DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 34625

BURRLD or Tem Oz STANDARD CERTIFICATE OF DEATH Stota Fila No.
Reziltntion District No...... ‘79 1 Primary Rezi.stut!on District No. Registrer’s No. 9163

1. PI.ACE OF DEATH: W{}%B NUV 1 3 1ggg 2. USUAL RESIDENCE OF DECEASED:

(a) County.

(®) City or town ol. Louls N @ sue Missouri... @ com
{if outaide city or nlimi 'r!l.. nod Ba
(¢} Nams of hocpital or mmutlonzi K méity mﬂo spla ad city ortown__ 9Ot e Louls, o’\’é
son I‘ e=t (1f outalde clty or tows limits, wrlte “RURAL")
{If not i.n haspital or institation, write stréet number or !ocnl.lan)
(d) Length of stay: In hospital or Institution D (d) Street No 1114 Madison Stre et.
? {Specifly whether ) (I ruzal, give locetion)
In this cummunity__g___v_%ﬂdd‘ .
yoars, months or days) (&) I foreign born, howlong in U. 8. 4.1 years,
MEDICAL  CERTIFICATION
3. (a) PRINT James C, George 7% Ye!
ULL NAME 2 slcian in ance
- I;b) nmt o 20, DA ol'll«%mrm Month.... _QEE_E_EE%A 23rd
. 1 5 ]
vererm v i VNN vear. 1939 " now  LL3 . omiouedd P oM
nawme war, A No
I 2L I hereby cortify thot I attended the d d from
5. Color or 8. (a) Single, widowed, married, 19......., t0. 9
4. Sex Male { race White divorced_..hia.:_x.'__r._i_eg that1lastsaw h alive on . 9. _;
6. (b) Name of husband or wl!e_.L.___l_i. an 8. {c} Ageof hu,hé én, wife it || .and that death occurrer'gn thefdate and hour stated above. Duration
o2 __years || Immedinte eauss of deft accl Meningitiss
7. Birth date of decessed Jan. 14th 1880 1/ ¥Oedena of Brain,
"{Month) (Day) (Yoar)
B. AGE: Years Months Days If less than one day Due to ’ '
59 9 | o AN Y
hr. min,
= Due ¢
9. Birthplace Indiana [
(City, town, or county] or foreign country)

10. Usual occupsetio: Clerical Wor}—c—————'—P‘%I‘ O:P:he:.n:i:g“n;,ﬂ 3 menths of death)

N. B.—Every item of information sheuld be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

11. Industry or business + | i PHYSICIAN
[ M fi H . —
E 12. Name James C ] GeOI'Ee . 0 ”00; o?)er- ons Underline
: Unknown / y the causa to
= L1, Birthplace : 5 (s - ] nglch irl:nt.h
- ., )3 tate or foreign country, b
E 14. Malden name mm i Of autopesy. El‘;ﬂ":g‘:e!fy“;
g | 15. Birtbpl u AL 22. U death was'd raal £l In the following:
3 (City, tawn, or ty) (State or forelen country) . eath was'doe to exte causes, n the owing:
: ﬁ:. ;2 , A )
18. () Informant's own slgnature {a) Accldent, suicide, or homicide (specity;
(6) Addres . J]] 4 liadj son Strﬂet (5 Date of occurrence. -
17. (a) Burial (%) Date thereof. OCt 27th %ghere &d Injury (City or town) (Coanty) (Seata)
_ (Burisl, erematicn, or removal) (Manh} (Duy) (Y-.rj (d) Did injury occur in or about home, an fnrm. in industrizl place, in public placa?
E J (¢} Place: burial or erematio
f 18. {a) Signature of !nnar&d!r M AN
217 ﬁ? Market Street “}
’ . () Addrem - T S AL 23, Sign M. D,orother)___....ﬁ(
I o0 BT AAERT @ Addre 2 Dy snedliA Mz 5
-~

(Licensed Embalmer’s $tatement on Reverse dide)




- L et Sa-

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, 0f DY...corvocoece oo

, Registered Apprentice No

working under my personal supervision,

Signed “/OTWM_QD /@ &W&ZL/\/ ________________________
Licensed Embalmer No aj 6 G 7 N
P. 0. Address j\;\iaf,jf'ﬁw

Note: The above \IUST BE SIGNED BY THE LICENSED El\[BALIﬂER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)

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



