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I Xaseo7

WRITE PLAINLY—USE Ui\IFADING BLACK INK—MAKE A PERMANENT RECORD

]
N

Rezhtratfon District No.

38870

STATE BOARD OF HEALTH OF MISSOURI

DEPARTMENT OF C CE *
vaw'ﬂ*cgﬁﬂmg STANDARD CERTIFICATE OF DEATH st rite o

Primary Registration District No.... . __ ..1 0 0 Registrar's No. 1j_QL}_??_ ......

1. PLACE OF DEATH:
(a) County

(&) City or town....o8imt Louls

r nnuidc city or town limita, writs "RUBAL"™ and namas of tawnship}

() Name of hoepital or ipstitution;
fHomer G pﬂ

11lips Hospitall)

(I not In hospital ae {nstitution, write streot n IEILCI or Ennljn)
mo days

(&) Length of stay: In hospital or insttution

In thia community

{Spacily whether

ysars, months or days)

2. USUAL RESIDENCE OF LECEASED:

Missouri /04

(o) State & Tou {#) County Ay

(c) City or town by uis '2/ /
r

2133 Bugeni

ouirids clu or towa limits, writs “RURAL")

(l!rur-l. give looatlon) 7
(7

(¢} Citlzen of forelgn country? (Yes or No)

{d) Street No,

If yes, name country

utd PR LUCILLE ALLEN

MEDICAL CERTIFICATION

{¢) Place: burial or cremation..
18, (g} Signature of funeral director.
® A

9. (o) H_%Q,M [/@...,
(Duter bhocal reristrar)

(Reriotrar’s sixnatare)

—— 20. DATE OF DEATH: Month D€ C+ day.2. 20
3. (&) 1 veteran, 3. :) ! t year, 191*5 hour. 3 minute.___ 50 A M
Tame war —5 ° 21, 1 hereby certify that I attended the deceased from 10-17
Female ;5. Color oﬁ | - {a} Single, Mdﬁ}e& marnz I?éé_. to, 12-20 19!_*..5.
~ e
race gr divorced .7 Ow -7 rthnt Tlart saw h er alive on 12"20 - 19..45._;
6. (b) Nameof husbandorwife___ - ... 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Unknown altve___ ggm Immedlate cause of death
7. Birth date of deceased June 2 18 < :
(Maoth) (Dey) (e || Carcinoma of Cervix - Far Advanced {Unk
/8. ACE: Years Moxnths Days | If lesa than one day Due to !-(m
- P .
109 6 18 hr. smin ~ /{)7 - g
” 7 Due to Lo
9. Birthplace :g' ansas S Y ; ) ‘1 ¥
. 7. }QW 0, o county, State or forelen conntry 7
nll Other conditions. None L ;’-?2

10. Usal oceupatlon P - ([nclud- pregooncy within 3 monoths of doath) f ; >

11. Industry or bueiness ! Wi Fr : PHYSICIAN
- t indin —_—
€ { 12, Name.... HeIry Green ) O e f
= - K 7 ) thl.!m:leﬂl:‘te
= | 13. Birthplace ALK e cause to
™ iwhich denth
- [{ (State or foreixs country) « Of antopsy NO abonld be
= ( 14, Malden name. %W&m&l z pe charged sta-
E Okla., / : tlaically.
g 15. Birthplace iy v o eommin) Btow o Foreigh oonntrs) 22. If death waes due to external causes, fill in the following: -t

16. (a) Informant Es i Accident, suicide, or homicide {specily}

@ Ad : 2601 N Whittierr Date of occurrence
ﬁ Where did injury occur?
17. (a) (B“z]"a uom% 17 {City or \awn} (County) (Fuate)

Did injury occur in or about home, on farm, in industrial place, in public place?

{Specify type of place]

T While at? {2), M&.nu of lnjury
‘ . D oro
A St NAmittier ach °ﬁ/22

Address Date signed

(Lioensed Embalmer's Sl.;un?anl on Bererse 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, or by

L4

Registered Apprentice No

working under my personal supervision. .

-

T T OO PSS U
‘ Licensed Embalmer No
- P. 0. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply with
the above constitutcs grounds for revocation of license.) ~

If this body is not embalmed, fact should be so stated nbove. ] -



