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g-)EPARTMENT OF COMMERCE

W TEF 7038

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

30219
1570

Slats Fils No.

Regitirar’'s No.

at It may be properly ciassiited. kxacl statement of UULCUPATION is very important.

Registration District No.___Q_g!qL
>

Primary Registration District No......,%l:ﬂ_

1. PLACE OF DEATH: J
(a) County. 8t. Louls,
(&) City or town.__.__..El.n.e_ L_&E! Oa

(11 outside city or town limits, write “RURAL" eod came of township)
{(¢) Name of hospital or institution:

ewood Nursling Home.

(If pot In hospital or institution, wrzlts nrul. nomber or locatlon)

(&) Length of stay; In hospitalor lnsﬂtutlon.._...._......y..ﬁ._ars >
{Specify whathor |

._..-l

In this community,
years, months or days)

2. USUAL BESIDENCE OF DECEASED:

@ s MigssOUPY. @ County__s.lz_;__._I.-',QL.l...i-..ﬁg.!_.._

© Cityortown__Pine Lown
(If outaids clty or town Hmits, weits “RUBAL®)

(d) Btreet No

{If rurel. give locstion)

{¢) If lorelgn born, how long In 1. 8. A.2 yenrs.

8. (a) PR[N’I‘

tiL Name.._Anne B, _Tgmpliln&___;@_z"__ -

MEDICAL CERTIFICATIDIN'I '-

20. DATE OF DEATH: Month . S€P' L aay

8. (b)) I veteran, 8. (¢} Social Security
ym....l;.g__ﬁ&_ hour._.._.lz____._. minute vA.!,..M.
name war, none No none g
21. I hereby certify that I attended the deceased Irom. Ny |} o
5. Golor or 6. (a) Single, widowed, married, W&l v 193G ;
4. Rnr_Female L rncaWhi te. divorced____g_gi';e_g;.’ that I tant saw h_£.A_calive on AJ_M ,Q,a =3 ‘ .
6. (3) Name of husband or wife__ 6. (¢) Age of husband or wife if || and that death occurred on the date and Eour stated above. |
Spencer Tompklins li¥e.esrersree sy 0ars || Imimediate cause of deathm_ww
T. Birth date of decensed___J UNLE 10 1856, - ON— 1 - 7 -
(Monih) {Du=y) {Yeur)
8. AGE: Years Months | Daya It less than one day Dus to.w._m_m%_ —/—Q?%L
8 6 - 2 - 2 3 - hr fh
3 m! )
Due to..... QLJ:J_ A%
9. Birthplace. .G 1€ X —
A(%ur. l»oﬁl. of county) (Btate or forelgn country)
one o Other conditions.
10. Usual occupatien = b i (lnclude preguancy within 3 months of dulb) 3
11, Industry or bu{nnn l PHYSICIAN
[ Major findings:
= nt_.Bre.den,__.w.__.._,_._L_ ns;a_a__.l_
E { 12, Name..,...B.Qh.e . { operatlo rersssssnm—e—=——| Underline
i \13. Birthplace = 5 ; S’tﬁ:ﬁ '5?.:1?
ty. to Ly, N Pra P should be
£ ( 14. Matden nam 'ﬁ" f‘“’“ Of autopsy. charged sta-
o tistically.
g 15. Birthplace T p—) {State or Goreign eo-ntn') 22. If desth was.due to externat causes, fill in the following:

16. {a) Informant's own signature. ‘Z’L’E?EM._.

) Address_ L3050 Delmer Blv'd/
1. @ . Buriasl

{Burisl, erematlon, or removal)
{¢) Flace: burlal ot erematiol
18. (o} Signature of funeral director.

.

{t) Date theuoL_%éﬁ.[_:ig.n.____
: . . {Maaib) (Day) (Year}

18. (a}

(Date received local registrar)

(8) Accldent, sui or homicld
(#} Date of seturtence.

{c) Where did injory ocenr?
ity of town} {County) {Siate)
(&) Did injury occur in or about home,sp farme, [n industrial place, {n publte ?

»of Ihjury,
‘ l(M.D.oro&eri@

_’ Date dgng_‘:w
i

(specily)

(Menned Embalme:‘—- Statament on Reverse Side)



LYV

O.—"’ '

-

STATEMENT BY LICENSED EMBALMER .

certify that the body w! name is recorded on the reverse side of this certificate was embalmed by:aw. (57 3 o' |

POV Me(_{. 2/7

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE IJCENSED'EMBALMER in his OWN HANDWRIT]NG (Failure to comp
the above constitutes grounds for revocation of license.)”

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




