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

DEPARTMENT QF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI 1 {} 7 a 8

WEp JUN ™% %8 i STANDARD CERTIFICATE OF DEATH sue rie o

(lfom.sldn nlty or towo limits, write
{¢) Name of hospital or {nstitution:

“RURAL" and noms of towoship}

68178, Broadway. /.

{d) Length of stay: In hoapital or institution

{If oot in hoapital or institution, “write strest number or locotion)

5 years

In this community........

{Specifly whether

years, months or days)

{c) City or town........

() Street No

Registration District Now. s e 2008 = > Primary Registration District I\oLnDO;a Registrar's No.........,....ﬁ.ﬂﬁ,ﬁ, .....
1. PLACE OF DEATH: h 2. USUAL RESIDENCE OF DECEASED: 0?; T ==
{a¢) County (@) S Hle‘ Bouﬂ e / 7

(b} City or town... Lt.louis @) State ) County

8t.Llouis e [

(Lt outalde city or town limits, write “RURAL™) /

66817 3.Broadway
{It rural, give location)
ne

{¢) Citizen of (oreign country?. (Yes or No}

If yes. name country.

. (3} PRINT  Qrace Waybright

s s Fomale. | /u.White

6. (¥ Name of husband or wife

ULL NAME
3. (& Ii veteran, "3, (o) Social Security
pame war...... JORO No. . None
5. Color or 6. {a) Single, widowed, married,

nzdivorced wido“ d

{¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.__ LBY day 19
year. 1943 ; hour, F mintite, 0 M.
21. I hereby certify that I attended the deceaaed fromﬁ {Y

o AR A LT H

that [ last eaw h.©2, . alive on.. 207 4‘_:';/ . AN lO.ﬁ. é

and that death occurred on the date and hour stated abgve.

{City, town, or county)

(.‘iuln ur fureigo r.nnutry)

Benjamin H. 'Fay brigm alive...... ~=__ years|| Immediate cause of death., 7 .£2£. / /?4_( D“m‘um
1 it ofdecaed. ... 5 1 1901 ||.Z 228 flC L E NS
{Manih) {Day) (Year)
8. AGE: Years Montha Days If Jess than one day Due to L /1S evDIN A LoRd ity A
41 11| 18 N dard ctrintosr. <7 Zrad
: = ==l Bue waféeaip/zcsﬁ
9. Birthplace Pacific, Mizaouri 7

{Burial, cremation, or romoval)

(Month} (Day) (Year)

Place: budal or cremation.... N2310nal _Cemetery .

freister U.& ,L.Co.

Addr? HY ..:. !,}_.. W

19. (a) [ J—
{Dnis received local registrar}

@
18. {(a) Signature of funeral director. C. p°£
® 4 S.Broadway

&

{Reglstrar's signature)

. Other conditions.
10. Usual occtpation. Hou'°'1 fQ (h:clud. prt[n';::cy within 3 months of death) ﬁk
1. industry or busi === PTTY {‘ PHYSICIAN
-1 ajor findings: ) R
8 { 12, Name......JQh0 _Holton , Of operations..... == - Undertine
g > : T .
21 13, Birthplace Unknown 7 ﬂ & ;h]&g:t&s;m
WD, OFC (Stare or foreign country) Of aut P should b
E‘z i4. Maiden name..ﬁi.g.;.. ﬁ ..... }l‘?&rrﬂ 11 auiepay-. o chaorzeﬁ su&r
= tistically.
g 15. Birthplace Jzif e'rn'iocgmfounty ’ %ﬁ;m torvimeaaise i1 22+ 1F death was due to external causes, fill in the following:
6. (&) Informant.. ( Q ) {a) Accident, suicide, or homicide (specify} g
(8} Address, 3 12 2 C hi p p 9‘3 St Lou i ﬂ ... MO- ______ (b) Date of occurrence
17.560) . ERFABY. . "G) Date thereot.. 4. =323 = _¥3 || @ Where did injury occur? ity o vy ™ (Coagind {iaa)

(d) Did injury occur in or about home, on farm, in industrial place. in public place?

23. S-lgnall.lr&(/4 %
Address. 7//? 5,,.

(Specify type of place)
While at work? o eececcrccriaoanien feans of injury...

— . (M. D. orot] ).
a%bzwq’
ﬁ W .. Date signed..pop—p ey

(l.lc‘onled Embalmer’s Statement on Reverve Side)

Ly %
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

-

| (74 7000
— G UPe0, Rddeess.d... =2 5//‘7/// ..................

Note: The above MUST BE SIGNED BY THE LICENSE D EMBALMER in hls OWN IIANDWIHTING (Failure to comply with
the ahove constitutes grounds for revocatmn of license,)}

If this body is not emlm_lmed,,fact should he so sinted above.




