FEDERAL SECURI

TY AGENCY MISSCURI DIVISION OF HEALTH

20887

IR JUU 3™ 1508

STANDARD CERTIFICATE OF DEATH

State File No.......... et

o

Registrar's Na5.?18.

1. PLACE OF DEATH:
{a) County..umueirn.

(b) City or 10\w[n ........ St Louia ..........

f outslde clty er town limits, write ~“RUILAL" and name of townsmp)
{¢) Name of hospltz\_l or instit:

Primary Registration District Nouaerrreenes 4@ .
2. USUAL RESIDENCE JF DECEASED

(b)Y Count;j...

(If outside eity or town llmits, write "“RURAL™ Y A

Missourd

(¢) City or town

{a) State...

samgnmPtiat Hospital . .O..

m m hLaspital or institutiod, write street numgr or locallo
(d) Lengthof stay: In hospital oF inStitttiON.. s sn s s ssannares

112 this COMIUNILY oeessesssesnsesssesssimesess smsnsncsseminecs
venrd, mohtha or days)

(d) Street Ne... 3513 ......... uan Qla

(If rural, g‘lve locmnn)
(e) hze(g‘ foreign country?

Tf yes, name country

fuit) Kams ... Minnie  Grace Ginther
3. (b) If veteran, I 3. (r) Scecial Security No.
name WarF oo oo ceticicsstsiee s sestarssissa st s nrasts] sissessenas no..n.e .....................

. Birth date of degeased...

"(Dax

o

. AGE: Years Months

70 10

Days

2

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month......JX .
vcarl.?l‘.a ................... hour.....

21, I hereby certify that I attende%t

that I last saw bh.ARAL alive ot ¥
and that death occutrred on the date and hou

Duration

Immediate cause of deatlh oo e e s

Dite ton . ainiin

"t

. sirthpiace.. MBSHINELOD.

(City, town, or county)

AL DOM e e

11, Industry or busmt‘::

14, Usual occupation....

i i 2. Name........Samiel  Hollin
E t3. Birthplace

: i 14. Maiden name........]
[ EN Birtbp]acc
A - —_— (CLty.-town, . or.county)— —- (S:ate nr. forelgn. country) 7

' 16, {a) Informant.. S! wQ Gint'her
(b) Address... 1700 SQ&dst'
{a) bur;al ............

|Bnrh.'l. crematlon, or “remoral) {Month) (Dar) (Year)

(¢} Place: burial or mmeinn.ﬁunse.z....Burial...tf,a.rk........

18. (e} Signature of funeral directord. b N7 S ECQ'/L{‘QO
(b) Address.. 2707 N.o. k 4 BlV '.d ..........................
19 (4) oo Jqﬂ e (0] pflne .. M e
{Date received Incal roulstmr) (Beﬂs:nr L] slmn:urel

. (b} Date tbereox,.............:....28_ NE; (e} Wkere did injury ocour?

Due to....

Other conditions.
(Inelude pregnancy

................................ PHYBICIAN

Major findings:
Ofgoerations. .. Fel NSy

Underline
the cause of
which death
should be
charged sta-
tistically,

O AU OIS ceetetern e sreeemesae oo sestcreasies st se st ensa sems s emstemts e msim s nas s somms seenns

22, I{ death was due tg external causes, fill in the.following: ___

{u)} Accident, suicide, or homicide {SPECHTY) et

(&Y Date of occurtence....

T (City or town) {County) (State)
(dy Did injury occcur in or about home, on farm, in industrial place, in puoblic

PLACE 2.t seer ey srtess st s as et et vese st b st aas SRS emsR RS e bea e kR PR R RS Sbas Saes be s R S Re TR RS Bae SR e

(Specity of place)
While at Wl 2. g eggeense { f 2«1:1! of i m,ury .....................................

23, Signature..

Jefferson City Printing Co,

{Licensed Frnbalimer's Statement on Reverse Side)




i

]
R

g o ] /

. ~ ™
E
LN L
. \ o',-:." —r - b

-

. STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whgse name is recorded on the reverse side of this certificate was embalmed by me, or by
\

e emeeesentseesttmm LR

e e , Registered Apprentice No.

working under my personal supervision.
T

XS

&

Note: The above -MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
the above consntuta grounds?o'} revocation of Ilcense.)
- v If thia body is not,em med, fact should be so stated above.

~ P




