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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__Q':_q:E._f.L.

State File No.

1214y

Regisirar's No.

1.

{a) County
() City or town

(¢} Name of hospital or institution:

PLACE OF DEATH:

Louis

B81.
University. City
{If cutnids city or town Limits, writs “RURAL?Y ind name of township)

736 _Eapteate /

(d) Length of stay:

In this community,
years, motiths or days)

{If pot in hospital or instiTation, wrils stroet number’or location)
In hospital or inatitution

(Specifly whather

2. USUAL RESIDENCE OF DECEASED:

26

50

Ii yes, name country.

(@) State Migsouri . o comy.Jefferson —_
[
Cit town......... D S
(C) fhy or towm- e- (L sutadu city or towa limita, writa “"RURAL'") Q_‘
{d) Street No
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{¢) Citizen of foreign country? (Yes or No) |

7 |

MEDICAL CERTIFICATION

23

(Deoter (Ruutrnr s cignalore)

3. {a} PRINT cl T Em :
:U:';; :mn_aa»_lly_;s?e:.:c.&dl_& = - 20. DATE OF DEATH: Momth_ MATCH day.. @0
. veteran, . (e al Security 1944 4: 00 P
he 5 M
name war. N one No_None .................. year o * FRrte *
21, I hereby certify that I attended the deceased from. .=~ oW N
[ 5. Color ar . 6. (z) Single, Widowed.- tnarried, / 16° _?‘.t.o / p 2 7__. 19 ?s(__
. suFemale/| nolhite g/di‘"’md-_——ﬂldﬂm-- that [ fast saw bR alive on.. ¥ VA@A/, .2___4 ___________________ 1985
6. (b) Name of husband or wife..._..——....._... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
g 3
. Samaiel A. _Seat OlVE s ers e rn FEATD jate cause of
7. Birth date of deceased.... A-U.E;I.J.St ........... _20...._......_1.8 59. ............. e e
(Month) {Year)
8. AGE: Years Months Days If less than one day
84r-i~xT2 7 br. min |
. . Due to
9. Binthplace.. VACEOQTiA Mi B_S_Q_uI:L__.Q_____. e 1 -
(City, town, or connty) {3tale or foreign country) e
10. Usual occupation Hougewife - . C:ther ontrld:-tlons;.'i.m AL O-F X, =
11. Industry or business. YaiorA PHYSICIAN
=] : jor findings: .
8 12 Name.. Ailliam Washburno o OF aperations  Uadertine
# | 13, Birthplace.. __Ilnknomn___ ___.___Mismmm_@ ~romnner{the caise to
(State or foraign cauntry) Of autapsy........ should be
g 14, Maiden nnmo_....j ALl “1 .a....D.QHni.ng_._...._...............zf —_— autopsy ha e]d];ata—
] tistically.
H= ==
g 15. Bmhp‘“"——gﬁ%;{"?y&;;——U%&%ﬁﬂ;—x;y—) 22. If death was due to external causes, fill In the following:
16. {a) Informant .Emmg Mer riman - ! (2) Aocident, suidde, or homicide (specify) -
® agires..736_Eastgate. @ Date of cccrrenc
17 @ o BUTinl_ . 4 Dae thereof.. 9—=00—44 (c} Where did injury eocur? T ST
{Burial, cremation, of temoval) (Mooth) (Day) (Yeer) (d) Did injury oceur in or about home, on farm, in industrial plaoe in pubhc place?
(¢} Place: burial or cremation..— ... Hema.tl-t B,, -MIBBOUIL
18. (o) Signature of funeral dlreclor_.__Albe I't H..“. _HODDe.._.._... \Vl‘ﬁleJat \-'.'ork".’ _;‘_________7 ‘Emflfy lal)m ‘irl:‘nns)of m]ury_....._ {-_};___ e
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(Licensed Embalmer’s Statement on Reverle Sida)




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, ¢r by

- - -y Registered Apprentice No
working under my personal supervision.

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ’ (rtullure to conlp]y with
the above constltutes grounds for revocation of license. )

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




