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

i

DEPARTME‘\IT OF COMMERCE
BUREAU OF THE CENSUS

FILED APR £§847

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No. 1 O :)1 4

oy -
Registrar's No “13-)5

Registration Distdet Noaee .. Primary Registration District No....._......l. Tawe
1. PLACE OF DEATH: 2. USUJPLMCL OF DECEASED;
(a) County £ i (o) State Mo, ) () Cotnty d‘*dt ed
() City or town.........! S A oW, S MO - i
(I outside city or town limits, 'nle *RURAL" and name of township) (¢} City or town S t LOU i 3 /7
(¢) Name of hospital or institution: (If cutxide city or town limits, write “INURKAL")
e OBBL_ATERUL. AVE.. el @) Street No...... 6332_Axrthur Ave, 9/ 9
(i not. in h.u-;ul.al or institution, write strect num}.mr or Iu::al.n:n) {Lf rural, give location)
{d) Length of stay: In hospital or institution
{Specify whether || (¢} Citizen of foreign country? era or No)
In thia community.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT
jult Rame__ PEARL BALLOWE 0 o8
5 W I 3. (c) Social Securit 20 DATE OF DEATIL: Month MBT'C day.
B veteran, - (e A lurity
year. 19 47 hour 7 :15 minute. A ®.M.

pame war.. NONE No

/ 21, ereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, IS 10 o R A 2 7___ 027
4. Scx.E.ema - race..Whi.t.e.. divorced_.M.aITI'.iﬂd that Ilast saw h h alive on m _z ¥ A o ]9__g__
6. (&) Name of husband or wife........ccosenee. 6. (€) Age of husband or wife if || 2nd that death oecutred on the d:y.e and hour stated above. Duration
£ 4
William H. nlive...,_ﬁ.l_.._.._...yeam Immedigte cause of death :
7. Birthdateofdecensed.____ AUEL, 1O 1888 /?lﬁud Mﬁ S - ,_@(4__
(Montk) - {Day) (Year)
8. AGE: Years Months Days If less than one day Due tn....ﬁ
58 7 hr. i >
18 L L Due to =g -
“ o, Binhplace. 9L a__LOo0is Co. Mo. 0| "/ /
{Ciry, town, or conaty) (State cr foreiga conatry) h V
: Other conditiona

10. Usual oocupauonH_O_uS_e_w_o_rk

(fnclude proguancy within 3 months of death) L

11. Industry or business, o ; PHYSICIAN
o fajor findings:
g I‘iame_..._E‘. Lathr QD f operations ... = et
g / the canse 15
1 13 Birtbplace e Sa L || : the canse to
. { l.y.to‘m B < ty) (State or foreign country) Of autopsy should be
E 14. Maiden name. PRETI chargeﬂ sta-
. tistically,
| 15. Birthplace Uy, S, [ 22. If death was due to externat causes, fill in the following:
= " (City, town, or county) (Stata or forcign collntry) - wi 0 exte: , :
16. {a) Informant___.w.illiam_ H, Ballowe - (¢} Accldent, suicide, or homlcide (speciiy)
® Address.... 89208 Arthur Ave. (&) Date of occurrence.
(¢} Where did injury occur?
v @ .Removall (M_tr . _ T =
(Boria! "Ed) Did injury occur in or about home, on farm, in industrial place, in publu: place?
{¢) Piace: burial or cremation.._ e e e T
18. (o) Signature of funeral director Ful® 1eg3haus er___Un.d LC Oy o While at w‘o;k":__-__. _:_______ﬁiiciy 'ar)” ' 2:::5)uf lnlmy;_ _________.0
@ Address_ 2028 _50 .__Igin shighway Bl,. [ s
@ 23. Signattre_____ m‘% (M. D. or other) . =M
19. {a) .. ..._...%'!ﬁ
{Dais receiv: ] rexistrar) [ -um:nre) J Address

R 2 Dntemmch/U/y?

(Licensed Embulmer’s Smtcn;‘ent on Heverase Side) B



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sicle of this certificate was embalmed by me, or by

N , Registered Apprentice No. )

working.under my personal supervision.

Licensed Embalmer No.. ‘é&§7

. . P.O. %ddress._- A5 XS

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m'l:us OWN IIAI\DWRITING (Failure to comply wit
the above constitutes grounds for revocation of license.) -

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

T -



