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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

(ED.DEC 281342

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.. Primary Registration District No.._ /-0 Q..

39858
. Registrar's No......4.ﬁ&'.3 -

' (&) City or town

Registration District No......... _.."/?.‘ —

1. PLACE OF DEATH:

JACINS Oy
AnSAS. Oy

(If outaide city or town limits, write “IRUJRAL" and nams of l.ourmhm)

Name of hospital or inatitution:
5219, 1 peust LSTREE

(If nat in hoapital or institution, write atreet number or Iacnhun}

{d}) Length of stay:

. {a} County

{e)

In hospital or institution

S 7 YEARS

{Spacily whethar

In this community......
yosrs, munths or days)

2. USUAL RESIDENCE QF DECEASED: #f
(a) State Ml S300R] (%) County. Q] ACNSn.7
Qiry £

{11 auLside cily or town limils, wjg

@ StreetNo..0. 249 Lo st

(Il rural, give location)

NES
ENCLAND

‘HURAL™)

rRgeT

(\'eBt No)

(¢} Citizen of foreign country?

Il yes, name country.

il ﬁﬁii“.Q’MRa. HELen SARAY. MERgELL

MEDICAL CERTIFICATION

[ o

20. DATE OF DEATH: MnnlhDEc .

day.
3. (1) I veteran, NO 3. ;:) &stoec“{';’;_: vear. 134 2 hoirr. minute. S 0 Pwu.
name war 2 21. I hereby certily that I attended the deceased from
Colog or . | 6. (a) Single, widowed, married, A - ,n’j . 19 ;
4. Sex. FE MA LE /racewH ITE ‘vorced,.ui.ﬂ.o.ﬂ.f_'?_ that ! last saw h. ﬁ i Wm/ L —
6, (b} Name of husband or-wife... 6. (c) Age of husband or wife if || and that death occurred/on the da{c and l|our stated above, Durati
- wration
Franeis. L. MJ: Rl R ML alive..... "o years || Tmmegffie cause of degun /Q/& :Z 5D
7. Birth date of deceased..... SE PT_EM RE R g I , gél 3
{Moath) {Day} (Year) “/M S
8. AGE: Years Months Days If less than one day Due to.. 2.
7 9 (Q 22 Aitocs
1 hr. lymm Due to y i !
©. Birthplace L O lV D 0 fg E I\I G L A D
(Gity, town, or connty) _ (State or fnreign country) _ _ T o s A
T Other conditions.
10. Usual occupation l 0 M F (;n;l:lde pre:'nnncy :Il.bin 3 months of dealh)
11. Industry or business — ﬁ 'd_ N PHYSIGIAN
ajor findings:
5 12. Name. Wl LLIAM 3 PH R At M/A RINE Ry .Of operations...... T - Underline
2\ 13, Birthptace..L- o N.De. “'3'" R (;E N %!ﬁ—l* N‘f ) the cause to
l.own or conn Late or foreign count: f . N h id b
& f 14. Maiden name... 'g (" A LL ...a Of autopey ﬂ/ &W . ;pa:)_r:eﬂna?
........... istically.
g 15. Birthplace A '0 N D 0 N . gnmm%iﬂoﬁué 22, If death was due to external causes, fill in the following:
(a) Accldent, suicide, or homicide (specify)
16, (a) Informant_ - A St A % B vt
(5) Address ¥ / 9 - - (4) Date of occurrence.
17, @ ASVR 1AL (" Date thercofDEC 1.5, /9y2l| @ Where did injury occur? e R owertc

(Month) (Day). (Yeas)

()

(State)
Did injury occur in or about home, on farm, in industrial place, in public Dlaf-‘e?

(Bun-l cTemation, or removal
*Place: birial or M?)WAJ/‘) INETOM EM.
7. .

Slgnature of funeral directorf.

Address. 74:3/ W~ R"l)...

i8. (a)
[¢)]
19. (8) .

I)au reeclved Iuml ruul.rlr) (Reguunr s sigpatare)

Specify typa of place)
. Means of

W a (ﬂq

(M D.orot

. Date mgndyy%

23. Slgn:té'e_
Address

{Licensed Embalmer’s Stateinent oo Roverse Side)



ol

it Y X
- - '
) STATEMENT BY LICENSED EMBALMER
I hereby c;rtify that the body whose name is recorded on the reverse ::ide of this certificate was embalmed by me, or by.... ... S e eeeemnnmee
. T eeeen hem et e e et renearnn seteemenneseeneneeeeeeneeey. IeEEISEETEA Apprentice No...

working under my personal supervision.

Signed, e . LT

Licensed Embalmer No.

P.O. Addres @%

Note: The above I\iUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

(Failure to comply witl




