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

DEPARTMENT OF COMMERC&G‘

BurEAU OF THE znsug \
L FUEDOEC O

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No........ﬁ.'.,..,......'.!r.Q O 3

oy
State File No

q'\, g ) L‘ll’

Regisirar's No._...._§i..

1. PLACE OF DEATH:

(a) County

@ City or town...StaLonis
(1f qutside city or town limits, write “RURAL” nnd name of township)

O :

r
{c) MName of hospital or institution:

~City Infirmary

(If outside city or town limits, write “RURAL”")

3614a; Southil2 th, Street

2. USUAL RESIDENCE OF DECEASED: .

. 4{_ {3_ ‘3
{a} State Missouri (5 County.
(¢} Cityor town....§-.t‘.'1"ouls A 3/ 7

{If not in heepital or institution, write street pomber or locnhun) {d) Street No {If rural, give location) ()
{d) Length of stay: In hospital or institution m 3025-’“daw o ’
46 ears (Specify whether {e) Citlzen of foreign country? (Yes or No)
In this community y
years, months or days) If yes, name country
3. (s} PRINT Stu_m MEDICAL CERTIFICATION
FULL NAME p,Mary
3. (5) Ifvet 3 (o) Sodal Secarit 20. DATE OF DEATH: Month _ November dsy 30
. N . (e cial Sec
veteran - ¥ year.___lghé. ___________________ hour. R ?0 miniite. A- M.
name war. o ..
- 21. I hereby certify th_at I attended the deceased from
5. Coloror 6. (a) Single, widowed, married, ((RPPXAT . MR ° 1048 . November 30 1046
4. Sex Female ,-/ race. White d’womed‘!‘[arrled that I last saw h €Y alive on November 30- 19 8440
6. {b) Name of husband or wife...——..... 6. {t) Age of husband or wii€ if || @and that death occurred on the date and hour stated above. Durati
t . uration
llam S ump alive..oeoecn.nn. ... yearg || Jmmediate cause of death
7. Birth date of deceased...........E. BDIVATY 12 1878 Pulmonary. edoema .18 hrs
{Month} {Day) (Year)
8. AGE: Years | Months géf If less than one day Due m._R_ep_et.itiw_ce__..cambral...t.hmfubgsis ______ 1945 plu
K nf
68 9 % 8 WA 20 _min, ju
. U Due to :
0. Birtholace..untionville Missouri .
{City, town, or county) {Stata or foreign conntry) i ; {3’7’_\
. A it . L Y
10. Usual occupation.. LAUNGresa S I B . ?iﬂﬁﬁ&?:ﬁ'}ﬂﬂ; Within & montha of death) ‘Mi‘l &F
11. Industry or business ’[ Wi i z:‘ PHYSICIAN
. ajor findings: . . —
3 ) .. Y 3 operationa’ . L Lt
5 12. Name. William Broundage / Of S, ; o
> 2 (W) nderline
2\ 15, Birthplace . _Missouri the cause Lo
& ¢ 14 Maid i ﬁn’ﬁﬁféﬁr (Stata ot foreign county) Of autopay should be
. en name - i . B J|char -
E L3 * : b Lt tistically.
& i 0
g{ 15. Birthplace T — ?ﬁ‘fﬂ?ﬂﬁ;ﬁ—g 22, 1f death was due to external causes, fill in the following:
16. (&) Tnformant... ﬂ’ Infllmary Recor‘a || tey Accident, suicide, or homicide (specify)
® Nidross.. . 2800 Arsenal - (%) Date of occurrence
17. @ . .Cremation “(8) Date theroot._Lo=8—46 (s) Where did injury occur? o oy
) (Burial, cromation. oremoval) g (Month} (Dnv) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or - cremation ~Mi s0UIi” Crema.tcry_ .................
18. (a) Signatare of funeral director__ S a¥ie_. MQLﬁlj.gh]-l;l e me at (S‘__"___’ ‘(ge 'il:[zl:)of Y ﬁ~_
SESO0L Latopetts by St 8 AT N W
() Address 2001 _Lafs &shte Av.. 5% ,,Lo -Ma. | 25, sigaaure ecd i oD o
19. L fo_ L2 & i :
(e} {Date received local registrar) (Registfar's signatore) BCD Arﬂenﬁl 11-30"&6 _. Datesigned..__...........

(Licensed Embalmer’s Statement on Reverso Side)



:
t

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.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above,




