4.

WANMIA L, R BRIV

DEPARTMENT OF COMMERCE

FLED JUR T

STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...___. __.____L,_] 0 0 Q

Stats Fils No.

{c} Name of hgspital or institution:
7-a- Harris

{If not in hospital or institution, write street number or location)
{d) Length of stay: In hospital or inatitution

13=9-19

l {Specily whather

In this community.
yoars, months or dayn)

Registration District No.___.__....... Registrar's No, . y"r ‘fp; 5‘;
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; -
{a) Count - ,M l1sgouri bt
. ¥.... S 't, I;Q i S MO (a) Stat (b} County. 4
(b} City or town ! ) u 7 7
(If catside city or town limits, writs “RURAL" azd name of township} (¢) City or town S t. Louis .

(1f cutsids city or town limits, vrlu =“AURAL"™)

(d) Street No. 4537 8. _Harris e &
{11 rural, give location)
(¢) Citizen of forelgn country?. No (Yes or No)

If yes, name country

3..(@ PRINT Laura M, Overton

3. (&) I veteran,

3. (¢} Social Security

name war no o (S none.
\ 5. Color or 6. (g) Single, widowed, mm&ried
«sefemale | e Whitel  woedidow 4~
"5, (b) Nameof husband or wite td ONXL____ 6. () Age of husband or wife if
alive. ... .years
7. Birth date of deceased...... ML .5 A’th........ .1.870..‘.
onth) {Day) (Year)
8. AGE: Years Months Daya If less than one day
/ 73 q &9 hr. min.

9. Birthplace_ Db JQUis MO, __._.Q_.-

{City, town, or county) (Stats or foreign counlry)

10. Usual occupalion__._._._H.gug_.e Work_ a

MEDICAL CERTIFICATION

2nd

20. DATE OF DEATH: Month. 9 UE

hour. 8 mfnute_a__o ____EzM.
21. I hereby certify that I attended EE; ‘QO .
dgl 190

that I last saw h alive on W 2“ ¥ ID_Z

day.

year.

from.

and that death occurred on t te and hour stated above

ImmeE %uue of death
Q U.J- 4"'.‘-- ‘

.‘.._.......u. t
o~ P -"'0¢ n

Dwration

Other oondlltion-
{laclude presneacy within $ months of desth)

",
A d

18. {a) Signature of funeral director..
)] Addreu

19- @) o (D-u o mm&&

,Q“‘j_W

11. Industry or business I PHYSICIAN
Mamr findings: M ,(7]4 z -_
(12 Neme. Thomas Handfield A | Ofoperations /. ) [
E :-}/ / C/ Underline
= ¢ 13. Birthplace Canada :’tﬁfﬁ%’;:ﬁ
town, or cou S r foreign country) Of autol o m h
; { 14. Maiden namr_.mﬂmenﬁine_..m e autopsy :.h:r:t:g ll:‘t.ﬂE
£ . I . 13 tistically.
g 15. Birthplace. (sc;t:'-h'n.ugn“) (Suua tonaien m@n) 22. If death was due to external causes, fill in the following:
16. (s} Tnfo v j_ mar__ _ e {8) Accident, suiclde, or homicide (specify)
& Address_ 4537 8. Harris ) (8} Date of occurrence
17. (a) Burial (8) Date thereofAD= 6=1 M o || 7 Where did Enjury occur? (Fity or town) (County) (Seata)
(Bartal, crexation, of ramoval) Jonih) (Day) (Year) (d) Did injury occtir in or about home, on fnrm. {n industria) place, in public place?
() - Place: burial or crematio reatesnseie
et

«  While at EL. .
Signatur

Addresal?//ﬁs- S

Foe Y

(Licensed Embalmes’s Statement on Reverse 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, of By

.. Registered Apprentice No

. S:gned .......... ;/)-MAM @%AMW—U
"‘. . . < Licensed Embalmer No... g 56 5

Foa

working under my personal supervision.

P. O. Address

Note: The above I\lUS'] BE SIGNED BY THE LICENSED EMBALMER in hia OWN HANDWRITING. (Failure to comply »
the above constitutes gmunds for revocanon of liccnse.)

f this body is not embalmed,’ fact. shoulgl be so stated above.



