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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. Q__? 6

Stais File No 181&;")")/
Regiswrars Mo QA RS

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED,

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

Lo G : . . )
(a) County St OlllS ounty (@) state_... Missonri ) County. &
(¥ City or town__......
{11 cotside dl., or town limita, writs “AURAL" and nxme of () City or town St. LO'lllS
(¢) Name of l’mtplta.l or institution: 0 (1f catalde city or town Hmits, write “RURAL") /
Hount, 5t; Rose (d) Strest No. 4411 Vista Ave o
(If Bot in hoapltal or institotion, write street namber or loeatlon) {11 rural, give location) /
(d) Length of atay: In hospital or inatitution A
v :,. (Specify whether {] (¢) Citizen of foreign country? Mo {¥es or;Noj
In this community.._ 1l Year 10 Months . e S '
years, moothy or days) If yes, name country. - il
MEDICAL CERTIFICATION
3. (a) PRINT
Juth mame__ Laverne Wann L 8th
RITTRT 20, DATE OF DEATH: Month av day
. ) veteran, 3. () Social Security 1911 6
year, 23 hottr. 7+45 minmte. P M
name war. Nn._S.QQ:‘lB..-..ﬂ'.QQ:Q_ 7
- 1. I hereby certify that I attended the deceased from.
F / 8. Color‘or . 6. (a) Single, widowed. married, ..., to 19....;
¢ sex fEMmale meeWNite divor md___@_k&gie—i that I last saw h alive on 19.......;
6. (b) Namecof husbandorwife.._. . 6. () Age of husband or wife if || 82d that death occurred on the date and bour stated above. Duration
alive.._......years || Immediate eﬁe of death
7. Birth date of deceased April 61h 1624 Lo DIelAy IM% e odd,
- .0 “(Maath) {Day) {Your)
8. AGE: Years Months Days If tean than one duy Due to w”’ / n&.—e-t-u / M—g— e 4 %
22 2 hr. . min
1 Due to . s
9. Birthplace Knoh] Ar¥ansas / \ ‘J)U’
R S {CIty. town, or county) (State or foreign conntry)- J| — =

10. Usual occupation Silyver Qn'l der

American Stove Ca

Other (‘r‘mditinnl
{Include pregnancy withis 3 months of death)

t1, Industry or business PHYSICIAN
ar H , Major findings: .
& [ 12. Name arry Yann : aperations —
E Yinaie / B T Undertine
= ! 13, Birthplace Hlinois -:‘ﬁgﬂﬁtﬁ
- ) EC . !mrn.ua::enu) {Stute or Loreltn country)} Of autopay. shonid be
= { 14, Maiden name . Frhak i ate] : - charzli ! eﬂlm
= " stically,
= " i - atic
g 15. Birthplace. NI p—— e Tm":“u_ﬁ 22, If death was due to external causen, £ill in the following:
16. (#) Informant Mrs Kotharive ¥ann - Hother (a) Accldent, nuicide, or homicide (specify)

() Address 4411 Vista Ave () Date of occurrence

] .
17. (o) .Burial {b) Date thereof__ =A% Qafl] () Where did injury occur? Py

(Morih] {(Day) (Yesr)
¥alhalls Cemetery

(Burial, cramatlan, or removal)
- (&) Place: burial ér.cremaition.

(Thats recaived local u'hhu) Rw{nr-r » cu'n-mn)

{ {Coonty)
{4} Did injury occur in or about home, on farm, {p industrial pla.ce. in Dulfl.!c pl)a.ce?

(Specify type of plare)
S () Means of Injury_.....

%ﬁ@ or other)_.......

...... . Datesigned.._._____

_While at
iw

23 Sign ar
Addrzd

18, {0) Signature of l'uneral director. Pastz Funaral Home
() Agdress ﬁ AX?D
19 @ = 7¥~ (3) B o ._..... ﬁfg

{Liconsed Embalmer's Statement on Rérerse Side)
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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.. . ‘

Registered Apprentice Ng

working under my personal supervision. //ﬂ—j

Licensed Embalme

P. 0. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’P{NG. (Failure to comply with
the above constitutes grounds.{or revocat‘ion of license.)

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




