DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI 3

FILED “NOVZ5 19461 STANDARD CERTIFICATE OF DEATH St Fite o’

(a)

Accident, suicide, or homicide (specify)

0
. Registration District Now..om v o... ; Primary Registration District No... ‘ﬂ ﬂn Q Regisirar’s No. 98:&2
1. PLACE OF DEATH: » " 2. USUAL RESIDENCE OF DECEASED: d, ;
. . C . . x. i
() County. St TEUTa (@ State. MissOUrL ® County.._. —
(b) City or town . : = .
(If cuteide city or town limite, writs “RURAL'" and name of township) (c) City or town S 1 . Louls % /7
() Name of hospital or institution: 0 fnwiditﬂt:}:lw limits, write “RURAL™)
Homer G Phillips Hosoital . 11133 S g
() "Street No,
-r* (I not in hogpital or institution, write ll.me!. namber or logation) {If rural, give location)
(d) Length of stay: In hospital or institution. _. days - d
- (Spomfy Whether || (¢) Citizen of foreign country? (Yes or No)
In this community.
years, months or days} 1i yes, name country.
3. {a) "PRINT Euge ne ROSS MEDICAL CERTIFICATION
FULL NAME Novembe 13
3. ) Tfver 3. () Sodal Secaric 20. DATE OF DEATH: Month.. 'CY@MDET 4.y
: , cial Security
vetera ¢ year. 1946 hour. ll mintite. AO A A
name war. # £ R, No#] -0 42 fe? |}
2-1; I hereby certify that I attended the deceased from
% E g / J 6. (a) Single, widqwedﬂie}; el 11-9 1946, 1o . 1949
5. st 7O & - div‘”wi--w-- ALl L that I last saw b 10 . aliveon... November 13 . - 1946
6. (b) Name of husband or wife..._.. 5. (;:) Age of husband or wife if, .and that death occurred on the date and hour stated above, Duration
] o \ Vs ea oo Immediate cause of death UGdst
5 3 i Wi nce
2 7. Birth date of dmdlfa@ﬁ____-f__ — gf Arterioscle ?Ot'lc &3&!‘1" Disease.iith :
! Pt {(Manth} (Day) (Yoar Decompensatlon
A h
) 8, AGE: .Monthg Days If less than one day .| Due to x :
: , o : R : s &
4 o *
J/ A g 5 ) 3 hr. min - e 3
i F /- Due to.... ! f} f w
|97 "Bistiiptate..o e - - P v I j (A7F .
; (City, town, or conaty) {State or foreign country) M
Usual i s Other conditiona_ - » None
; 10. sual occupation 'F (Inclode pregnancy wn.hm 3 months of death) {
) 11. Industry or bysiness... PHYSICIAN
. Majgfrﬁndings: e . R S I .
et operations.._. N . -
; g 12. Name hUnderline
. [[ZX 13 Birthptace {£ - ¥ gt
] o . Of autopsy es - should be
i 2 14, Maiden name /¥ cov waw e b 0| |charged sta. *
] tistically.
= .
{ % 15. Birthplace 22. If death was due to external causes, fill in the following:
!
J

16." (@) Informant.._..{.
®
17. (o)

T

{Burial, mmum, or removul)

(n:) Plzu:e bunal or cremauong
18. (a) Slgnat g g.‘n j
(3) Address _/ 7

19. {a) N

(Dats received local registrar) (Repistrar's sigpatire)

(&)
(s}
(]

Dnr.e of occurrence.

Where did injury occur?
(City or town) {County} te)
Did injury occur in or about home, on farm, in industrial place, in pubhc p!anei'

iy

% ﬁ;;s)o; m;ury‘__..._._.._.{;j_ —

. D orweher)

§ Date signed._ 117]—'49/46

1

{Licensod Embalmer’s Statement on Reverse Side)
Y




STATEMENT BY LICENSED EMBALMER

I hereby certily 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.

Signe:

7-
7

Licensed Embalmer No / / 23
p.0. AddreB A el o (I

Note: The above MUST BE SICNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
the above constitutes grounds for revocation of license.) ’

If this body is not embalmed, fact should be 8o stated above.

ourl 8T ADN



5. No. 2D
A—3-45
e T X43880

-

WRITE PLAINLY—USE. UNFADING BLACE INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STA'I;E BOARD OF HEALTH OF MISSOURI ) ’ /\-)
State File No. y 2

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nn_/ao.j

Registration District No3__.

Registrar's No..... .f‘gg"z

1. PLACE OF DEATH:

{a) County

(& Cityor town......,......_._..-S#._._
(11 outaide city or tdwn

(¢) Name of hospital or institution:

e R URAL s o oF Vo)

{d) Length of stay:

In this

(If not in hospita] or institution, write street number or location)

community......

In hospital or institution

{Specify whother

yeara, months or days)

2. USUAL RESIDENCE OF DECEASED:

{2} State (b) County

{c) City or town

(If ontside city or town limits, write “RURAL')

{d) Street No

(I rural, give location)

() Citizen of foreign country?. (Yes or Mo}

If yes, name country

3. (a)
FULL
3.

If Vetal.'an,

3. {c) Social Security

d

20. DATE OF l?? ’ " i ;
year..... .. & 1 . minute ..M.

- natne war, No
M 3. Coior 6. (a) Single, 19..;
4, Sex race. divore .
19....... H
. -
6. (4) Name of husband or wife....oceeeee &46 {¢) Age of husband or Duration
alive,.......
7. Birth date of deceased\j,. - A
qlltu'
8. AGE:
........ &hr ......min,
av Due to -
9. Birthplace.., 0
(State or foreign country) g
Other conditions.
10. Usual occu memmmenenmeeeeemnoo || ([nclude preguancy within § months of death)
11, Industry or - PHYSIGIAN
o . Magz;' findings: _
operations
E 12. Name - pe Underline
- o the cause to
= | 13. Birthpace 'which death
& {City, town, or county) {State or foreizn couniry) Of autopsy should be
14, Maiden name charged sta-
E tistically.
o 15, Birthplace - - 22, If death was due to external causes, fill in the following:
= {City, town, or county) {State or foreign country)
16. (&) Informant . (a) Accident, suicide, or homicide (specify)
(%) Address ' {b)} Date of occurrence
17, (a) () Date thereof. . () Where did injury occur? P e e Py
(Burisl, eremation, or rectoval) . (Momth} (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public piace?
(¢} Place: burial or cremation .
. . . (Spccily type of place)
18. (o) Signature of funeral director. © ¢ While at work?e oo (2) Means of injOr¥— e
(&) Addresg - (-) ,-l
o~ f’—r 23, Signature {M. D.orother).—.....
19. (2} ...Z St {7 B4 /7 VN, A B R A AR v v )
{Data received local reRisir ddress Date signed... ...







