* s, b,
. 5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ST By ¢

M—g-43 - ﬂi"ﬂ’ T “"?r PE fﬂﬂd STANDARD CERTIFICATE OF DEATH State Fite No

r_5-17-39 1
T x37823 || g gtatration District No-.mmmmmmre e Primary Registration District No. 2O Registrar's No 8I?9-—-—
1. PLACE OF DEATH: 2, USUAL R‘E%E OF DECEASED: bg
(a} County g t LOUl ) (a) State_.....Mi ssour i (8) County /7
(b) City or town S5t. L : o
(I ontsida ¢ity or town limita, write "RURAL” nnd pame of townahip) {¢&) City or town OUli S q Q,_
() Name of hospisal of institition; (if ontaide city or town limita, write “RURAL")
ity Hospital @ @ Street N5, 208 Benton 9t.
(IF oot inn hoapital or institotion, writs street nu1h5 HK ui‘ {1 rural, give location)
{d) Length of stay: In hospital or institution ° (Spir (&) Citizen of forei try? e No)
'y whether £, 1 n of 10! En coun 28 Or IND,
In this community. 52 Ye:Lr S .
yeors, months or days) If yes, name counttry,

MEDICAL CERTIFICATION

3. (a) PRINT .
Full mame_ MTS,. Luda Cody 20. DATE OF DEATH: MonnOCtODET .. 1dth -

a
=~}
[}
J
=
[
&
[-¥
- 3. (8) If veteran 3. {¢) Social Security 1944
) ' ear. ho AA,&:. %_5_.._ w i i iagprassend¥l o
v same war none No_._HONE v wr. B0 Planiouss ’“5
E 21, I hereby certily that I attended the d from 7
= [ . Color 6. (a) Single, widowed, morried, 19 m 0 ’/
femule ?h te de‘I‘ e A e e T T
hl‘ 4. Sex. race. divorced.... i d that I last saw b€t alive on__@c_l_.f - K }_d_ 10
E . % Natme of husband or Wiféoooooo 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
5 AI‘ Q Y alive.... Immediate cause of death.... i
7. Birth date of deceased August £0th, 1894 /}/ .
5 {Month} (Day) (Year)
m [fl -
) 8. AGE: Years Montha Days If lesa than one day Due to "
& 50 1 24
a J hr. min Due t
ue Lo
] ©. Birthplace w Mis SO‘l.ll'i
% (Citr.wwnﬁr coaaty) (State or foreign country) B - [
N o Other conditions
(‘S 10. Usnal occupation ous eWife o (ln:lfx;e pre:mm:r TR IS at demy V [
- 11. Industry or business S Eodi PHYSICIAN
JO|l8 ¢ 2 wome. William . Poole e
- B @ bl e : Underline
Z [|ZV 15 Birnpiace Missouri [the cause 1o
(City, o ] {State or foreign country) or h 1d b
5 5 14, Maiden name. King autopsy :{Bo!:eﬁ st.z;E
o . tistically.
E § 15, Birthplace Civrtowror sounte) ohiifffngm{'m“) 22. If death was due to exicrnal causes, fitl in the following: o
= |16, (@) 1aformane  MT .. ArTthur Cody o (¢) Accident, suicide, or homicide (specify)
B 2238 Benton St. ) (5) Date of occurrence
(6) Address .
v @ . purial @ Date thermflo—ls-44 () Where did injury occur? T ToTr =
(Buria), crematian, of removal} zion's Ce e{.él}’_’) {(Year) (&) Did injury occur in or about home, on farm, in mdustnalplacc in public plaoe?
" () Place: burial or cremation m y
18. (a) Signature of funeral d:nctnrHY .. Leldner U. Co. © While at work®n..g.... S l(::’)” urphu)of 135101 5 . N E——

o Addres_ai20 _St. Louis ave

. @ ool 17 844, e (3nedeer ]

(Date received local resistrar) {Rexistrac's dmtm) Addresg

23. Sigoat - . evspramee

{Licensed Embalmer’s Statement on Reverse Snde)" /




Lo Ty - ) : .

: STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No... ,

Signed ﬂ% Gp 4“@&1?/
R Licensed Embalmer ﬁo / 6 %
P. 0. Address. 2224 W Ar..

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in ]:ns OWN HANDWRITING. (Failuke to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




