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

i

4

DEPARTMENT OF COMMERCE-

FILED MAR 4 oaT.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

Enroute St., Louils City Hoepital

{Hf not in Lospital or institution, write strest unmber or location} 5
(dy Length of stay:

In hospital or institution

i

Regmtraﬂon District No. _._.._._......._..__,-._,81 8 Primary Registration District No... ... oy d Regisirar's No...... 2842 Lo S—
1. PLACE OF DEATH: F i + ettt . ||.2..USUAL RESIDENGEMME@SED =
(@) County St Mi { (a) State Migsouri {#) County " A
(d) City or town ou B asour

(1¢ outside city or town lumu. writs * *RURAL” and name of townehip) () Clty or town st . L Ou 1 8 _" / 7
(<) Name of hospital or institution: (If outside city or town limits, write “RUHAL")

Street Mo, 1908 Granville Place.,

(Il rural, give location)

)

/

{Specify whether (¢) Citizen of foreign country? (Yez or No) d
In this community. :
years, months or daye) If yes, name country
MEDICAL CERTIFICATION ‘
3. PRINT !
FUl(fl). NAME Sam L, Rairi gh
T 3 0 Sodal Seun 20. DATE OF DEATH: Month.. BE€D day..
3. veteran, . . {e A arity 1 9 47
h
name war. N oneg No Unk nown ) year U e ? mmute.g? Q g M.
C 21. I hereby certifly that I attended the d d from
’ ! 5. Coler or 6. (@) Single, mduwed marned/ 19  to T ;
4 Sex M al ¢ race Whi te dxvcrced. e glel that Ilast saw h alive on. / 10,
6. (b} Name of husband orwife.._. ... 6. (¢} Age of hushand aor wifeif || 20nd thay death cecurred gpd
: alive .. Immyfdiate
7. Birth date of decaased_._._Aug U.Bt 4 1 8 9 5 ............
. {Month) . {Day) {Year) g
/ 8. AGE: Years Months Days If less than one day
: 51 | -6 20 hr. min
Y8 pirthplace. L 88L0T1a. - - Arkansas /. Ny 3 /f yﬂ: i
N (City, town, or county) (State or Foreign counl.r_;") { T e Ty / L i ;
10. [isua,l occupation F&Ct o rv WO rk er e Other conditions y w

{Include preguancy within 3 mon{hl of death)

Informant.

John D, -Rairigh

11. Industry or business S R T y s{ . PHYSICIAN

8 (12, Nome— JOND B RALTIEH | 2 R oo - S | {l';_u- )=

5{13_ Birthpiace In(diana County - I(’sennrsylvar)li _ / L. { - the cause to

tate or fore connlr, 3 . 3

{14, Malden narme.. BARTE Tindsey o Sy Of autopey : P
4 tistically.

S{ 15. Birplace P 881 0T 18 Arks ns,.@:.ﬁ_l_m . .

= (City, town, or county) (State or fareign counu-;.)

"16. (a)
® A JQ0_No. Broadway., 57 },gui_g_ = S
17. (@) : R € moval (3) Date thereof. (¢} Where did injury occur? ey o o
{Burisal, cremation, orremovnl) {Month) {Day) (Year) 4 (d) Did injury occur in or about home, f 2o in industrial place, i in public ptace?
(¢} Place: burial or cremation...£ 1 ne B luff AT ka ne a /
18. (a) ’ Signature of funeral director, Alb er t H HO'O pe 3 In Ce ’Whil.é at-w' o (Eptmy biy ‘i?é:fs)oflmun'é.__._..’_.....4"_‘.-._.;;..
® Address_. 4700 Wa hington Blvd, . t’
FER o ¢ 19070 25, Signatuddie : _ 4t eTraraiben -
19. {a) {Drats received local rensnu) ® (Regisirar’s signature) Address - er # / _ Date mgnedg_:l{ #

(Licensed Embalimer’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 by.

+ Registered Apprentice No......

working under my personal supervision. @A/ ﬁ
' . g Signed....... AN W ﬂ@_\

Licensed Embalmer No..... dr‘?

Note: The above MUST BE SIGNED BY THE LICENSED F‘\‘IBALMER in hm OWN HANDWRITING. (Failure to comply wil
“the above constitutes grounds for revocation of license. y -

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

.



