__..

"

(Date recelved local registrar)

{Megistras's nixnntm)' i dresg

s

ype of place)
M -

D, orath/x)
......... _ Date dgned? 4205‘2

L ] (Licensed Embalmer’s Staterieneoh Reverse Side)
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STATEMENT BY LICENSED EMBALMER -

"1 [ hereby certify that the body whose name is recerded on the reverse side of this certificate was embalmed by me, or by i y
: {

+
1

Registered Apprenticé No ey

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Fni]ure to comply with
the above constitutes grounds for revocation of license.)

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




