WRITE PLAINLY—USE UNFAPING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District No. .394_

MISSOURI STATE BOARD OF HEALTH

P GED Tidp 1 STANDARD CERTIFICATE OF DEATH
JAR 2 13@ Prlma:y=R=¢latration District ND-—1—Q_Q-3—

4508
1373

State File Ntl‘ .

Registrar's No.

1. PLACE OF DEATH:

(s} County.
St.Louls

() City or town i pee 5
outside city ar town Hmits, write “RURAL" namae of h'nuhlp
{¢} Name of hospital or institution:

Jewigh Hospitsl

(If not in bospital or ingtitution, write stroet number or koation)
(d) Length of stay: In hospital or institution

In this community.
yoars, months or daya)

(8pecify whether
t

2, USUAL RESIDENCE OF DECEASED:

qurp Misgouri (#) County.

()} City or town Mexico A/K
(14 outaide city or town limits, writs “RURAL")

(d) Street No. 529 8o, (lark St.,

(I rural, give location)

{e) If foreign born, how long in U. 5. A.7.

s @ret&S576 | eng Turner
8. (&) If veteran, 8. (¢) Social Security
name war. IJ 0 s = No. Iq One
5. Color or 8. (g) Single, widowed, married,
wsx.Femsle | ne White daivorced_HATT i
6. (?) Name of husband or wife 6. {¢) Age of husband or wife _if
Ned a.live.....Bl..-.____
7. Birth date of deceaszed N , -3 Fo= 1 a7a
{Moath) (Day) (Year)
8. AGE: Years Menths Days If less than one day
80 2 28 b, i
. L/
9. Birthplace AUd Tlan CO .
(City, town, ar oo!mty) {State or foreign mna)
10. Usual oceupation... HoBsewife
11, Industry or businesa. ~ 1 G 1 i = . T’i- ‘_T-'.‘.t D
E{lz. Nome__Willism Wright
2 Lis. Birthptace . C E;ﬂlaw ayv. Co. (_..M.i_s,ﬁ.m:ci)_.
" H 00 State or foreign country,
14. Maiden name (‘s%%ﬁ EWV S
{15. Birthplace 2L e Tl ing Cn Micamuri
=

{City, town, ¢z connty) (State or fareign country)

16, (&) Informant__ Ned_Turner

@ Address_ MEXicO, o,
17, '(n) Remgov al (5 Date thereof s [ 5 W A_! y
(Burial, cremation, or removal) . (Mozith) (Day) (Year)
' te) Place: burial or cremation I-'Ie X1lC O I_JO

18, {s) Signature of funera! dir'e?ctor_AMH.Qpp.e_h_mmm

MEDICAL CERTIFICATION

DATE OF Dj.h H 17,
yea.r....._'.l-. z

Month....; / -‘&

- X hour, minute 9'0 O~ M
21. 1 hereby certify that I attended the deceased from [ ?} 6
1. %8

to.1.LD
24 )9 1040
Byt T

20. ST, day

19

that I last saw h=8~__ alive on

and that death occurred on the date and hour ‘fated above.

Due to. . Jkg_y
2 #f
Other conditiona ﬂ &
{Include pregnancy within 3 months g a-ﬁ) ¢ 17
! : PHOYSICIAN
Ma.]or findings: ——k ! f J—
operations. :
4 Underline
rhich death
Ofantopay__,__s!."l‘-" o ?’%"e u [shoutd be
charged sta-
tistically.

22, If death was due Lo externai causes, fill in the fellowmx
(a) Accident, suicide, or homlicide (specify) /

(6) Duate of ogeirence
(¢) Where did Injury occur? 4
(City or town) {County) (State)
{d) Did irjury occur in or about home, on farm, in industrial place, In public place?

(Specify t.m of place)
{¢) Means of inj

1 (MD

,Z,M_Qiﬁséf_:__ Date n{m

{Licensed Embalmer"s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by...coreeeerrrmrrrneeee

» Registered Apprentice No

' v:torking under my personal supervision.

i . . | - - : Signed.... : ,"MWM
- . Licensed Embalmer No. 3 S 7\5—-

‘ P.O. Address_. .. _—

- i Notc: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING, (Failure to comply wi
the above constitutes grounds for revocation of license.)
- {

\; ‘If this body is not embalmed, ahove space should be left blank.

P




