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

E145%72

DEPARTMENT OF COMMERCE
BumEAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH Stats Fits No. 733

-~
Registration District No.__zal_ Primary Registmotion Distrct No. ..._...,....1.() Q_q Registrar's No. '?80
¥ PLACE OF DEATH: W FED 1 2. USUAL RESIDENCE OF DECEASED:
{a} County.
(b) City or town...(____m PML‘.L&Q S 1 3 (s} State. Miascuri ) County.
If outaide city or town limits, write “RURAL" and nnml uf I’.n!mihlp
(<) Name of hoapital or institution; () City or town St. Lo ulg 10

City Hospital, #1

{If not in hospital or instltotion, write strest number or Jocatlon)

(d) Length of stay:

In this community.

In hospital or institution 32 Davs
“(Specify whather
15 qu- "\.

- {If outaldo city or town limits, write “RURAL"}

(@) Street No..._ 2037 a N.25th St.

(It raral, ghvo location)

yorry, months or days) (e} If forelgn born, how longin U, S. A.?. years.
MEDICAL CERTIFICATION
S PRI, Archie Cray Aff}f) : -
20. DATE OF DEATH: Month.Y8OUALY 4y 23,

8. (&) If veteran,

8. (¢) Soclal Security

year. .. 19._49_...._....hour_._p...lz..i..éﬁ....m..mlnute_......_,AA.._M.

mame war......Borid Yar No.. Unknown
21. I hereby certify_that I attended the d a from AN1IA Iy
5. Colorgf 6. {a) Single, widowed, married, 1 1840, uarp 1910
hit e 21, wlanuary 23 .,
+ s Hale race ? divoreed... 31 qgg"gg"' that I last saw h__ 1M alive on Janpare..2 Z 1940 ;
6. (5) Name of husbandorwife...__________ 6. (¢) Age of husband or wife if || =nd that death occurred on the date and hour stated above, Duratlo
"
: alive .....rwn.years || Immediate canse of death ,' ur
7. Birth date of decenseq_LECOIbDEY 7 1894 M“W“M% A_dsr
{Month) (Day) (Year) 4
8. AGE: Yerra Months Days If less than one day Due to._..#M_—_—._ -' : ?"—"‘5"\
’ 4 g
4 5 1 1 g ht. min, i.} ix‘ j
Due to o W
9. Birthplaceb21dwall- Co, -_Kentuaky ~ - =
(g‘.ﬁ town, E county) (State or foreign country) N f‘% 7
on. Q0 ut t‘ 19 Other conditions
10, Usnal occupatd b ) /, (ln:;nda ﬂthh! ’“ V
11. Industry or business Unegp_;gxgi PHYSICIAN
E 12. Name Unknown Cf M e \l f ¥ : —
- Underlin
= U 1s. Birthplace Unknown o Riraiingyd
City, town, or county) (Stata or I‘n?in country) Of autopey. \ d - 5 :Véﬂchlddmgh
E { 14. Maiden name Unknnam attope: h j Ew7) ou “;
irthplace.... Unk ' tistically.
g 16. Birthpl Ty mmne?:&m (Fiate or Toreipn comntey) 22. If death was doe to extem?éauses. £ill In the fellowing:
’ ) {a) Accident, suicide, or homicide (specify)
16, (a) Informa.nt.. =t
T @ Addrws 4037 a. N.2% T@. {b) Date of occurrence
17. (@) Burial - (?) Date thereof____Jan, 25.]194( {c) Where did njury ocrur? (City o toma) Comnty) o)
{Barisl, crematon, or removal) . (Manth) (Day) (Year) ]| (4} Did injury occur in or about home, on l'a.rm. in industrial place, in pnbl:c place?

(c) Place: butial

“ °'m*‘°“—mw
18, {a} E‘ngn.aturt of !une.ml di.r'rtnr e

®

19, (@

(Dataroceived loealrogilt.mr)

{Bpecify tm ol place) 0 -

While at work? \S {e) N of injury. -

28, SignatureM‘ o (M, Dl or other

“address LO LD Laf, &F_Q.t_tﬁ_ e Date sign

! “(Licensed Embalmer's Statement on Reverse Side)

40




e e e - - - o Lo < e
- h {
_ - - - M - .
.STATEMENT BY LICENSED EMBALMER
: . \ )
- I hereby certify that the body whose nameris recorded on the reverse side of this certificate was embalmed by me, or by.—.. : .

H ' -

istered Appreatice No

working under my personal supervision,

Llcensed Embalmer Q

' B0, Address... i/éi/

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALM'ER in his OWN HANDWRITING. (Fai
the chove constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left biaﬁ!:.

to comply witl



