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1. PLACE OF DEATH: .’:"_ . K_' 2. USUAL RESIDENCE OF DECEASED: .
g ::; f_‘:?uuty_t.~-st—.—m ------- P @ State... Mlasurd . (&) County.
it wn
8 @ N v E:; ("‘,Inm‘?[. city ¢1r1 town limits. write "RURAL" and name of township) (e) City or town st. Louiﬂ N ks
= ¢} Name of hospital or institution: (If oytside city gr town limits, write “RURAL"
&= Homer G.Phillips Hospital O @ Street No._ 1412 Re Yasa Kvenus
- (I oot in hospital or institution, write atreet ou or jocation} : {Uf raral, ghve location)
g_z-; (d) Length of atay: In hospital st institution i
= 1 (Specify whether } (¢} Citizen of foreign country?. (Yes or No)
-« In this community 2_years
E yenrs, months or days} If yes, name country.
] . .
= 3. (z) PRINT Eﬁlllaﬂl Mosley MEIMCAL CERTIFICATION
[~ FULL NAME : 6
= : 20. DATE OF DEATH: Momth._July _day.._h0
3. (b) If veteran, 3. (¢) Soclal Security
E yenr,.....l%&.. SUDUURNURU -+ 11} J ......_....3...minute......l#_l__ ..A.L.M.
pame war o 21, Thereby cectify that I attended the d f gn ly
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]
> iV€.ror.....years || [mmediate canse of death .l .
. G 50 Pul erculosis
< 7. Bivth date of deccaged March 4, 18 monary Tub : UNK,
- {Moxuth} {Day} (Year} '
=
L) 8. AGE: Years Months Days If less than one day Due to ; !
Z !
a w 5 5 l’ 12 hr, min Er
- Due to - <
= 9. Birthplace Miss, , }\
% {City, town, ot counky} (Stats or foreign country) E - ;
Other conditions. y
= 10. Usuai occupation = : (Include pregnancy within 3 months of death)
b . . A
] 11. Industry or business o PHYSICIAN
ajor findings:
J‘ E 12, Name_.g..e_‘?.l.‘..ge Mos 1'ey Of operations....... d S - Underlt
> g : - A ; ; T ) nderline
| E P, Miss, _/ hequeets
; o . < iy, town, beoun ] {State or forcign country) Of autopay should be
3 & [ 14. Maiden name _ 8 _HAYLS : - . charged sta-
[ E ’ . tstically.
E« g 15. Birthplace (o vempm——y "'('§£.Miama igfi.}'.;”;' o 11 22, 1f death was due to external causes, fill in the following:
E 16, (a) lnformant...ShiIf.lﬁI_M- Smith {a) Accldent, sulcide, or homicide (specify)
B ® 60 b4/ ) ’ ,‘2——?’3“ of occurrence
17. (@) f (¢} Where did Injury occur?, et (o s
(d) Did injury occur in or about home, on farm, o industrial place, in pubfic place?
()
Specily t f plnce)
18. (a) 1 "While at work?__ .. ¢ - (,3. Means of injary.. o
() . .
: : 23, S'ign'am:e_@:_._... A 4 0 {(M.D .
19, (e . - )
¢ Address” o2t [ 27 K e d = Dt dgned 1.2 ]
. <] J
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STATEMENT BY LICENSED EMBALMER

', [ hereby certxl'y that the body whose name is recorded on the reverse side of this certxm:ate was embalmed by me, or by .......

. _-u

Reglstered Apprentlce Nn

‘working under 'my personal supervision.

Signed . ‘ iy :
- , . - . ,'\:\
. DR . T * . " Licensed Embalmer No....... e emeeraren
: ' . : . o : . o S
. <. PO. Address EARTE
Note: The above MUST BE SIGNED BY THE LICENSED El\lBALMER in hls OWN HANDWRITING (Fm.lure to comply with
the above constitutes grounds for revocation of license, ) ) ) .. ,

£

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

-y




5, No. 2B DEPA%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSQOURI
M43 RERUOTIRETESTE STANDARD CERTIFICATE OF DEAT ‘2"-"’?
State File N
B L x43880 3 H ate File No.
Registration District Noj/g ..... Primary Registration District No_/pd—g- Regisirer's No... écé 7 ﬂ
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
a
= (@) County s (a) State (%) County.
=) (&) City or town et
& {If outsida city or w'm limits, write "RURAL" und name of township) {¢) City or town
g (¢) Name of hospital or institution: (If outside city or town limits, write “RURAL")
= {If not in hospital or institution, Write street number or location) {d) Street No...... (LT raral, give location)
E (d)_ Length of stay: In hospital or institution
> {Specifly whether (¢) Citizen of foreign country? (Yes er 13o0)
- In this community......
E yeard, months or days) if yes, name country.
< . s
= 3, () PRINT M
& || FuLlL NaME.._ A/ % Lo
- 3. (&) If veteran, 3. (&) Social Sec Eity ’ -4 0 ¥ i
¥ name war. No ¥
-
E ,W\ 5. Color 016 6. (a) Singte, widow&married. 10 .;
MI 4, Sex race divorced... . T 19 ;
z 6. (&) Name of husband or wife.oooooeeeeeeeee. 6. (¢} Age of husband or o
- Duration
v aLive.........
b 7. Birth date of deceased.. /)-yw'f
j {Month)
=]
L} 8. AGE: Years Months W
z
= 1 DD ) O S&TMLATT M ] e
a Due to 4
% 9, Birthplace... B
z {3tate or foreign country) \
. Other conditions
E 10. Usual ocou {Include pregnancy within 3 moaths of death)
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