F, 5. No. 2
DOM—2-43
ev. 5-17-30

+1 Masea7

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

DEPARTMEI\T OE COM D \im
Regietration District No. _sll ..H

STATE BOARD OF HEALTH OF MISSOUR]

STANDARD CERTIFICAT

Primary Registration District No._. 2

g @Y. 31 )
State File No :E"‘-}

Regictrar's No. g f é

OF DEATH
07L&

1. PLACE OF DEATH:

(s) County...... §
(3) City or tow %‘J%"gns Stat.:.on

"lr ot laide city or town [imite, write "RURAL" and nams of towgahip)
{¢) Name of hospital or institution; /

3241 Marshall Road

(I ot in boapital or § wrile sireet ber or | lon)
{d) Length of stay: In hoapital or {nstitution

2B Yealrs

{Specify whether
To this community....
yeurs, montha or daye)

2. USUAL BESIDEMCE UF DECEASED:

{a)

te) City or town.. St JOhn:S Station

(I oataide city or town limits, writs “RURAL™

W Suee No.... 2otk . Marshall Road &
{11 roral, giva locarion}
{n Cir.!z‘e'n of foreign country? ?,7 a e or No)

If yes, mame country

3. {a) PRINT

FutL namg____ Loraine A, Allgilre

3. (b) 1 veteran, 3. (¢} Social Security

name war___N.ONE No
. Color or 6. (4} Single,
\ su_Pomeflo|* s o TSR,

6. (b} Nameof husb:md or wi

Raymond K v AT gire

6. (¢) Age of lgliand or, wﬂ'e lf

MEDICAL CERTIFICATION

0. DATE OF DEATH: Mont oy foB

year.._## Z__hour _,____ﬂ R _mjnme___;(_a ;O q

21. I hereby certify that I nttended the deceased fro

that T [ast saw h.gee?. alive on__?ﬂ-d_ 1,3 .
and that death occurred on the dafe and hour stated above
.

Dauration

. 31, e e years || Immediate cause oi death, - e
7. Birth date of deceased... Sept! 1 ] 1895 i e
{Manth) {Day) (Year)
8. AGE: Years Months Days If less than one day
51 ‘7 12 hr. min
9. Birthplace _Lig ur anes reae e Mo.
v ty, lgwn, lntoc% . — . {Siata or foreign wu'g}nv) - i - - . -
. Al% ﬂonle Other conditions

10. Usual occutpation AT =~ || (Inclode pregnancy within 3 montts of death)
11. Industry or business e 'd_ ~ PHYSICIAN
= aior findinga: ——
S92 Name.._.,...w.illiﬂ-m_ Py Wemep e e tre e e Ot 03“'?:“" 7| Underiine
& + A Z the cause to
& L 13. Birthplace... _I'@l e%cug {Stete or foreﬁ'-n w;;;;r of W}E.ich ]‘fimbth
- P autopsy shon L]
= { 14. Maiden mme.s.n _l.Hi t(‘hia ” cf:argeﬂ Eta-
= tisrically.
= om M . — =
& { 15. Birthplace. Blo Sdale Qe 22, H death was due to external causes, fill in the following:
= (City. town, or conny) (State or foreign country}

lnformant___ﬁﬂmom_._ K. Py Al_l&ire
Address... D241 Marshall Rd,

JBurial - ¢ pewemeepr11, 16,194

{Burial, cremation, urremn'ul {Month) (Day} (‘k'u-r)

Place: burial or cremation... Calvam_ C aeme tem____

16, (c)_.
&
17. (a)

L

B (5

]

(s} Accident, sulcide, or homicide {specify)

(83 Date of occtirrence.-.....— ggigh...

mc) Where did injury oceur?.
{d)

(City nr tnwn} {Cousty) {State)
Did injury occur in or about home, on farm in industrial place, in publ.ic place?

18. (g}

Slmtu:eoffungrédggm Olliers Flmeral HHH

R

(b 101 1arlies Roag ™

19, (@ ::Z'ngﬁ ® [Rsen ﬂg‘, £
{Dats recefved loca] feristrar) (RogistrregWhennicre)

s {Specify l(n)u of nlan)

While at ‘“ﬁi? of mju.ry__.___.........‘._.._’.._ —

(LIMned Eembalmer’s Statament 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

* - Licensed Embalmer N033 5,% .........................
P.O. Address/&/gajf'%o-ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocatmn of license.)

If this body is riot embalmed, fact should be so stated above.




