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

o Ten

B
g

DEPA%TMENT OF ((::OMMERCE THE STATE BOCARD OF HEALTH OF MISSOURI _,r' L‘! @{;ﬁ_FJ
UREAU OF THE CENSUS - T : -
i 8 STANDARD CERTIFICATE OF DEATH State File Na... L
Reg!stratlon Eisg-icgrs Iﬁ_ Primary Registration District No._._____._.....]. 0 O 3 Registrar's No. 141. g_gfi
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 0 00
(s) County State Missouri i
0 Clty or s TMismouri T fle s e @ County Z
() Name of hw&mn:‘t‘x{;u;;“ Nimie el "RURAL” a4 baa o sowinbic) () City or town . ouls 2 ey 4
i If cptaide ity or town Limits, writa "RURAL") /
Homer G. Phillips Hospital // Strect I8 4247 B Eyans T v
(If not in hospital or institution, write strest number or Jocation) (d) Street No. (1f eyeral, give location)
(d) Length of stay: In hospital or institution da-y.s //n
(Specify whether || (¢) Citizen of foreign country? &, (Yea or No)

32 years

In this community
years, monlbs ot days)

{f yes, name country.

i (@ PRINT Bertha .13 Randall. Stone.

3. () If veteran, 3. {¢) Social Security

A5t

MEDICAL CERTIFICATION

20. DATEOFf&Z’gI: Month Dec:emberies 12, 75K

hour,

name war. Ng? ?&‘_% Pil'lz’mm'o- i
21. I hereby certify that I attended the deceased from vembar
/ 5. Color o 6. (), Single, mwed. 20, 1043 December 12, o 43
s, sex. femrete| Sae e (’?d.worcad... %% €52 || st 1ast saw b ©T alive on December 12, 1wh3.
6. (B) Na, tsband or wile —wfomccd oo 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. D .
— 11101]
. jb;{/a" _4/& alive_ . Immediate cause of death uran
. = Le
7. Birth date of deceased. /7 gt )l 7, /fﬁo'-’— Pulmonary Tuberculosis . f Unk,.
7 (Mou) Dar) (¥ear) y/ i
rl
8. AGE: Yeara Montha Days If less than one day Due to yd I’ St
SR 741 SR s el e - 2
............... min. ’
i //f- Duc to I éj"
9, Birthplace..._. /7 d/"_f& -7 & 2 Pere l a
, lown, or coanly) f (Stata or foreign count I3
.Other conditions.
10. Usual 0ocnpation. . 2. 7.3 27 P (Include pregnasey within § months of death)
11. Indusiry or business.__ PHYSICIAN
L . j // Major findings: _
12, Name Py = - Of operationa_.......
Undetline
& L 13, Birtbplace  LZE X mpm s002 | LY merliecziley |l e gltfigﬁﬁfatﬁ
. Flown, or pouty Of autopsy should be
5 14. Maiden name. 4 =] charged sta-
C‘ tistically.
§ 15. Birthplace.......} yry e 22, 1f death was due to external cpuses, fill in the following:
16, (6) Informant. . é{‘ . (a) Accident, suicide, or homicide {specify}
() Address_____. 7‘4’7—}’ ,Z__zé-/_@‘/.m .;-_'_____________,_ (&) Date of occurrence.
" @ e ) Date thereal (LD L2 || () Where ddinfury oceur? P v Ly 7
(Barial, cremation, or removaly f Dax} ““‘" (d) Did injury oceur in or about home, on farm, in industrial place, in public pl.aoc?
{c) Place: burial or cremation.. . Zcs o= o2 A--a o G et
C é ’/ (" é H . . {Specify type of piace)
18. (a) Signature of funeral director.. 6""" LS = -4 While at work?......cocrocoeeeeeeemeenne. (2} Means of injury. et eeeramenmnnan
) Address... UE r / PR O
19. (a) 5 y Sl - o
(Date raceived local repistrar) mtnr # sigoatare)

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on thireverse side of this certificate was embalmed by me, or by...

[/amé-" n/ ......... é

working under my personal supervision.

,» Registered Ap

ntice No... ' -

ImerNo ‘}/0‘"": ;

P.O. Address..?./fd_..z____ DAy WA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ‘(P:aillll'c l}yélply with
the above conshtutes grounds for revocation of license. )

If this body is not elnlmlmed fact should be'so stated above.
H




