- No. 2 ] DEPAI;TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 2: g 83
VREAT OF THE CEN: : S
1245 W “’B g S§ STANDARD CERTIFICATE OF DEAT State File No
e | FILED FE 1 1003 695
L X47070 || g cicteation District Novoonom oo __B Pri istration District No. e LT T Regislrar's No. :
1. PLACE OF DEATH: . v s " [I' 2. USUAL RESIDENCE OF DECEASED: d—% R
A -
a (a) County =3 LOU.*i R J {a)_ State Mi gasour 1 =—=(¥)- County..=—=: AR A 7 AR S
= =@ — {1 (0) - City or town.....7 50 LA 8- == St L i / /
O (Tt outaide city ar town limits, write “RUBAL" and nama of township} {c) City or town - ouls
. g (c} Name of hospital or institntion: ) (if outsids city or town Timits, write “HUBAL )
City Saniterium @ Swest No DH00 Arsenal St Z
. (If not in hoepital or institation, write nrné:tmhcr or lm:binn) (It rural, give lovation) v d
(d) Length of stoy: In hospital or imtitutiom.‘...‘...x..l..‘:.g._......mg.s.......-l.l.d.a]B . . NO
6“‘ a (Specify whether || {¢} Citizen of foreign country? (Yes or No)
In thia community. years B
years, months or days) If yes, name country.
=] 3. (s} PRINT MAY CUMMINS MEDICAL CERTIFICATION
& || FuLL NAME d Januar 19th
< o G Soaial S . DATEOF DETI, Momh_..__.__._______g____.___M___.day.__m...,,, 9th.....
ﬁ ame war___None No. None year. hpnr.._._._..4..3.5....~.......minute......_...._P_._...M.
- 21. T hereby certify that I attended the d d from
E - JS. Calor or 6. (a) Single, widowed, married/. hY FEbr 1 1070 4 January 19 19_,:_{._ .
é s sec. fEDAL gl neWhite divoreed 8INGL L |Whiat 11aat saw n__ € Lativeon January. 19. 10,):!:.2. ;
E 6. (8) Nameof husband or wife.. ... 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
5 ANVE e years || Immediate cause of death -
7. Birth date of deceased Januarv 31 Py 1 882 --.c-hr.'.Qni.c....My..o.ckﬂndi.t.iS_,,.,,w......,,A,.,..ff......,,,.v....,. -------1-9-46 x.
5 (Moath) (Day) (Year) BL 7
"‘ N/
L) 8. AGE: Years Mopths Days If less than one day Due to i
Z 6+ |) 13 N I
=1 |/ hr. min 11- /
-l { ’Due to _ — - e )
E |} 5. Dirthptace. 3% e LOUl8o . . Missourt - T e
{City, town, or county) (Statn ar foreign caountry) U u
; - Othy ditions
n‘lﬂ) 10. Usual oecupation M 1 1 1 iner ,E er fo’;e:nm, within 8 monihs of death) !
o] 11. Industry or business ST oo PHYSICIAN
. . ' Qr BNAINgS: —_—
J' B 12 rame. STephen Cumming 2L 70F operations....: e Undertine
_gey . —. .. _Irelandf |- st T mia Tl ) Undedine_
5 LS Birthplae ( : ) {State or foreign conplry) No ) ’ which death
3 |15 1. st e PUBEFEY ot | orseom s —
B E b Ireland? |——== _ : tstically.
9 { 15. Birthplace 4 - - 22, if death was due to external causes, fill in the following;
| g = or counly) tats or foreign country)
; M. @ h:}o Cant. ) d M . (0) Accident, suicide, or homicide (specify)
| g () Address 5400 Arsenal St (t) Date of eccurrence
17. (a) B url al ‘ (b} Date thereof. 1 & 47 () Where did tnjury ? {City or Llown) {County) (State)
{Barial, _""m""" o removal) . {Month} (Day) (Yosr) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or u'ematiun..._.c.alX&ry__..g.e.m_e_t.er.y_ ........ - —
. T, -
18. (2} Signature of funeral mtﬁriegsmusﬁr.uﬂd;cn. While at work? ... ... Goecly ‘(’t;- oﬁphc;)o‘_ injury...... {/j. ? .............
® Adaress 2228 80, shighway B1l. ___ Ul .
2 ? . 23. Signature %ﬁ < AT \MMM D. orother). ..
19 (a) (Data received ﬁl rem‘;r) / " (Registrar's signatare) T N Address t OOAP gena 1 st Date m;medl! ’-0‘*2
{Licensed Embalmer’s Statement on Reverse 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 Ly

i » Registered Apprentlce No

working under my personal supervision. & ¢y Az

Slgned.c/ Zadmu / <. (
) Lu:et;s;d' ‘I-émbalmer No '3dz

~ P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure io comply with
the above constitutes grounds for revocation of license.} ’

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