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DEPARTMENT OF COMMERCE
BUREAU OF TUE CENSUS

FILED.FEB 3 1941

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

2451

Stats Fils No,

— - Primary Registration District No.._........,_____eg £y -~ Regisivar's No,
1. PLACE OF DEATI;: =g 1=/ . 2. USUAL RESHE OF DECEASED: - T
::: g‘;tu!‘;: - StrLoULsS Mo S 2 (@) Stnte.....&i.ggpu.r i,... P ) County.__._s t_- Imo_uiﬂ ?é )
@ N 4 n (il’oluuil;c ch»: t;!o'n limits, writa "RURAL" l.nd neme of township) {e) City or town.. Pi ne Lawn
(5 ame of hospital or institution: (If outeide city or town Iimita, write "RURAL™} ‘J
Deaconess Hospital _ @ Street No 3135 668th Str (20) /;/K

{If oot in hospital or lnstitoction, write street nrhﬁl locatinn) {(1f roral, give location)

() Length of stay: In hospital or institation a No
(Specify whetber || (¢} Citizen of foreign country? L] (Yes or No

1o this community,
yonrs, tionths or days)

If yes, name country.

3@ prxt  Marthe Geraldine, Dye. MEDICAL CERTIFICATION
20. DATE OF n?}'m Month_. —day / Gﬁ_ z
3. () If veteran, 3. () Soclal Security %J/
name war. None No. None our. minnte x, M
21. I hereby cenl.fy that I attended the deceased from_.. //.A &
5. Color 6. (¢) Single, widowed, martied,
. Female " White - m7l7 L s 19
£ / dlvorccd________._.a.___ that I last saw h%. alive on V (B I / ,F‘ 19
6. (&) Nameof hulband OF Wi Cuorrrnesrcsscsmrrrns 60 (€) Age of husband or wile if || 22d that death occurred on the datyéld hotr stated above. Derart
ahve . yeara || Immediate eause of death 2 ,“m’"m
7. Birth date of deceased NH_t.h_ Q L Nl A
. Bir e of deceased_.._ e LR O - - .
G¥en (Da:r) (Yeus) oo aa Lo s AU
B. AGE: Years Months Days ,/ If less than one day Due to // 2 i
2 2 10 he - AP lina oz trred 2l
Due to :
9. Birthplace Grenad& Mi SS . / . ey ';u
{Citv, town, or ouuty) _ ({Srate or foreign cogntry) T — i i e L
Oth ditions_:
10. Usual occupation None J anl: ;:oo:;' 9-' oo ety / , L
11. Industry or busines...... : . PHYSICIAN
Major findi
E{ 12. Name Kenneth R. Dye f/ “ °'°,‘,‘_,L'§f,’,,,. : Ud_u
. ST ~ s RN S D L .- + P - |- Underline - —
: 13, Birthplace...... Lake Ci ty KaBo - — - Qﬁfﬂﬁfﬂ:ﬁ
8 or lofrigd coutn
& { 14. Maiden nune_.gg.ﬁ__tgg:ﬁg 88 Bro“i N Of autopay houlds‘l;e
£ tistically.
= : —
g_ 15. Bxﬂhuhccmu.%&%%aumﬁm (Brate or farciom m(nll,) |j 22- 1 death was due to external causes, fill in the following:
16. (a) Informant..... Ke MH_BJ___DIQ_ eeor e oo eeseresoems {a) Accident, suicide, or homicide (apecity)
[()] Add.res.- 2155 68 th Str. (20 ) (4} Date of occurrence.
v @ . Motor, () Dete wmof.__.l 947t Wheredidiojury occurt T Bl o
(Barist, seelisiion. of asmevall. Monts) (Day) (Year) id) Did injury cocur {n or about home, on farm, in Industrial place, in public p!ace?
(& Place: burkal or mm&m%ﬂﬂ%iaﬁ%l?% e |
o ) e sC nc {Specify type of ¥/,
18. (o) Signature of funeral diregtor. While at work? ) _Means of lnjnry 7}
- - - p SN S
®) add 5966-0968 Easton Aves . e
!‘&"ﬁ a n . Sighatire o m— .
19, -
) (Date -l krmlruh!'ﬂ) [ﬂnl.nur s abenatnee} Addr-mﬁ Date dzned/#,ﬁ

(Licensed Embalmer’s Statenuent on Reverse Side)’

-




Pri~Es-¥ieni-
Dr, E. Knesal

STATEMENT BY LICENSED EMBALMER

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.

* P. Q. Address. (el D

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

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




