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WR;ITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO
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DEPARTMENT OF COMMERCE

Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF THE CE
FILED NOV T*f) 19146 STANDARD CERTIFICATE OF DEATH

Primary Registration District NOS.._D_E_Q__

o 1.381:32
Registrer's No. ? 2’ ?‘D

1. PLACE OF DEATH:
(a) Oounty Yoy

(8) Cityor town_:'_.umm ; o

If outside city or town lmnu. write "RURAL” and names of township)
(¢) Name of hospual ot institution:

0143 Pollks Home

2. USUAL RESIDENCE OF DECEASED:
Mlssouri

Kirkwoaod

(If cutsids city or town limits, write “RUNAL"}

711 S, ¥irkwoad. Rd.

(a) State (%) County St. Loulis ?é

(c) City or'town....

.UJ\ R

(d) Street No.

{II not in bospital or instivation, write street oumber or locatlon) (If rural, give location)
{d) Length of stay: In hospxtal or institutien..____.__. .lb___Y ears. . 0
. 5 {Specify whather (¢) Citizen of foreign country? Ho (Yes or No)
In this community.._.... MRE AV RS SRS B
years, manths or days) If yes, name country.
MEDMCAL CERTIFICATION
3. PRINT . ’
uil Mame__Laura M. Rhodes :
o T ol o 20. DATE OF DEATH: Month_.df.....day.. L4
. veteran, . (e al urity
N ear. .._.Al%...k.._,_ﬁhour VA '«J minute.... #9s M.
name war, o *
21. I hereby certify that I attended the deceased from..../"'/": ¢0
5. Color or 6. (a) Single, widowed, marricd) hi 19 to S~ S 1056
F W - W el e ' *
4. Sex divorced.. X" W that I last saw b @42 alive on..__". L4 LD : 1954p;

6. (b) Name of husband or wife..‘:ﬁ.q.;?..u........... 6. {¢) Age of husband ar wife if

and that death occurred on the date aid hoflir stated above.

alive .years || [mmedigte cause of death
7. Birth date of deceased..__MaIch 24, 1869
{(Month) {Dny) (Yoar}
8, AGE: Years Months Days If less than one day
'7 7 r? 1 7 hr, min.
9. “Birthplace.. Crryatal _Snr_ings JMiss, /

{City, town, or county) {State or l'mngn country)

HRetlred

10. Usual cccupation

Other mnditl’nnq\\

i1. Industry or business .
12, Namewotv_ Kane . 73

{ 13. Birthplace ;

. Maiden name... OB if B Rod gers {ata or orsien conziry)

5

. Birthplace.

. (Cilr.lnvn.orcou?h) . (Stateor foreign cocntry)
16. (a) Informani._ M18s-Brown; Matron
® address... QLG _Folks Home R
17. (o‘) Burlal . (&) Date thereof.. _1.;.71 4.0....

(Month) (Day) (Year)

.{Buorial, mmuun, or ramaval),
'(;) " Place: burial or cremauon.._..f_{..
18. (a)

Signature of I'uneral director T, &S L
Address__

T R

{Date reecived local reptstrar)

—_
o
~

12. {a)

{Includs pregnascy Wlm*nunun of death) seremne e v—

PHYSICIAN
Major findings: \ s -

Of operations
N\
N

Underline
the cause to
'whichdeath
should be
. ‘charged #ta-
itistically.

Of autopsy.

Dr_. A.rjm Qd

22. I death was due to external causes, fill in the following:
{a) Accident, nhﬁ{:r homicide (specify)
{¥} Date of occurren
{c) Where did injury occt

{City or town) (County) te)
(&) Did injury cocut in or aw on farm, in industrial place, in pubhc place? _

-~

ype of pluce) . o
n&of Injury...ocvecene

While at work? .. . ...

/

¢ (M. D, orother, x

(Licensed Emhu.lmcr s Statement on Reverse 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

, Registered Apprentice No ,

Signed ,/ZE»Z/_{ /Cé«MM”(

working under my personal supervision,

Licénsed Embalmer No 3 0'3 ff

the above constitutes grounds for revocation of license.}

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




