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

N

DEPARTME\TT OF COMMERCE

HLED -NOV 273 1942

Registration District No.........

s

BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CBRTIFICATE OF DEATH
8 1 8 Primary Registration Distriet Now..... ... _.TA QO q

State File No.

35556
93724 .

Registrar's No.......

1. PLACE OF DEATH:

{a} County.....
{4) Cityor tcmn

. o ie Mo

(H‘ ouu[da city of town limits, writs “RURNAL" and name of township}

(¢} Name ot' hospital or institution:

{d) Length of stay: In hiapiml or institution
Al

In

...................... _2519 Glengow Ave '/

(If not in hospital ar institetion, write sireet number or location)

his life

{Specify whether
this community,

years, montha or days)

2. USUAL RES[DEI\CE OF DECEASED:

(@) State...oooennn. st....m.t.s...w.Coumy

(c) City or town

utaide ch.y ar K?elim]n, write “RURAL"™)
»

2617 §ias

(d) Street No

(lf raral, give location)

(e} Citizen of foreign country? (Yes oz No)

If ves, name country.

{a} PRINT

FULL NAME... Claudo -Kally

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month...J

3. (¥ If veteran, 3. {c} Social Security L o
hour....._.. é..
name WO No
21 I hereby certify tended the deceased from,
'2 5. Color or 6. (8) Single, widowed, married, ?.
lored Barried || &9t T LA i N
4. Sex Halo rnf020T9 / divorced.. thar. Ilast saw h aliveon. e . £ oo, 0.902.
6. {b) Name of husband or Wife.oceonecvee. 6, {¢) Age of husband or wife if || and that death occurred on the nd hogy utated ﬂbOVE uldon
Arletta Keolly ATV oo yearg || Immediate cause of death... 7 p 2
7. Birth date of deceased Not Known ,
{Month} - {Day) {Year) |
I= . .
B. AGE: Years Montha Days If less than one day Due to. -
About 53 2
- hr. min.
(] oF Due to.._....
9, Birthpiace .~ i S 'd) i
ty, town, or county) {State or foreign country, ;
. ' Other conditiona. "F’U
10. Uwual occupation Include g ¥ within 3 months of death) ;' S
B z 1
11. Industry or .- ... PHYSICIAN
bﬁla% On Ké Ily Ma](c)a;' Enpgﬂh?ﬁsn:“ < - I w? lij
H: 12. Name.. -Bot-Known H e 7| Underline
13. Birthplace o B the cause to
o {Clty, town, or conaty) (Suu or Inruzn codntry) Of autopsy w V/ Af’ :Vh:,cu 1ﬁm§2 -
E 14. Maiden name ................. _Cabsa 11 U - Y l ¥ c}';a;;geﬁ sta.
K [ tistically.
5 15. Birthplace NO £ va 22, If death was due to external causes, fill in the following:
= mwewum 13- {State or foreign country)
16. (a) Info - (8} Accident, suicide, or homicide (specify) e
- (@ Informant. .- 2539" GIABROW: AV~ —
(8) Date of occurrence
® Addrgupigl e
17. (o). . ® Date thereoffoy 30 AB4R - (e) Where did {njury occur? TSy (Conritn) i)
(3“""1- crematios, or ¢ ‘m"‘) (d) Did injury occur in or about home, on farm. in [ndustrial pla.ce in public place?
' {¥) Place: burial or cremation GrSGMOd ———

. {a) (Bar

. (a6} Signamre of funeral directnr_..A' L' Beal LW# Co,

ve.

i b
luroee:ved loﬂl.im @

|| 23~ Signature X},

(Spsufy type of place)
¥ ) Means of injury....

While at wo,

Address. -

(Licensed Embalmer's Statement on Reverse Slde)
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STATEMENT BY LICENSED EMBALMER ‘
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by :
working under my personal supervision

Registered Apprentice No

 elrhaf B

Signed
) ) Licensed Embalmer No...‘gé.m /
Note:

2 4
P. O. Addresg«é é(? 4
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWI\ HANDWBITING
the abme constitutes grounds for revocation of license.)

(Fallure to comply with
If tlns body is not embalmcd fact should be so stated above.




