statement of OCCUPATION is very Importargg

. AGE should be stated EXACTLY. PHYSICIANS should stn%

B.—Every item of information should be carefully supplied
CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact

T agiaes W AR AWMEERY

Is L]
TMENT OF ‘COMMERCE  !.Juy

UREAU OF THE CENBUS

19
zémﬁon District No_j__&___""'

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_;i_a_";.'b;._._._.

mmwﬂ23lﬁW’/
Registrar’s No___ZAé_é__

1. PLACE OF DEATH:

{a) County. is
(b) Clty or tow
(It gutaide city or tawn wrl PRAL" and nams of towzakip)

{e) Name of hospital or institution: Q

{Bpecify whether

(If pot in boapital or institution, write strest number or location)
{d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

@ sas Missouri . ® comy Stalouis
(¢} Clty or town Berkley City, ,

(I cutalda clty or town lmits, writs “RURAL™)

Mary & Dowling Ave,

(1f rural, give keatlon}

{d} Btreot No.

In this cornmunity.
yoars, months or days) (s) Ifforeign born, howlongin U. 8. A.1. - Yoars,
3. (a) PRINT SiY MEDICAL CERTIFICATION
S F:)L;NAML - L B () Sodial Secem 20. DATE OF DEATH: Month June day 20th,
- veteran, . (¢) So ecurlty
name war___JNONE Ne_ NODe year our
21. I hareby certify th attended the d ¥)
5. Color or 6. (@) Bingle, widowed, married, Froin o / A4 , 19.024
[ .
4. Snx.__l\"l@_.l:.e..mm e._m;_g ﬂvomd__Liowe d at. 1 Last saw b &! aliveo , 19 !
8. {b) Namo of husband or wif 6. (£} Age of husband or wife if |{ and that death occurred on the date Duration
Rachael Dudhope, alive._ years “”’”2}" [u,. of death x_/_ -
7. Birth date of aeeeu.mpmm:jﬁtlﬁ.ﬁ_&.__w . FPrez s Cas ;/'[ Ly &: /.35
(Month) {Day) (Yeur) N /A
8. AGE: Years Months | Days If less than one day Due to. y’//(vio \Q{C,/J':H <« 6. ). 38
76 9 5 hr. min,
Dua to.
9. Birthplace ey N4
{Cisy, town, ot county) (Stnte or foreign country) U J A
Barber Other conditiona
10. Usual occupatien 7 (Inctud: within 3 months of deuth) —
11. Tadustry or busines unemployed 1 PHYSICIAN
Major Gndinga: —_—
z { 12. Nmuﬁtw Of operations aderion
to
18. Birthplace ; % > I'E:!E-h%;h
to ty) tata or foralgn cogntry, nhon .
E 14. Malden name Déﬁ'c AT . Of autopey hould be
= { 18. Birthplace (City, town. or connty) (Btate or forsign country) || 22 If d eath was due to external causes, fill in the following:

18. {a) Informnant's own ﬂzmtnrewk_._—_l

® adaren. 25BTY & Dowling Ave,
1 @ Burial (8 Date there

Burial, cremation, or remaval)
(c) Placa: burial or erematio ake a

Lake Charles Cemetery
18. (o) Signature of funersal d.lroetor.._..._.___!_..G'eo oL P‘]_-_e.._i__t SCI], IZ],Q o |l
5966-68 East ,

(Hml-h) {Day} {Yoas)

{a) Accident, sulclde or homicide (specify).
(b) Date of occurrence

(2) Where did Injury oecur? =
(&) Did injury cecur {n or about I.\ome. on !nnn. ln lndutéal

pl:?e in pnbl.ic plm?

Side)

i




- T n ~ -~

STATEMENT BY LICENSED EMBALMER . .‘:g

I hereb rtify that the body whose e is recorded on the reverse side of this certificate was embalmed by me, or by ..............................
Registered Apprentice No ;

workmg under my personal supervision,

Licensed Embalmer No 3 "7/ = ‘4[

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




