;i Ng::; DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI Z @ 53‘"
[ UREAU OF THE CENSYS - L3
V. 5-17-39 STANDARD CERTIFICATE OF DEATH State File No
Registration District Noa..oo s oo Primary Registration District Nowococoer b2, Registrer's No.... A 3B 3% ..
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: ?/
g || @ couny v\ N Mo, $t.Lo0i3 County
E |l @ cityortown. SN SOAATD . NAA- (@) State ®) County.......
=] {1f outside city or towan Limits, writa “RURAL” apd name of township) (&) City or town
o5) (r) Name of hospital or institution: (If oataida city or town limits, write ~RUMAL")
& BARNES HOSPITAL @ Street No..... 2977 _S,Broadviay
E (If not in hospital or ingtitution, write streat number or location) O raral, give location)
5] {d) Length of stay: In hoapital or institution
z (Specily whetber || (¢} Citizen of foreign country? (Yes or No)
-« In this community /
E years, monihs or days) If yes, name country. .
] MEDICAL CERTIFICATION
o 3 PleQ( 1{@2_... W
£ | fuld RAME L O, o
20. DATE OF DEATH: Month . Po.._.day
< 3. () If veu:ra.n\) 3. (¢) Socia! Security i3
3] ¥ear. hour. 5 minute. ? 5 _A.wMm
F; name war No No.._NO
21. T hereby certify that I attended the d d from
EI Fomal 5.,Color ‘i; 1o 6. (o) Single, wii{awed. ;mrged, 12 = "1 1953l - ¥ 194 3
4. Sex XOMAZO race ¥, / divorced MAYLLOQ Ml 1ot 11ast saw holre. ativeon LR =S5 e 1983
E 6. () Nameof husbandorwife. ... ... 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated abave. Duration
v James Soarles alive.._-._.%g """"""" years || Immediate cause of death -
) 7. Birth date of deceased Huly 28 1903 || . W/W«_,/fﬂm ——
5 {Mooth} {Day) {Year)
<]
4.} 8. AGE: Years Months Days Lf less than one day Due to... LAltel o0 F AL &
Z |y 40 4 10
m hr. min.
a A N / Due to
9. Birthplace Petaloma Cal lfornlg _______ . . - : -
{City, town, or county) {Stata or foreign country) bt
. . i . ] Other conditiona W
c[.g 10. Usuat occupation... HOUSOWILe — 2 : (Inclisde progosacy within § mosths of death)
=] 11. Industry or business PHYSICIAN
Major findings: . .
>!' 12. Name.. . Unknown  Towner .. . v M7 TOf operations.......... ‘ - L .
= Unknown California/ thecaac v
E & U 13. Birthplace © o e : orn ; (whichdeath
ity, town, or county. v °* {State or foreign covntry Of autopsy M should be
3 |8 ( 1. Maiden name.. Unknown * P SN charged sta-
By E - U kn v y _________ a . S tistically.
© { 15. Birthplace rm nxno . P o 22, If death was due to external causes, fill in the following:
E; ‘2 .o J( "'P'D’S“ mmi) o (SE.u ol o:zunl-ﬂ'.) ) Accident, suicide, or homicide (specily)
£ -J| 1636 Informaiit amnas searles i, (s) Accident, - poctly
B (5) Address 9977 S, Broad“ray Ave, {t) Date of occurrence
17. () Cremation - () Date thereof 122943 () Where did injury occur?. e~ o
(Burial, cremation, or removal) » (Montb} (Day) (Yeas) (&) Did injury occur in or about home, on farm, in industrial place, in puhhc plaoe?
(@ Place: burial or cremation__ y18halla Crematory
v T f place; .
18. (o) Signature of funernl director. Albart H.HODDG Inc L] While at wm-k?____________'__'_______“(S_T_r_‘ t(?)”o :an;of LD ULY e e ceces e
o Ad 47__0_'_0 hington Blvd, . 3 t7)7 e Z £ @
EC S o dae || 25 Simature. 2.5 . (M. D. oroshen) ..
19. 4 o | et
@ {Dute roceived Iw-lremnr) (Rezislrar'l 5K 3 Address..._._. .B_A R }\7 r!‘_g.__'[.!!.'.\_(.‘_")!_ ~ 2z . Date smned /2 /7-/9{3
(Licensed Embalmcz’s Statcment on Revcrse Side)




STATEMENT BY LICENSED EMBALMER

. L hereby certify that the body whose name is recorded on the reverse side of this certiﬁcate was embalmed tfy lﬁe, or by

-

. . . . _— . -y Registered Apprent:ce No S
working under my personal supervision. %
~ Signe

- P.O. Address........c..cooeoeevea.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his.OWN "ANDWRITING (Failure to comply with
the above eonstitutes grounds for revocation of license.) ) v

A

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




