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

DEPARTME\T OF CO\!MERCE
BumeaU oF THE CEXSUS

D OCT 27 1943,

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

23327
G200

State Fite No____

Registration Dirtrict Vo__31_8... " & Gh Registrar's No.
1. FLACE OF DEATH: T 2. usuil.‘l’:kdxbﬁmca OF DECEASED: }-’Jg
(a) County.. ) Lo (s) State Moo 2002050 comy. St // _
(¥) City or town ta QULS
(If outsile cily or town limits, writs “RURAL" and nama of teweahip) (¢) Clty ot town Ki rkwo od ,? -
(¢) Name of hospital or institution: / . (If outaide city ez towo limsits, write "RURALY) N ¥
508 Locust_St. @ Sweet No.._1037_North Drive N
(1f oot in hospdtal or institution. write strest nomber or locatlon} (If raral, give focatlon)
Length of stay: In hospital or Institution
@ ngth o ¥: In bospital or (Specity whether || (¢) Citizen of forelgn country? (Yes or No)
In this communlty. /
yoars, months or doys) If yes, name country.,
MEDICAL CERTIFICATION
3. (a) PEI\'T H M
me__Boy W, Manle
2 o » 20. DATE OF DEATH: Montn.. QC%. 4y 18
N X N Social Securit,
3. (b} If veteran, (¢ ¥ year I 9&_;5 .. hour. minute A M.
TOme WEar. No
21, I hereby certify that [ attended the deceased from... . —
5, Color or 6. (a) Single, widowed, married, H Vi C,‘ 7, 3 1D . 19-%.‘3.
. sexMale .. 0 nee W) L0 / avorcec Married. that T 125t saw hieree alivean. D O 1™ |1 q N2 o .
6. () Name of husband o Wife.....vvcrcssesen G0 (€) Age of husband or wife if || and that death oceurred on the date and hour stated above. Duration
JMargaret _Maule alive..4B..........years || Immediate cause of death.e . 5
7. Birth date of deceased.__AD 26 1894 O—ealueine— |0y,
{Manthy (Day) (Year) O 1»t gxdgel .. g
8. AGE: Years Months Daya Ii less than one day Due to,. :’6 }’a—-ﬁ—
o
i
hr. tin,
v" 49 ! 12 Due to Y i [’} i
9. Birthplace...... 511._ LDU.lﬁ e merreees veeeseumserenonn MQ d_. / f! % l .
{City, town, or sounty; {State or forsign munl.ry) N Lfl H’
itk
10. Usual occupqdon.......InIﬁﬂ.tmﬁn:t.-.B.r_Qk.er._..____._.. C(.; :cel:::] ::f:n:::, wiihin & svnathe of dueth) ] :
- . }
11. Indust: business J—— oy Q. PHYSICIAN
o neustry or Major findings: pi e B 4 :
:r::l{ 12. Name...—_. Ed_warﬁ_ Maule N { operations....... Undestine
= ) A R -
= 13. Birthplace . _i*__._,nknomn e 7 ) the catae to
C or tate or foreign codntey Of autopsy M should be
‘& ( 14, Maiden name._... __’Ei‘.t c}l&plﬂin ...._,____._.....?.Am chairgeﬁ sia-
= tistically.
= T -
s 15 Bmhl’h‘*—-—-———-;———-—-«unwn . 22, If death was due to eaternal causes, fill in the following:
- (City. tawn, or cozaty, (State or forsign country}
ici i ify) A o1t
16. (a) lnformnn!_.....Margar,e.t__Iiiaul.e.._.._._._...... e || (@) Accident, suicide. or homiciBe (apecify W
(&) Address 1037 Nn Drive i ) Date of eccurrence.., _‘E’o"‘“““‘ - NG
; id inj ? Cho e
. @ - e ) Date thereot. 1022043 10 Where didinjury occur e e -
{Barlat, cremation, of ramoval) {Month} (Day) (Year) |l () Did iujury occur in or about home, on farm, |n industriel place, in public place?
(9 Place: burial or cemation.... 381 1€Eontalne
18. (o) Signature of funeral dirmrw..“Dr.ehmann«.Harral___ While at work? T OB el indary
o nigp T Bly St Noasaa %Tb
T l fQ d% N 23. Signature... % D.orother), ..
19. ( . - _ .
o (Dats recetrnd loeal cogistrar) ) > {Relflstrar’s slcnatnre. Address 6 3 ‘,’ h W g*gohw ‘Date dgned.. f

{Licensed Embulmer's Statement on Reverse bide)




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

. Registered Apprentice No

working under my personal supervision. .

'! B Sigl{ed----m;.; A.... L
- - o L:censed Embalmer No. ._? 5 3 55

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 1n hls OWN-HANDWRITING. (Fnllnre to comply with
the ahove constitutes grounds for revocation of license.)

!
If this body is not embalmed, fact should be so stated above. *|
'
]



