8. No. 2
M543
v. 5.17-39
o I Xaeen

DEPARTMENT OF COMMERCE
BURBRAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
1003

Primary Registration District NOweeoe

131o0uU
State Fite No.
=978

Registrar’s No......

1. PLACE OF DEATH:

(@ Comnty.———gg Louts

(&) City or town

{If outside city or town lirnits, write * ‘RURAL" and name of township)

(¢} Name of hospital or institution:

Enroute to City Heapital #1

2. USUAL RESIDENCE OF DECEASED:

State.. Missouri . ...
City or townst 4 LO‘LIiS

{I{ outside city or town Limits, writa “RURAL’™)

5 North Ninth Street

(a)
1G]

(&)} County.

"
-/

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

(If pot in hospital or institution, write strest number or location} (d) Street No.... {If raral, give location}
{d)} Length of stay: In hoapital or institution
{Specify whether (¢) Citizen of foreign country?. ne (Yea or No)ﬂ
In this community unknown
years, months or days) If yes, pame country.
MEDICAL CERTIFICATION
3u§9 FRINT  JOE O'BRIANT Morch
YT 20, DATE OF DEATH: Month_ H8TIC day..__19th -

3. () If veteran, - () Social Securily 1947 i 67-

e war nil No none ymr....._....__..._;...._.._._...hour........._.._......_.._.2:.mmug.:.Q..._ ..... M.

21. I hereby certify that I attended the deceased from
M 5. Color or W 6. (a) Single, wid, , married, 19 .to

4 &x' """"""""""""""""" race, . A divorced'"_-""'“.‘—-.--.Q"' Lha’t l la.st saw h alivc on
6. (& Name of husband or wife...oceoceeereee. 64 (€) Age of husband or wife if and that death occurred an the date and hour stated above.

AliVe . cerimiirarirrransn FEATS

7. Birth date of deceased....... UAKIIOWD

{Month) {Day) {Yoar}

Immcd%of death
! 4
o7 gl // Lol N—

8. AGE: Years Montha Days If lesa than one day
/ About|72 yedrs i
9. Birthplace ? _Kentnckx____7¢
{City, town, or county) {Stata ar foreign country]
10. Usual nr'mlmlinn laborer q:m:’:;:::, within 3 montha of death) / ﬁ /L
11, Industry or business. PHYSICIAN
Major findings: 7|
E 12. Name. Z'. H » 0 ! Bri_ant ) " Of.operations._.... / / !
: T Underline

2] / the cause to
£ 13. Birthplace _Unknowm i

= ummm coanty) (State or [areign country) Of autopsy ?ﬂi‘:&eﬂg};
g 14. Maiden name =4 ) (t:htrgeﬁ sta-

. unknown ' istically.

§ 15. Birthplace. T P— oy PR ek 22. If death was due to external causes, fill in the following:

16. {a) Informant Beauty B. Kalney . (a) Accident, suicide, or homicide (specify}

) Addr 53017 Utah Street (b)) Date of occurrence
: . ’ y Where did inj ?
17. (@ ...bourial (5} Date thereof iﬁO.é? o () Where did injury eocur Wiy o oy, (Caantny I
© {Burial, cremation, or removal) St. Matth (Bloggh) (Day) o) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
" () Place: burial or cremation.. _._..__._'___.ﬁ i E:S Ceme tery
tl l I i of pla
1%. {2} Signature of fune f.l tm o 1.', s il A cLaug " While at ‘Sm.‘"'w Means. - -5
() Address. T~ ,.ye.:.-......_. - . - e
. @ VAR 2 0 L AN 23, Signat Seo ;/
(Data received local repistrar) Address LA y ,1_0.’/? /

/ (Licensed Embalmer’s Statcinent on Reverse Sidc)




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 oo

.......................... T ... Registered Apprentice No. ,

i (280 Oraper
Licensed Embﬁmer Nae%@ ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

working under my personal supervision.

ilure to comply with

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




