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

FED OCT 1371943

DEPARTMENT OF COMMERCE
REAU OF THE C!

Registration District NG e

STATE BOARD OF HEALTH OF MISSOURI

13 318  STANDARD' CERTIFICATE oﬂ%

ana.ry Renistmtion District No...

State File No.

£ 3056

;??;s::trar's No....... ....8296.-.~

{Liconsed Embalmer's Statement on Reverse Side)

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: M_&,
(a) County.. P (@ Sate  Migoouri. _ @ couty 27
(5} City or town.__.___| - Qj.liﬁ ST T
(It outslds city or town limits, wrh.e “RURAL" and name of township) {¢) City or town S t - Loui S, ‘,/
(c) Name of heapital or Institution: {If oateide city or town limita, write “RURAL") 7
Residence; 5801 Cabanne, .. |l sieetno 5501 GCabanne Ave.,
(If not in bospital o institution, write stroet number or location) (1f ruzal, glve location)
t In b 1 or instituti 1
(d) Length of stay: In hospital or ution [ ity wietier 1| (&) Cltizen of forelgn conntey? no. Ves or Noy
1n this coramunity. Py
years, months or days) If yes. name country. :
MEDICAL CERTIFICATION
3. (a) PRINT o
e Samiel L. Wonson,
FULL NAM TR 20. DATE OF DEATH: Month...... 2 € day =X
3, (b) If veteran, . {e 4 ty /1
name war YIOTLE o No. 2_14-01 yenr._._..l...a....lt_%_______..huur minute —P M,
21. I hereby certify that [ attended the deceased from
0 5. Color or 6. (g) Single, widowed, married, .y 1929, t0 SeI zp 19.‘.‘&.3;
. s male rce WHLEE | 1) divorced. SINET € ¢l ot 1 tast snw h_Lon. aliveon.. S8 k24 1043,
6. () Name of husband of wife ...oooooove. 6. {c) Age of husband ot wife if || and that death occurred on the date and hdur stated above. Duration
alive oo years || Immediate cause of death . o
7. Birth date of dmud-_Ju]%._Jst.,mlm____mm Seovmcany ove luneen 'r&d L2
onth) (Dny) {Year) ,?
(Y i i N 7
8. AGE: Years Months Days 1f lees than one day Due to ¢ W At leryin {}&V
66. 2. 29. br. - min. i
Dus to -
o. BinmplaceGlouchester, ... Me.ssa.chusat (F1 Y 4
(City, towa, or county) (Stata or foreign country) ;r ‘%\ f <
h on: N
10. Usial occupotion....... 884 85aNE. Chlef Engdneepbs condton. o ¥
11 Industry or business._. MLS80UrL _Pacific ReB. _ ] PHYSICIAN
o Major findings: 13
2 { 2. Nome.rrn.o REDEIDEL. Ko WONEON...... L || O operations Undertine
[_-
=1 Blnhplace__G;i&Qu.QhQﬂ)Qr _Ma%ga.cpxjaejl%s the cause to
ty, lown, or cotnly txte or foreign couotry, Oj' a“mmy__ !hauld b
& ( 14. Maiden namr..il-arrj_ ti.Chase. } sta..
= PO I Ma h e t - tistically.
§ 15. Bmhplacg_._N_e LQEI_‘L k4 L8Sacnuge . K If death was due to external causes, fil in the following:
= (City, wown, or connty) (State or forsign couctry)
16. (a) Inf at ...._I‘.{iﬂﬂ _any “B.Q«ﬁ.ti anj ] (o) Accident, suicide, or homicide (specify)
©) Address #5501 _Cabanne Av nze;w_u_.. ff @) Date of occurrence
17. (a) Bamoxal_._ ) Date wereattQ/ 5/ 43 (¢} Where did tnjury occur? iy
Burlal, cremation, or removal) (Moth) (Dwy) (Year) (d} Did Injury occur in or about homc. on farm, in induau'fal pla.ce in :mhlk: D!a.ce?
{¢) Place: bural or ctemadmg'._.gu Che gte s MaSB : ]
18. () Slmntu.re of funeral dirmnf Lupton & SOHS 2 While at work? ...__.(i'..d_r' ‘)er)u fx‘&'ﬁ'ﬁ of iniury-.ﬁ_._. e
. ® Ad’ 7 i 2 ﬁ ) 23. Signature o Gt dALq (M. D.orotha)_m‘
> e wr;ﬁ;@ rceirers iostare) Address_¥520. Qlie B . Date dgned o/ 1/£3
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STATEMENT BY LICENSED EMBALMER

1 hereby @ that the b hose name is recorded on the reverse side of this cert:ﬁcate was embalmed by me, or hy

Reglstertd Apprentice No T '
L

working under my personal supervision.

eeed 4;444/-}...%9
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in h!B OWN HANDWRITING ailure to comply with

the ahove constitutes grounds for revocation of license,)

If this body is not embalined, fact should be so stated above.




