0. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
=39 8*?

" Boasai o r SRR STANDARD CERTIFICATE OF DE Stoe Ple No_ 835
-39 . =
x‘m’E [@cgstrgigxgiamct Nowae ..318 Primary Registration District Noo... . ______. 66'5 Registrar's No.....% %gg

1. PLACE OF DEATH: ) 2. USUAL RESIDENCE OF DECEASED:

-2
0 oty @ se PLBSOUTY () oy -
t town
o (1f cutsida city or tawn limits, write “AURAL" cnd name oflormlup) (&) City or town St Loui g ! -
{¢) Name of hospital or institution: 0~ {If outaide city or Lown limits, write “RURAL™) r ,/
Missouri Pacific @ Steeet N 5515 Gresham
. (If not in hospital or institotion, write strest nom r or locatio: - ree ° (If rural, give location)
+(d}) Length of atay: In hospital or institution WeekKks .:)
{(Specify whether {¢) Citizen of foreign country?, (Yes or No)
In this community, :
yoars, mooths or days) If yes, name country.
5. (&) PRINT I ‘5 ~ z[ MEDICAL CERTIFICATION
FULL NAME... £ oV >
3 0 I 3. () Social Seomit 20. DATE OF REATH: MomhfW.& Y . . day...d. .
. veteran, [ al Uty
yearj _f_ P _hour. l o W minute@l&.l\i

NAMme War. X No b

4, Sex.. H-

21. I hereby certify that [ attended the deceased frof

5. Celor lo‘r/ 6. {a) Eingle, widowed, marﬂ'iﬂ- _,j -/ 0. n ey 19{‘ wl 8 ” -A/

race., diVOfCBfL------—--‘-"-u-ﬂ«,-------- that Ilast saw h 2. alive on
6. (b) Nam sband or wife_. oo—creee 6. () Age of husband or wife if [{ and that death occurred en ¢
- KL 2] l alive_ | '_3'_______’.“”! Immediate canae of death=== 1
" .
7. Bm.h date of deceased AOI‘ i l 2 23 18 Q 8
{Month) {Day) {Year)
8. ACE: Years: Months Days If legs than one day
% 3 ' ’
A 2'-/ ___________ hr, — ....min,
9. Birthplace Portland Missourl @
(City, town, ar county) {Stato or foreign couptry) -

retifed rallroad worker || Otherconditions=

{Include pregnancy within 3 months of death)

10. Usual cccupation

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

11. Yndustry or busi MaiorEadi PHYSICIAN
= . . . or findings:
& ( 12 Name....O%_known: - s i )
& 7 Underline
2| 13 Birehphee. 11OL_Known not Xnown ~|the cause to
(City d {State or furcign couatry) Of autopsy.......! should be
ﬁ{ 14, Maiden name. ﬁtft? cmtfb.wn .ﬂ/ , () = PR - cha‘rg.lc} sta-
= - A tigty ¥.
= .
15. Birthplace.._N0L_kKnown . not known#
g place. TET I ——" Btate or foreign conalin) 22, If death was due to external causes, fil in Wm U
‘& || 16. {e} Informant - Clara Sent - e A2 (a} Accident, suicide, or homicide (specify)
(5) Address 5 515 G’l"e Sham () Date of occurrence
17. (a) bllri al &) Dar.c thetmf l ] /2O/L{6 (€) Where didinjury ocear? {City or lown) {Cously}
(Barial, cremation, of remaoval} (Manth) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in publ:c plaoe?

© Places burial of cremation_ S5 M2 thews Cemetery
18." (&) Signature of funéeal direstor. 3 L _218@rENiEdn & 59
® Address... L0277 _Gravois

1. @ mﬂgﬂ ;1?_._1 [ —

(Ragutru .n;:nllm)

(Licensed Embalmer’s Stetement on Revcr-e 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

LY

, Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No.

P. O. Address

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

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




