V. 5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 3D 9 9 4

“‘“u HLE NOy f;".f'j‘_;;g ) STANDARD CERTIFICATE OF DEATH Stae Fie N
Registration District No... 8_1_3 Prlmnr;r Registration District No.voooooo . Registrar's N’o..9408

O

1. PLACE OF DEATH: 2. USUAL RE&]&]&MEHOF DECEASED: d d a
(a) County.. . . s -
@) City or town..... Obe Louis, Missouri @ s Hissouri. - &) County L2
It outalde oi wa limits, write "RUBAL" { township)

{c) Name oi hougitaoluor instz:uat'i;:un i, lie sod meme ol tomnebly (@ City or town... 3. LD&E;&; ¢ity or town lmits, writs "RURAL™) //"'"—

Homer Phillips Hospital..d @ swees ... 4209 Hest, Belle

(If pot in hoapital or institation, wrlultree numhernrhj:;’m """""""" {If rurnl, give location}
(d) Length of stay: In hospital or institution no. days
(Specify whether || (¢) Citizen of foreign country?, {Yes or No)

In this community 25 years 2

years, months or days)} If yes, name country
1. E‘I)‘ PRINT Charles TOlaI‘ MEDICAL CERTIFICATION
FULL NAME Novembar 7
O e 3 () Sooiat Seoune 20. DATE OF T“?‘I;ré‘ Month day..[.2

. eteran, . (e 3 uri hour ll minute, 55 P' M.

name war. N NONO..N =T
21. I hereby certify that I attended the deceased { mm.Sﬂpt.g....__..

% 5, Color o 6. {s) Single. widoted, marnd, 26: 1942. toNQ‘!"mber?.,. 10.42;
4. Sex ¥ ‘&RJ .. U ............. .l jdivorced._ M W N that Tlast saw b 1M aliveon Noveqpher 7 " 19. 2

6. (& Name of husband or wife 6. {¢) Age of husband or wife if [| and that death occurred on the date and hour stated above.

Duralion
alive.. Immediate cause of death .
7. Birth date of deceased......... m__3._______._________._\__b_"_n________ q °j . .....C...a.-.e....Q:.f....&Q.Q.t.m...Md....Eutnt-.Qckﬂ..............,ﬁ................ —-Unkno'km
(Month) (Day} (Yeas) )
8. AGE: Years Months Days Jf less than one day Due to \//l-/w’w’f —
U . S min. . /
Dte to.. . t/ =
9. Birthplace.. ¥ ( ( 5 W p., N ‘S -L
ut WH, OF SO Yiate or foreign country, = P
@ N"& Other conditions. )
” 10. Usual occupation. . - (Inclode pregpancy within 3 monthe of desth ZJ ; ;
11, Industry or business........... WS o PHYSICIAN
o Major findings: ;// 4
2 { 12. Name......\ W Of operations SR
= | W | g " - - — oo
- the cause to
- : R
| g Of autopsy i oued staf
H =] tistically.
§ 22, If death was due to external cruses, fill in the following:

(8) Accident, suicide, or homicide (specify)

(&) Date of occurrence

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

. ) (¢} Where did injury occur?.
17. (@ . ot - {City or tayn)  (Couotz) (G
(d) Did injury occur in or about home, on fa.rm ta industriatl place in publlc place?

(¢) Place: burial or ¢

18. (8) Signature of {
YAt
4

(4} Address!. %

Fa .
'4"// 19. (@) o 2‘__194:7 ®

{Data received local registrar)

{Specify type of piace)
o (€) Means of injury

AN T2

..... _ Date signed// /t QZ%Z

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

............ , Registered Apprentice No . R

working under my personal supervision.
1

- Signéd_.@..._ MaR ! %\MW

Licensed Embalmer No..___... L‘\ \Q’D_‘ ..............

1 e ) P. 0. j'\ddress"l'%‘)u%\N .......... .

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

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




