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

DEPARTMENT OF COMMERCE

BURE-AU DjﬁtCEN‘nis 19M
>

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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Unknown

i5. Biﬂhn‘an
{City, town, or county) (Smt{or foreizn country)

N

22, If death was due to external eauses, filt in the following:

Registratlon Dlatelct No. . L ... Primary Registration District No.___.5 D‘?‘ Registrar's No. j \5 3 8/
1. PLACE OF Dé.:\tml 1 2. USUAL RESIDENCE OF DECEASED: "?
outs A
(a) County '[.J ‘i‘v e i t c 1 t (a) State Mi 2 s on ri )] Countyst_',_Loui_a
(5) Clty.or town n ra Y Yy U 1 it it 3
{if ouuid.e cit.y or towan Jinaits, write “RURAL" and nume of township) {c) City or town n V e 1‘8 y c Y
{c) Nm‘l‘i'e1 of iopittajl- ot lnstl'at]l:!a: - 1 ' H {If cutaide city or town limita, write “RIJRAL") j
ristlan 0ld reop.e 8 _Lome @ suet N0 B6Q0_Washington Avenue . 77
(If not In bospital or Institution, write street number or ocation} s i (If raral, give location)
(d} Length of stay: In hospital or institution !
(8pecily whether {| (¢) Citizen of foreign country? (Yes or No)
In this communitly 7
years, manths or days) If yes, name country
’ MEDICAL CERTIFICATION
3. (s} PRINT GSOI‘ 1 L G :
FULL NAME glia Lee Lraves
20. DATE OF DEATH: Month JUD€ 4, 23,1844 .
3. (b) If veteran, 3. (¢} Sacial Security ; 3:50 i A M
EAL. 101LE. - minute. .
name warN_Qne ........................... No...._. NQnﬂ_ ¥ |
2 herebafcertify that I nttendcd the deceased frpm |
‘ $. Color or 6. {2) Single, widowed, married, M. / 19 rF 2 to ﬁ—v—-‘—;& ‘z [ 198!
4, &ermalﬂ raﬂhiiﬁ._._. Jgdivorccd..m.i.d.oﬂ.ﬁd. that Ilast saw h M... alive on M 19 r _K.
6. 8 Name of husband or wifé.o.——.oooo...... “6. () Age of husband or wife if || 2nd that death oceurred oa the dﬁ and houg gtated above. Duration
eo rge e Gra'v es BtV years Imm? IO S
7. Birth date of deceased May 4, 18862 .
{Month) {Day) {Year) s
8. AGE: Years Months Days If less than one day Due to. /0@7
hr. i -
82 1 18 m r min Due tgr:\ « > 20 ;Ma
9. Birthpl.'u:e.......Hﬂ-r(c‘.r_en.tgn__’___.._.._.......’ ,..éMis‘anur.:LT_ LT
jty, town, or county - * {State or foreign country)— W M \ 5 |
. Qther conditions gt :
10. Usual occupation At Home - T Pl (':n:l:de pregnancy within 3 months of death) ;Zf
11, Industry or busi SR PHYSICIAN
ings: [
g 12, vame. Willlam L. Carr. “OF operations : i Undestine
B\ ss. momscAlbamorrow Co. | Virginis _ CONE [hecauseto
Escmr. %\E. w!:t,) . Slate or foreign country) Of autopsy........ {4 sheuld be
é 14. Maiden name. enla Phoenix . . .. / e L Ehatrgeﬁ sta-
S 4- . istically.
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(@) Titorimsnt 2 MI 8. GerTtrude - Cov-Ham. - -
& Address_ 4528 Cleveland Avenue .. . ..
17, @ . BUTial . ) 'Dae et JUNE. 3% l

(Barial, cremation, of romoval) {Month) (Day) ear)

. _Grove Cemetery
‘?

-
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(¢) Place: burial or crematio Q

18. (a) Signature of funeral director

(b) Address 1187 Hami
5 o U9 g sgpe EXMY L Ul 2.1

on_Avenue. .~ |

(a) Accident, suicide, or homicide (specify)

(b) Date of occurrence.

hc) Where did injury occur?.
(City or town) {County) (State)
(d) Did injury occur in or about home, on farm, in industrial place in public place?
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typo of place)
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(Licensed Embalmer’s Statement on Reverse Side)
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I hereby certify that the body whose name is recorded on t.he reverse side of this certificate was embalmed by me, or by.
R Registercd.Appren_tice No-... -
working under my personal supervision. .
., *  Licensed Embalmer No............ 3[ ??/ .................
. \ Y : - BIO. Address
P Note: The above MUST BE SIGN'ED BY -FTHE LICENSED EMBALMER in hIB OWN HANDWRITI’\TG. (Failure to comply wit
*  the above constltutes grounds for revocatmn‘of»hcense ) L W
S et B * Y aw cPel,
e - If t]:us body is not embalmed fact shou]d he -1 stated above, e BT T

.



