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

ALED DEESHR

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

SU842

S!&ie File No

Reglstration District No...... Primary Registration District No.__? \3 oLro Registrar's No._.!Z‘.'_ZLlﬂ._.__.__._
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; /é
(a) County_.. LA T.E_....G IRARDE A (@ State Missouri ) County Cape Girardes
) atyurmwn_fnm_ﬁmnn DEAY C Gi des
(I outsids «iLy or town limils, write “RURAL" end name of township) (&) City or town a p e iraraeau /
(¢) Name of hospltal or institution: (If ontside city or town fimits, write “RURAL") K
540 North Main Street / 2 X }!
: (d) Street Now—oooooooooo. A0 N, Main Ste.. . _ 7
{1f not in hoapital or institution, write street umber or location)} {[f raral, give location) ) 0
() Length of stay: In hospital or institution - No
O Y .. (Specify whetbar || (¢} Citizen of lorelgn country? (Yes or No)
In this community_...... ne ear
years, woaths or days) If yes, name country....
. MEDICAL CERTIFICATION
L@ PRINT 011ie C. Avery Foster
T S S 20. DATE OF DEATH: Month....2€C.e . day. LLTH .
f 5 . (e a a "
® veteran bt year. 1946 hour. 9 minute. 50 P o M.
name war. No.
21. 1 hereby certify that I attended the deceased from
. ,5. Color or 6. {¢) Single, widowed, marri/c,d. _De_cﬁmh_@_{'________6_________,.,,..... 19..‘}5.. toDeQemberll_ L 19. &Q
] .
4. Sex E L] race i d“’°"°"'¢--—--:--]:-‘&ﬂ~f"-,--«---- that T last saw h @A _aliveon__PEcember 10, _ 10, 46
6. (B) Name of husband or wifew— oo, 6. {¢) Age of husband or wife if || and that death cccurred on the date and hour stated above. Dura!'i'on
e alive.._......6_.6_,._._._.yeara Immediate cause of death
7. Birth date of deceased.... ﬁuﬁust 1»— 'Y 188]., Cerebral carcmoma 2 mo..
(Month) (Day) (Year)
8. AGE: Years Months Days 1f less than one day Due to Carcinoma of breast 3 yrs
65 4 G )
[ESRURON . | JR—— . {» B
' . 0 Due to
I TP Y= — Morley, Missaurl T~
{City, town, or cIe-Innl.y I {State or foreign coantry) U
. p"\f Oth ditiona
10. Usual occupation ous ife : (:.n:l:.g::remy within 3 months of death) j
11. Industry or busi Sl E PHYSICIAN
& ( 12. Name Mr. Meddlin ot Of operations. Cercinome _of bhreeat ... s
nderune
=\ 13, Bisenpt Unknown / - DaBa ELT0d. Me.. Doy SUXgeon...... finecauseto
. place 'winich deg
(City, town, or ; t, {State or foroign country) Of aUtopay. .o hould b
g { 14, Maiden ame UA%noim | sutopey......-HOME charsedia
Unknown o ; istically.
. irthplace. N PR
g 15. Birt ST PP S P 22, If death was due to external causes, fill in the following:
16. (a) ‘Informant Mrs. Ruby Groves ‘ (a) Accident, sulcide, or homicide (specify)
()] Aadrfﬂ PeOI‘ia N IllaniS (6} Date of occurrence
17. @ Burial t5) Date thereor_ L2/ 15/46 || @ Where didinjury occur? TP T

(Burial, cremation, or removal) . (Month) (Day) (Year)
- Memorial Park

'-(c) Place: burial or cremation
18. (a) Signature of fugeral director....... K C. "-J"'l :
) Address__. COPE Gl}grgeau, Misgouri

19. o _LLAZ!AQ o Ch. Q_Wﬂ
1o recrived local repbtrar) (Regtstrar’s signatare)

{Star
() Did injury occur in or about home, on farm, in industrial place, in public piace?
77
{Specily typo of place) c/

() ns of infury... oo W
23. ngnatur t ‘ z.‘ ’@ D, or other). ¥ ¥

nddress. 131 N, E/SE, fape Girardeas, M0 - .. pEgs 1.4.1946

While at work?_.

ki

(Licensed Embalmer’s Statement on Reverse Side)
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. r-gith officer No.-

_i.-n—‘-’"-'

*oa e

T Y. Y
-'." ,~v ot bile Iiumberl-iﬂ:%::a »
1 v Iiled_---_-._----).-_--

STATEMENT BY LICENSED EMEBALMER

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.......... ,

wo Yore Teched) Colly

Licensed Embalmer No 4 3 O? B

P. 0. Address ¢~ M 5 Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWEITING. (Failure 1o comply with

the above constitutes grounds for revoeation of license.)

working under my personal supervision,

If this body is not embalmed, fact should be so0 stated above.




