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UNFADING BLACK INK—MAKE A PERMANENT RECORD

2

DEPARTMENT OF COMMERCE

BUREAL ﬁvs zm
FILED S

STATE BOARD OF HEALTH OF MISSOURI w32 7 | 249
STANDARD CERTIFICATE OF DEATH State File No —

Primary Registration District No10_0._..3 Registrar's No-__ggﬁ_a_..

(¢} Cocouy.
() Cityor town....st.n

PLACE OF DEATH:

Wlddl-&! or Lown limits, write “RUNAL" sud name of township)
{¢«) Name of hnlpztnl or ingtitution:

3643 Washington Ave., /

In this community

(If not in hagpital or inatituting, write street nomber or loeatian)
{d} Length of stay: In hospital or institution

{9pwcify whother

years, mouths or daye)

(@) State__ MOo (% County i
(¢) City or town......... o5 Loulﬁ i a /7
(If ontside city o tows linits, writs "RURAL™) J '
@ Street No.__ 3643 WaahinFtMYQ. 7
I rural, give location)
| (¢} Cltizen of foreign country? No. {Yes or No) 12

2. USUAL RESIDENCE OF DECEASED,

If yes. name country.

3

il ame.  BARRY. X, STINSON

3. (¢) Socdal Securivy

\l

2

sk

WRITE PLAINLY---U

MEDICAL CERTIFICATION

20. DATE OF DFATH: Monch_ 0Gte. .

(a) Informant.® Mrs, An na

tinson

3. (b) If veteran, 1 945
name war. None No None year RO
hereby ghrtify that I nttended the
. d 5, Color or 6. () Single, widowed, married / _____ —~
a S
4. Sex Male TRCE. White divorced.. Marrie ~ | that T last saw h A.ﬂm. alive on.._ .
6. (§) Name of husband of Wife..omurrooeoeoe..... . 6. (c) Age of busband or wife if [| 30d that death occurred on the date and hour ‘stated shave, .
Anna F. n.live.._%..,........._.......yea.rs Immediate cause of death Duration
7. Hirth date of deceﬂsed...._.Au% 92,1875 . _\
Month} (Dey) (Year) M‘f ’ : -
8. AGE: Years | Months | Days If less than one day {Q\ A
, 70 2 1 16 . . : 3
y ! N - ,v/ 2 Bz
Doe to s .
r
4. Birthplace...... . Ponne 4 -4 i
- _(Citv, own, ur teuatys (State or forsign cunjnr,) : . “E g =an )
10. Usuat occupation..ROLired Salesman P i et BT f e }'
11, Industry or business : ! & PHYSICIAN
- ey Major findings: - —_
21, (vame._d0hA. Stinson of op{e:rat{om - ndent
£ F . s R AT [ f L : . : nderline
=1 13. Birthplace Canada y L \ the canse to
@ {City, town. or cpunt B (State or forelgn copetey) Of autopsy.. :'gjcltllﬂ!m!:h
% [ 14. Maides name_NANCY: MBl0RE : S should be
£ 15. Birbo! Pann,.. .} ; tatially.
- . L7 B o] o) b T TN <ol ceemeenflrereans v in t s . ri
S {City. v, or cawaty) (Stata or h"i:n P 22, If death was due to external cnuses, fill in the following:

o) Add:es-_-._3645 Faghington. ,Ave. St. L. Mo,
() Date thercof Qc,t..".,aﬁ 4.&.

(a) burial .

{Burisl, crematian, of ramovral)

{Month) (Dly) Year)

Coacordia Kansas

(¢}, Place: burial or cremation

Signature of iuncra.] director Jay B Smith

(@} Accident, suicide. or hemicide (specify)
(¥} Date of o¢eurrence

() Where did injury ocour?

{Clty ar town) (Connty) {State)
{d) Did injury occur in or about home, on farm, In industrial place, in puh!lc place?

(vaif: typo of place)
i (€] Means of m}ury




" STATEMENT BY LICENSED EMBALMER

P

= " 1 hereby certify that the body whose name is recordeci on the reverse side of this certificate was embalmed b'y me, or by. & e .

. . - W Registered Apprentice No,

working under my personal supervision.

Licensed Embalmer No...%2 .

' ' ' P 0. Address 755 &f%«( AL

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMFR in hlB OWN HA NDWRITII\G (leure to gq;nply \uth

-

the above constitutes grounds for revocation of license.) - -
. If this body is not embalmed, fact should be so stated above. ' ' |




