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STANDARD CERTIFICATE OF DEATH

8 Il 8 Primary Rcdatratf.on District NOIQ-@-?

State File ?

Registrar's No

werry
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8G0

{ENT RECORD

1.

{a) County.
(b} City or town

(c) Name of hospital or institution:
irmin De 8100‘6 HQB.DLta,l g wapmaressrsssrmnneenes 11 (d) Street No.

PLACE OF DEATH:

St Lauis

2. USUAL RESIDENCE OF UECEASED:
(@ sae.. Mlsgsouri .

(1f outaida city or tawo limits, writa “RURAL" and come of township) () City or town., B (o]0} rb On

C @ comy Eranklin . .

%'
7

(d) Length of stay:

In this community

{1f ot in hoepital or in-l.i!.uuon weite street number or logation)
In hospital or institution

Y.
(IT cutaide city or town Mmita, write “RUHAL") LR d

{Specily whother {r} Citizen of foreign cottntry?.

(Ll zural, give locatlon)

yoars, months or days)

If yes, name country.

{Yes ot No)

I<‘ULL NAMF

{s} P

A/Orfn?d Jean /dc{al‘m Q

20. DATE OF DEATH: Month

J.a e

MEDICAL CERTIFICATION

day. J: S—

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERM

lla roceived kocal registrar)

[ Address... [’ .

3. (¥) If veteran, 3. (¢) Social Security yeﬂr..........l..?—---‘{j—------h(’"r ? mlnmg.g.._.ﬁ...m.
B, No.
namew 21. I hereby certify that 1 attended the deceased from J hiees o
Color or 6. (a) Single, widowed, marrled, 2 34 19“/3 to... J - N R I R ') V_?
4. i /race. Wh-l t £ 0 di"o":'-'dslngle- that Ilast saw h. 2 #7. alive on... - J Bever.... Ko S
6. (5) Noame of httsband of Wif€.....ooveveeoreremeres 6. () Age of husband or wife If || 8nd that death accurred on the date and hour stated “E:VE b Duration
AlIVE. oo evrversrrrmsreonen years || [MEnediate cause of death..... CEEKerbSel: 700 4?
N -~
7. Birth date of deceased.. April.. IS5 1928
(Month) (Day) (Year)
8. AGE: Years Months Days If lesa than one day . ..L-mx
1 6 9 1 O R 1 | PRURORRT . 1] 8 T
5. Binnpace. BOUTOON Missouri()
(City. town. or county) {S1ats or foreign country)} o
. Othet conditions
10. Usual occupation 8chool Gi Tl (:n:l:nfu pxe:’nnncy within 3 months of death} D
11. Industry or businesa ) ‘ SR 1 PEYSICIAN
1ngs:; ’
5 ( 12 vame. CLYGE Adams oy Eding ;)
S nkl] : S I R
E 13. BirthDlace_E.x.a.nkl.l.n"...G.th.y;. .u....Ml.Sﬁ.QllIid ' which death
o .M.ghd. IAIn. Ifsu.nly (Siate or foreign country) Of autopsy should be
14, Maiden name 264 . AENET ] Y- fl!mt}'g]c} sta-
i1 ¥..
g 15. Birthplace B&‘i{??fc:m’) (sﬁ'}, 3332‘“3:3? 22, If death was due to external causes, fill in the following: ’
6, () Informane.. CLY 0€  Adams () Accident, sulclde, or homicide (specify)
@ Adress_._BOUTDOND,- Migsouri (&) Date of occurrence
7 (@ wBlial . (8} Date thereof... l/ 26/ 43 {e) Where did injury eccur? T v T T
" {Burial, crezmution, or removal) (Monib) ( “') (Year) () Did injury occur in or about home, on farm. in industrial piace in public place?
(¢} Place: burial or cremation... S@UIDONR, Missouri
5 f of pla '
1. (o) Signature of f““m?', Sfécm’?Albe rt H. Hopoe, In o won ___("f' B N of Injury... —
& Address_..__ . a 23. Si /i'k,a,t;c (M. CDD r oth )W
19. (o) , IA‘\l 20 1Q43 ) . Enature- o

" eal e 80ra,. Dot signed. LS. 73

{Liccosed 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......... oo

" Registere& Apprent‘ice No : ,

working under my personal supervision.

P. O. Address

Note The above MUST BE SIGNED BY THE LICENSED EI“BALI\TFR in his OWN HANDWRITING. (Fallure to comply with
-the above constitutes grounds for revocation,of license.) .

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




