H

 No. 2 DEPARTMENT OF COBgMERCE MISSOURI STATE BOARD OF HEALTH 1(\ 3(\

Py EIYED WAR"31 1947  STANDARD CERTIFICATE OF DEATH swe skt 000

1 X28300 ‘ﬂ@ 1By
Registration District No..eomin A s Primary Registration District No..f :’ﬂ.@._.__?._ Regisirar's No sy 198

1. PLACE OF DEATH:

{a} County.
() City or town

ST, Apuis Hiscon ity

(If outside city or town limits, writs “RURAL" and name of township)

(¢) Name of hospital or institution: 0
JEuwisH. Hospidak
(Specify whether

(If not in hospital or lostitation, write sireet “Dutnber or location)
(d) Length of stay: In hospital or institution

In this community
years, months or days)

2. USUAL RESIDENCE OF DIECFEASED:
(a) Sr.a.te.......ﬁl..s..s.s?_!.ds..&..'.._._... (b} County.
S+ bout s

" (If outside city or towo limits, write “RURAL")

3¢ ¥po ST bonls Avespue

(Ll rural, give location)

(Z= -
i
/77
7
o

{¥exror No)

(&) Cityortown

(d) Street No.

() Citizen of foreign country?

If yes. name country

3. (a) PRINT
FULL NAME oo

Raymond Vaughan __

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

3. (b) If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

=
minute. q ﬁ'

20. DATE OF DEATH, Month .. 44 day

(? ‘{7 hnnr__,,/’ i’

ar.
name war. N e No.........._ﬂﬂnﬂ._..._... ¥e
21. I hareby certify that I attended the deceased from....__f_.%’?/..‘l..)...._._...._.
d 5. Color or lA/ 6. (a) Single, widowed, married, 190
4. Sex M race divurced_.ln.f_i.n_t‘g that 1 last saw h_etrtAlive on 37‘ 7/ L o
6, (¥ Name of husband or wife...........coveeece. 6. (€) Age of husband or wife if and that death cccurred on the date alxd héur atated above,
allve......cnrrresememseo—--¥EATE !mmedlate cauge of death
7. Birth date of dcceaxd.........m.auﬂ- L7 /(ﬂ{ 2] e ’W
(Menth) {Day) Y ear
8. AGE: Years Months Daya If fess than one day Due to.. \ Jellee ¥y {3 &,... S S
N /7hr — min. [ T g . 7 7/ g
. Due to.

/

9. Birthp!ace............._ _— e A
(Clzy town, or mnnty)

(Stats or foreign coubtry)

10. Usual o('('"nnﬂnn

"Other conditions,

(lncludn pregnancy within 3 montky of death) / 7

f/f

/

11, Industry or business " PHYSICIA
& { 12, Neme.. Eh 0y 0. Ryt140D. .“_VA_M_GMA[MU iy ﬁg&;:ﬁan. 7 —
21 13, Birthlace.. j/ dades o M ({; sy TR . : onecacee s
% 14, Maiden na.me....-..--c::}zén 'n;;jkunj}ﬁﬂ‘ t’z:g.;?nfimiﬂ - Of autopsy. E;O,hﬂfg;l]t?;gs
g{ ‘8. Birtholace ?g:tf gw:./o!;fuﬂc) (Suu ar :::‘:1,'_2( ) 22, 1f death was due to external causes, fill in the following: -
16. (a) Informant Herlryn Vil =4 rYyY () Accident, suicide, or homicide {speciiy)

[¢)] Addrm' . -3 £ “f d St Loavigs AyeNAL (¥ Date of occurrence
17. (a) _BJII' 12l —— (¥ Date thereof. ..3—2& 47 (¢} Where did injury occur?, e o s

(Buarial, cremation, or remnvnl) Month), (Day) (Year)

(c} Place: burial or cremation.. M emor La.l _Ea-rk CQMQJJ QI?Y

18. {a) Signature of Funeral director. Al:b;rt. H. Hoppe e
@ Addeess ... 2700 Washington Blvgd,
o 0 NAR 20 TAT L 2.

{d) Did injury occur in or ebout home, on farm, in industrial place, in public place?

’

(Specify Lype of place)
(e} Means gf igiu

While at work? o

T

23. Slgnatu.re .

(DrtaTozived local rexiaicar) ﬁ T TRegistrar’s sisnatore)
L

Address... %2 ]ﬂ -

Date signed........

(Licensed Embalmer’s Statement on Reteua Su_le)




NO EMBALM

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.

Signed . .No Embalm ..

Licensed Embalmer No........cooooiiiiiias et

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENS!ED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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

s LA




