" fg_:; DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 3 9@8@
5.17.39 FILEBW ij ’““g‘g"“fgw STANDARD CERTIFICATE OF DEATH State Fite No :
I X38671 Registration District No... 8 1 8 . Primary Registmhan District Now —ee...... 3 0 0 3 Regisirar's No. P s

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: B i %

{c) County SETTOuL @ s Missouri & County HOWELL
4} City or town » LOUlSs
(1f outaids cily ez town limits, writs “RURAL" and namae of township) (¢) City or town...... ‘He B t P 1 ai ng
(¢) Name of hospital or institutions (If outaide city or town limits, write “RUERAL") /r I‘

8t .R:Lowke :Chivkdren's Hospital ¢

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

(Ef not in hospital or institution, write strest number or location) {d) Street No. (1 rural, give location)
{d) Length of stay: In hospital ot institution '
(Specily whether {e) Cltizen of foreign country? . 4..{¥es or No)
In this community
years, months or days) 1f yes, name country.
MEDICAL CERTIFICATION
g T Qo M/E/l/s ;\t BECCH SuE
RN T Soam 20, DATE OF DEATH: Month.._J & day. (7
B teran, c) Social Secnrity
! veteran None N Nll year, ¢ 3 hour. 2 minute. -30 D M
name war.....Alw [+ BRI
21. T hereby certify that I attended the deceased from ... . = _ £ 44
F §, Color or 6. (o) Single, widowed, married, w3t kD 19_543
s sec.. Femelel/ neWhite!| Juvoced BINELE || tuae trantsown £R wiveon L 2m 17T = 1w¥3,
6. (b} Name of husband or wife... 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above.
alive_——...._....._..years || I'nmediate cause of death
7. Birth date of deceased.... De Ca 4 1 941 st IEREE s
{Manth) {Dny) {Year)
8. AGE: 7Yeara Months Daye If leas than one day Due to
d 2 O 1 3 ht. min
R Due to
9. Biwptaee WeBt_Plaing ... Misgourid || |
(Cntgf town, or county) {State or foreign conntry) / ,f' I
Other conditiona
10. Usaal occupatlon I n a'rlt (Include pregnancy within 3 montha of deathy Fi
11. Industry or business f PHYSICIAN
. s . Major findinga: ) N
E 12. Name. W11l 1am -Cowens : Of operations.... - : Underline
21 13. Birthplace Rover Miss 011.1‘1 ﬂ the cause to
{City, town, or county} {State or forsign country) Of autopsy should be
E 14. Maiden mme (32170 F‘:Lnn-n‘l d 0 charged sta-
- tistically.
§ 15. Birthplace...... ﬂ(&; E“%—l-a-,——s (S:-u po rs_o ME;Z") 22, If death was due to external causes, fill in the following:
16. (a) Informant... M. Wm. . CQ_W ansg . {a) Accident, suicide, or homicide {apecify)}
) Address 661 -1 So Bro adway (¢} Date of occusrence
. @ ...purigl ) Date thereof. L o= 1 943 () Where did Injury occur? Ry -
(Barial, cremation, or recxaval) . . @looth) {Day) (Vear} (&) Did injury occur in o about home, on farm, in industrial place, in public pla.oe?
(c) Place: bural or cremauon_lies_t__Rlalnﬂ, ..... Moo k 7.

18. (o) Signature of fune.ral dlmclorAlQe..I:t_Hq__HQpp.e,“..Inclo

pecily Lype of place)
i A — {e) Meansof Injury.o—oeee
® Addren 4700 Washington Blvg. . ... {’ %f;; M: 7
- ? . f {M.D.or f.?'ther)____.._
o 0 DEC 18 108). e P pBaadle 7
(Date receive rerstrar)’ * (Registrar lﬂmlmL Address..> &L 77 L2 . feeit sl Tl .. Date signed.................

(Licensed Embalmer’s Statcmeat on Ruvem 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.

............ : -, Registered Apprentice No...

working under my personal supervision,

Signed

P. 0. Address..................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

-

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




