. 5. No. 2
M-—9-4.41

Sef \
SRR
Registration Diatrict No/J .........

Y
D%\

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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH 7 6 5g

D MAR 111043 STANDARD CERTIFICATE OF DEATH sue s s

Primary Registration District No....

;’dd Registrar's No....... %¢ﬂ

1. PLACE OF DEATH:
(@) County....wmecren L. Lovis

(& City or town,

{c) Name of hospital or {nstitution:

In this community. 45 JEears

([foul.l'ide city or town limits, write "RURAL" and name of towaship}

................. Halls Ferry Memorial. hospltal...{)........_.......

(If vot in hospital or institution, write street number or location)
(d) Length of stay: In hospital or institution.............

J.E._._dﬁ,«(r.si;.

years, months or days}

2. USUAL RESIDENCE OF DECEASED: 200
(@ State.. Missouri......... @ County /7
(¢) Cityor town.Ofe. Lonisg ?

(If outside city or town limits, write "RURAL™)

@ Street No..2207_HMinnesota. Ave,
(If rural, give location)

(¢} Citizen of foreign cotntry?. Mo (Yes or No)

Ii yes, narne country.

T T Nellie Mze Miller

MEDICAL C TION '
onth.... /£ %JJ g 0‘

(Burial, eresmation, or removal)

18, (a)° Siznature of funeral d.{recm
® Address__ 2301 L_.i';ﬁy'f ;

19. {a) \,..—1——-—- . (&)
La racejved loca) regisirar)

%' @ Place: burla) or uemuunRrot C%ﬁr«r ~-Legsburg,

{Montb) {Day) {(Year)

20. DATE OF D,
3. (8 11 veteran, 3. () Social Security f‘ N
name war. Mo No N . ......hour.... .-—-——" ?mmute ................... M.
21. I hereby cemfy that I attended the demsed from M owind .
.| 5, cotor or 6. (o) Single, widowed, married, 10 }/j to.. 7 4 2 el )’j
- s
4. Safemele .. /mce!ffh;]_,te ...... iﬂivorced...&".;,d.or.’..... <+l that Ilast saw h.. €. alive on._.... 75 &&l Nl Z
6. (b) Name of husband or wife.......c..coooeceeeee. 6. {c} Age of husband or wife if {| and that death occurred on the da .
James. T. AliVE e YEATE /
7. Birth date of d d Jdune 3 3 1891 P ’A’l—!é
(Month) {Day) {Year)
8. AGE: Years Months Daya If less than one day :
51 8 22 STTRTOOTION 1 | SRR - LL:
. Due to. T ——
9. Birthplace LA TR o 2 _Missouri (7.
- (City, town, or county) s o {State or foreign cauntry) oth P
3 er conl on
10. Usual occupation House Wiie {Inelude pregnavcy within 3 montha of death)
11. Industry or business Home S PHYSICIAN
ajor findings: - —_
8 (12 Neme..JamES Hale Of operations........ = -~ . _
> ; ; : /j h f Jj{{) [T A Underline
ﬁ 13. Birthplace Missourd } 25 :vhhem?%?a:;
- (City. town oh.ojo-unl.y) (S1ate or forelgn country) Of autopsy . ‘/ should be
& (14, Malden name Pezr)Whitmore ged e
= tisti Y.
51 15. Birthplace 2213 . L Missouri..€Z... ; .
= T ce (City. towa. or oaunted {State or foreign sontes) 22. If death was due to external causes, fill in the following:
16. (&) Informanto.dmes David Miller : (s) Accident, suicide, or homicide (specify) T
® address. 6200_)'Dell Ave, St. Louis,Mo (&) Date of occurrence
BT o I A5 (e} Where did inju r e

17 (@-Burial - (8) Date theteot. €D, 27, 1944} () Where did injary occur e T )

(d} Did injury occur in or about kome, on farm, in industrial place, in public place?
MO » E—

(Specify type of place)
While at work?....s—— . . y(z) Means of injury...... e

23. S.iinatpre... 748

{ s e £

(Licensed Embalmer’s Sintement on Reve{n Side) ﬂ /




Chnel ""”STATEMENT BY LICENSED EMBALMER

. r,,' i3 —_— .= - S . i

" working under my personal supervision, ‘
LT ¥ S 4 . . !

*" Note: The nbove YIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

(Failia
lhc bov, sll; t ds fi ti flcc €.) . : Yoot :
above constitutes grounds for. rcvoca tion of license.) : R f:f!.cf Fopm i
If thls body is not embalmed fact should be so stated above. - T © o R AR A )

! . L L PR ’



