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

e T

Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH '

State File No

1003

No. Registrar's No.

Registration District No.. _ﬁg_.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

N4 94 =24-0874

6. (a) Single, widowed, martded,
djvorc:d_._s_j.n.glg_‘-.{

6. {¢) Age of husband or wife if

name war.

Vorld War One
5, Color or

4, Scx........M,a.lou.g‘J rce. NOELO)

6. {3} Name of husband or wif€...e oo

alive.uerece s YEATE
7. Birth date of deceased...... 3.0 R{teh]mher! ..... e (Eh) 1895 s
ont| ay, far,

3 3 ’ PN R
(g} County A ITE T (a) State Missouri (3} County ’ / .
() City or town * ) A il f Ly
(I ontside city or town limits, write * "RURAL" and name of lovrnalnp) (z) City or town St, - L ouls
{¢) Name of hozpital or institution: {[f oulsidg city or town limits, write "RURAL") j
Hamer G _Phillips Hospital O @ Street No 3323 a Pine 4
{1f not in hospital or institulion, writs sireet number ar location) . {If rural, give lucation) /
{(4) Length of stay: In hospital or msututxon___o_ae dm@ﬂth e eeetean 0
(Specify whetber (e) Citizen of foreign country? {Yes or No)
In this community. .
yeurs, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (o) PRINT N
ull RAME andrew W Pigg Feb 25
(o) Sasial Securit 20. DATE OF DEATH: Month * day |
3. (b} If veteran, 3. {¢ ia curity
(@ year. 1947 hour 4 minnte. P M |

=

21. T hereby certify that I attended the deceased from

1-21 1947 to ..

that I last saw h eb. 25,

aliveon

rans 19[0-7

JI%E0

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

Immediate cause of death

Duralion

;tﬁg/(@/w U

_Undet..

14. Maiden name (C'*I'U‘ﬁk'ﬁ‘a“ﬁ
{ e UDKDQOWD ..., A

15. Birthplace...
" (State or l'm:sn oomfl.ry)

{City, town, or county)
"

22. If death was due to external causes, fill in the following:

& AGE: Yeara Months Days If less than one day E3ere i ' o o _ r Ll
P’ 51 5 16 o - anﬂed cause. to.. (a,} Periure thrdl--ebsce
A .

_ Bubler - Mlssoned rq bR Urinary. Extravssabion-stricture-
. Birthplacd: : S :

® it (City, town, or couaty) {Stats or foreign country) 'A'C'ute Pu}%;.il‘ox;llat;gft Eo%emay """"""""""""""""""""""""""
10. Usual cccupation Barber e o i o ot A i -
11. Industry or business SR . .! ______ PHYSICIAN
= | 12, Name..l. _________Unkl'lown ry B)fgopnefg;%;l:l; . : A 5 )'{j 1[ ! _li
> Unkn 7 | st te tha catgse ty
E 13. Birthplace L n OWTIl E . f .f LEa | which death
o (State or foreizm coantry) Of autopay No wf . ﬁl]?aou:g ge
E ot ! L Elst:.gall; ]
3

16. (a) Toforman._._o@VENe Pe oples:’ ~ ! "2 |l(a) Accident, suicide, or homicide (specily)
) Addl’““‘: 33 259. P ine S t . (8) Date of occurrence
17. (a) Burial 7 {b) Date l.h:ru;f._a./s&-_ ———-em () Where did injury occur? (City or town) (Couat:,) {State}
ltx ﬂ‘“’i": 2““&;‘:‘“"” (Mooth) (Day) {(Year) (d) Did injury oceur in or about home, on farm, in industrial piace, in pablic place?
(<) Place: burial or cremauon._Jeffer son.. B&I‘ra 01{3,_“, _
18 (o) Signifuie of fr.mera[ director C"’"‘ L ROber t 8 Wh;jc at w y 2 ——
‘® Addeess..... 1416 O } &ﬂyl 23, S %
: .- Signature
o @ .)..mw.@.ﬁ,?—}%?’ nddress.. 2001 N

{Liccnsed Embalmer's Statcmcent 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 by

, Registered Apprentice No. faseeae:

working under my personal supervision.

Signed... e SRR R B SN e R —

132226

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.)

1f this body is not embalmed, fact should be so stated above.




