8. No. 2
M-—5-43
. 5-17-39
> T X36871

DEPARTMENT OF COMMERCE

FILED NOV'2571346

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH e BBwRY

__.1003 .

Primary Registration District No..

egistrar’s No 9567

“Registration Distriet No........ 316}

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ({, o
{e) County [+]
(b) City or town St - 'Loui 8 2 MO [ ) (0) Slaf-l-‘--—---MA»wgm_.._-------------..---..... (b) County I'
(If ovtside ¢ity or town limits, writs "RURAL” nad name of township} (¢} City or town St . Loui 8 ‘.—P /
(¢} Name of hospital or institution: O (If outaide cily or town limits, writs “RURAL"} 1
S , .
Firmin Desloge Hospital @ Sweet Mo 5039 Bancroft Ave, / 4
{If not in hospital or ipstitution, write street number or location) {II rursl, give locatson) .

(d} Length of stay:

In hespital or institution.

{Specify whetber || (£} Citizen of foreign country? {¥'ens or No)
In this community.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3 (o) PRINT
FuLL NAME___James Wallace. Morse. . ... .. N th’
3. () If vt 3 (0 Seeial Seeuis 20. DATE OF DEATH: Month_ NOVe day.._ 1Y
. veteran, . {e a urity
year, 1 9 46 hnur...............“,6.3.‘,5,0__..11:111ute_...____.__E..__M.
name warNone No, K
21, I hereby certify that T attended the deceased from... £ 9.3
Mal Q 5. Color or 1t 6. (a) Single, widowed, ;am&d. ra 19, to)]dl)':lt,‘f(l-, 19,
4. SEI..,...........‘,..Q.... — mm----—----------"-g divorCEd-MﬁnI:mgm"-- that I last saw h #W._alive on Yt f’, ‘ 19_1‘-
6. (b) Name of husband o wife.——__..._.. 6. {) Age of husband or wife if || 27d that death occurred on the date and hour stated above.

Elizabeth

Duration

a!ive______s__g_.______m Immediate cause of death

7. Birth date of decensed... __ OChLa_

- S

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

(Date fecetved Jocal Tesist

( eistrar's signaiare)

{Month) (Day) T (Yoary
8. AGE: Years | Months | Days If less than one day 4 Jod,
/ 69 | o 11e b i At ntrer .
0. Birthplace.Bowdodnham _ . _Maine /7 _ W i e ’;
{Cily, town, or county) {State or foreign coubiry) wi“ b T
10. Usualoccupation.. Agcountant . <. . Qﬁﬁmg"’iﬁ, within 3 mmonthe of denth) f
11 Industry or business.. 2. O S€1f SoE p ? PHYSICIAN
o . v or findings: .
29412 Name._ LUDKNOWN : AL s * Of operations__..__... : (§ &= L Uaderi
= . g y 7 nderline
201 minmpce. IDKDOWR - / ich dmah
t (Ciﬂg AR, GF county) (State o foreign country) Of autopsy...._. should be
ﬁ 14, Maiden name._.._ UYL 1, § o N BRSSP .o &m ;ta-
B s "
g 15. Blrthplaue-.....Ug}énw?gﬂouw) Py, w‘m‘") 22. If death was due to cxternal causes, fill in the following:
6. ) Toformane_WiB118CO A, Morse 1. 2|| @ Accident, uicide, or homicide (specity)
() Address.._. H50 39 Bancro.f.' t Aves . ||® Dateof occurrence
1. @ _Removal " "6} Date thereot _.é/ LB _Fo)|© Woeredidinjury occur? i e o
(Burial, eremation, or removal) Mooth) (Day) (Year) () Did injury occur in or abont home, on farm, in industrial place, in public place?
{c) Place; burial or cremauan_Bo livar,’_ _MO L] (ﬁRﬂzil ) S f
18. (s) Signature of funeral d"mmxriegah—a'u—ser Und' CO ol While &t wnrk?_l_..._'_'_-___gpf“, l(,w i&glan:;of !n]L'er..-_i.‘_.. S .___\:.__
@ adwress_ 4228 S0, Kingshighway Bl. . ' ) >N
19, (@) — (M. D.orother}.t " &
. {8) e N.':)_v__l_z_ L




STATEMENT BY LICENSED EMDBALMER .

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

working under my personal supervision.

* . P. O. Address SR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) -

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



