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i

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

DEPARTMENT OF COMMERCE
BUREAU OF THE S| 1
£D JAN T 1A
RLE e 318,

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

State File No 4:(;:[233
140625

Registrar's No. -

1. PLACE OF DEATH:

Primary Registration Distriet No. 4 n ‘D

2. USUAL RESIDENCE OGF DECEASED:

1.
Fo)

(a) County (g} State Missouri (3) County
®) City or town.. Db BB, YLD p ; Y]
{If qutsids city or town limils, write “RURAL” and nama of towahip) {(¢) City or town [} t . LOU. 1 5 7
(c) Name of hosp:ta! or institution: B rnes H osplt a" (If outside city or tewna limite, write “RURAL" /
a LM (@ streer M0, 4253 _Blair Ave 7
{[f not in hospital or institution, write strest oumber or location) g (If rural, give Jocation) ¥
Length of stay: In hospital tution.._\% ’
() Length of stay: In hospital or institutlon (Specify whether || (¢) Citizen of foreign country? Ho (Yes or No)o

Ia this community. Lifetime

years, mouths or days)

If yes, name country. No

) PRINT \Noashan. - ; [ PSS LY q0“<\.

3. (b)) If veteran,
name war None

MEDICAL CERTIFICATION

20. DATE OF DEATH; Mon@g&umb.m..day 2.2

3. {¢) Social Security
v 490-12-777R  ver- ARk bour

5. Color or

4 Sex Female,/‘ mee¥itite divorcea 1 1 GOWE A

6. (o) Single, widowed, maricd. || XX ocqana )00k . Y., 190

6. (b) Name of husband ot wife...__ ...

VWialter Wood

z ‘that Ilast saw h @R . aliveon..

e 6. (£) Age of husband or wife if

7. Birth date of d d Qet.. 12 ,’ 1876

Immediate couse of death.

21. I hereby certify that I attended the deceaged from

and that death occurred on the date and hour stated above.

\'\‘ minute ity 0 M.

o Nttt D0 104k
e 19,4 b

Duration

{Month) (Day) (Yoar)
8. AGE: Years Months Daya H less than cne day
70 2 10 heebe. . _min.
9. Birthplace. O L. LOULS MO, ()

{City, town, or connty)

(State or foreign country)

her conditions.
10. Usualoccupation . o€8Mstreas . . . i || ShET COD OB ‘
11. Industry or business.. BELNES Hosoital PHYSICIAN -
N > ' Major findings:
g 12. Name -James- Dobbin ) + /| - Of operations... : : . i
. Underline
=\ 13. Birthplace IInk. __Ir_ﬂr‘lﬁnd__i— ::ll;:mc]a‘lé::ﬁ -
Ci ) - - (8 i ).
E 14, Maiden rame. DRRTISHH Stase of foseign conow) ] :.hctul:sbmqi
" " tistically.
§{ 15. Birthplace. TP m———t i sﬁ}ﬁi&ﬂiﬁgﬂ7 22. If death was due to external causes, fill in the following:
16. (a) Informant’ I:il1lian Watson v . (a) Accident, suicide, or homicide (specify) .
(5) Addresa2 4942 Rosalie ] (&) Date of occurrence
1. @ BULIAl . ..o o) Daeereor 12/26/46 . || Where didinjury occus? e T =
’ - (Barial, cremation, or remeval) - (Month) (Day) (Year) ¢d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
() Place: burial or cremation... 3] t.Peter &.-Paul_ Ceml i
18.. (o) Signature of funcral amcrmm_?%u%%me.y.%x.-&w&on«..sﬁ While at okt .. T B e iy _{_/_
) Add 5 A : 23. Simtum.%.. f M : (M. D~0Hzﬂﬂﬂ:.-.._...
P9 ,.1,3(,,}%46”’,}1'" iy (77 o - Mrddress..Barnes Hosnital ... Datesigned/®-12.4%

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bod} whose name is recorded on the reverse side of this certificate was emibalmed by me, or by

, Registered Apprentice No

Signed._...._.._...] Q -QL

Licensed Embalmer No

. P. 0. Address. S 23 .- ;0 <S>/\

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor.l—lply wi
the above constitutes grounds for revocation of license.) . '

working under my personal supervision.

&

-

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




