:;J ;s& N:.:s | ISE;A:%TMENT OF %OMMERCE + THE STATE BOARD OF HEALTH OF MISSOURI 21 501
—5- UREAU OF TEE CENSUS [0
ey, 51739 F l [—ED JUL 12 194§TANDARD CERTIFICATE OF DEATH { State Fite No
1 -X38671 .
> b Registration District No...._........g..‘. Primary Registration District NU...._.___......_..1.9 0 3 Registrar's No. 5797
/- et
1: PLACE OF DEATH: v et o "2. USUAL RESIDENCE OF DECEASED: }
’ : . Ot
g ® P SE.LoUL S © swte. MLBSOUPL 4 cowmy ‘
- T
. 8 © t¥ or tow ::l“md. city utritown Hmits, write “RURAL" and nams of township) (&) City or town.. St Loui 8 Hd ,_/ 7
[ 2] €. nme 0SP1 or institution: 1f onlaide city or town limits, write “RURAL™)
- sidence; 5812 Clemens, / 0 Seeet N 5812 Clcmens Ave., P g
E i, {if not in bospital or instivation, write street number or location) Tee o (If rural, give location) ra
. o
(d) Length of stay; In hospital or institution a
(Spocify whethor || (¢} Citizen of foreign country? no (Yes or No}
In this community
= years, months or doys) If yes, name country
N - MEDICAL CERTIFICATION
2 || 3o ER0T ANGEZLINE  BABCOCK. g %0
. - 20. DATE (Tg&gl{ Month ¥
- 3. (b) If veteran, 3. (¢) Social Security §VED A
E None N NQne hour hd minite 4 M
s pame war R g 21. I hereby certify that I attended the deceased from, JﬁnUﬂrY 2 2
- 5. Color or 6. (a) Single, widowed, married, {|. + 1926 1., to. June 30 1946 19...
L[ s &x...E.Qm_a.lQ/ e WL LE aivorced WA.QOWE A (1t t1ast cawts. ©F ativeon._dUne 30, 1946 o
E 6. () Name of husband or wife....._........__... 6, {¢) Age of husband or wife if and that death occurred on the date and hour stated above. )
Duration
2 George W. Bahcock.. . alive..... .years || mmediate cause of death
S | 7 Birtkdate of deccased... Ma.rch - N ._1847 __|[--—Agute colitis, 4 weeks
S Month) {Day) {Yoar)
= | R T T | R ﬂ’l !
) 8, AGE: =~ Years Months Days If lesa than one day Due to., T é/ V
- E / 99 3 4 hr. min
-ty - 1~ - Due to T TT - !
.-\ % 9. Birthplace. _5-_2.004 county 3. _._Mj- Ghi.g /
p— ¥. town, or coiniy) (State or foreign country) A .
Y (S . Other conditions._d@DOral arteriosclerosis, |20 yrs.
- l c[_g 10. Usual occupation At home : (ln:lfme Pregnancy within 3 months of death) —_——
;f 11. Industry or business ey ﬁw‘;ith hypertenSJ‘on. POYSICIAN
OF INdINgs! = <« e~ ocos --
g g 12. Name.. @EOTEE Bighopa . %z .. .|| ~Of operations S
E : 13. Birthplace Iﬂi Chip'anﬁ/ g‘lfigﬁﬁ:t]‘:
- H , OT CO . (3tato or foreign countr. f AULODSY oo - hould b
3 (18 1 wsiten mame HESHHE ™ Hitkeniown Of autopsy G e
~ g , Miehigan/ tstically.
E g 15. Birthplace. TP a——— Coors ot Torsian ot 22. If death was due to external causes, fill in the following:
16, (@ Informant Alma M, Bcock _ . . |l (e) Accident, suicide, or homicide (specify)
g ® pasres o8lz Clemens Ave., . (4 Date of occurrence
17. @) emOVal RS (bj’l.)atc thereof: July 2 1 94‘15) Where did injury cccur?. Giyariowm o v
{Barial, eremation, or remaval) (Month) (Day) (Yesr) (d) Didinjury oceur In or about home, on farm, in industrial place, in public place?
(© Place: burial or cremation. 203€ 1 0DiNA, Missouri,
' 18. {a) Signature of funeré.l'dirﬂ'mrc b4 R L] Lu'ot on & Son g .|t While at'work?.. o (Sp-ea-l'y iy ‘irizl::;)of ifury. e :.)... ——
(4 Address 7233 Dell’ﬂar B].Vdc ! M.D. )
25 Signature.... L) P lf. ... | G0 . D.orather}.........
v @ é &%% l‘rgnnnr) ( )/; sistrars sixnatare) Address 320 ‘Jetrobo i_-t_ ......... Bldf" + . Date signed__t/ 1,/46

(Licensed Embalmecer’s Statement on Reverse Side)




"~

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...._.

.» Registered Apprentice No... e eeeneme e ,

working under my personal supervision.

. " P.O. Address. TV A K L ST,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

the above constitutes grounds for revocation of license.) .

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

G. (Failure to comply with




