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

BUREAU OF THE

FILED SEF %

DEPARTMENT OF COMMERC@

‘THE STATE BOARD OF HEALTH OF MISSOURI

i} STANDARD CERTIFICATE OF DEATH
Primary Repstmhun District No.__...____.._ ___1_90 3

29391
2805

State File No.

Regisirar's No.

Registration District No. __;g‘n.
1. PLACE OF DEATH: | L=

2, USUAL RESIDENCE OF DECEASED:

{a) County (a) State Misso uri (5 County Pe rry . 7?
(3} City or town R “.3 ; P . o
A9t outsids city or town limits, write * ‘RURAL" snd name of township} (&) City or town e PPVVl 11 e
(¢) Name of hospital or institution: ) o7 If outeidn city or Lown Hmita, writs “RURAL"} /7
Barnes Hospital (@ Street No 77 / [ ,
{1f not in hespital or maliluttoq{',m ﬂwqt. pumber or lo;ll.m) (Lf rural, give location) 7
Leagth of In bk 1 or ingtitution:. ... - ..azsj.._. -
@ aath of stay: In nspua or. mjet‘ltruuon poci{ly whether () 'Cxtizcn of foreign country? {Yes or Nn‘)l
In this community. l
yenrs, months or days} If yes, name country
MEDICAL CERTIFICATION
3. ( ) PRINT
FuLl, NAME. oK Q4. XﬁLgL ) a0 7 P4
20. DATE OF DEATH: Month_4«fq§ day._ L
3. ) If veteran, 3. {¢) Social Security /fy, § /o .JM
name “m_nlqlom S, No...Un.lﬁlQ.Ml_ ..... frorr e O ..mlnute T
21. I hereby certify that I attended the deceased from.... 2l
If . 5. Coloryh. 6. (o) Single, widowed, married, / /o 19, 7 to “_5#' /6 19%]
4. Sex ‘tale ‘f) race. 1 t e dxvorced_MaPr.l.e& that I last saw h..g .. alive on,... eCotse & . .
6, (b) Name of hushand or wife...—. . 6. (6} Ageof husb:md or wife if || 2nd that death occurred on the date and“hour StdlEd above. Duration
Verline Pecaut alive.. o Immediate cause of deach. BI:@1N _ tumor, malj.gnant
7. Birth date of deceased..... Januafx J— ...18._.._ 1917._
(Month) Dry) (Yoar) |
8. ‘47: Yeara Months Days If lesa than one day Due to..
50 6 28 hr. min D -
» - - ue to
. Birnpce LETPPYVille Missouri ¢
{City. town, or county) (State or foreign country)
Other condltio
10. Usual occupation ee 1 Varnisher (:n:lrudc m;nn::y witlin 3 mouths of death)
11, Industry or usimesa A2 EPNA tignal Shoe Company | prvsiaan
Major findi H . —_—
B (12 mome..oebastian Pecaut |17 oporatians : P
- . ne
‘ E 13. Birthplace Pe PPVVJ- 116 MlS S50 MJ'........;(' is above w}accglé::g
{G \J [£] Forei )]
g 14. Maiden name.. 2% LY_'f,_tI-é"m:Gabe ar tate or fureign couatry ' Of autopsy. 'qtlll:i‘gtii?sg!c
tistically.
E{ 15. Birthptace L _QI‘ ity ’Y_I.Jo:l:ﬁ«m........ Mﬁ#w 22. 1f death was due to external causes, fill in the following:
P . 'n. or an| LoTE
16, (@ Informant ep ine }ge caut {a) Accident, euicide, or homicide (specify)
@ ndares_ LEPTYVille, Miss ourJ., . || € Date of occurrence
1. (@ . Burial (5} Date thereof. _! ; {c) Where did injury occur? Ty —Ct o
.. (Burial, cremation, or removal) T“““” (D"’ A&} Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or mmuou_._P_Q?__P ........].'...1 ' l 58 OU.I Il
- af place) .
18. (c) Signature of funeral director. Albel’t HODDe While at work? . (Spf_vtig- M:ans,of inju:y__._.-.....__..__é...
@} Add.rem 700 Wasahlngion BlVd .3 iﬂ .
j 3. Signature._ ... L0
19. (@) 941 o) %‘&_/ e et <
(Dats reeewecl (Nogistrar a migoature) ddress._. e

{Liccnaed Embaliner’s Sta

Hospitar

terncent on




A
&
r

STATEMENT BY LICENSED EMBALMER

I

. : .
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 \

/ Licensed Embaimer No 40;6/))/

. . P.O Address...

working under my personal supervision. .

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\IER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

1f this body is not embalmed, fact should be so stated above.




