DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 6 20 1

Boad or a Gerens STANDARD CERTIFICATE OF DEATH i puovs

- om AR 2"3],“ g 7
Registration Disirict N Primary Regixtration Distrlet Nn;Q_(L? Registrar's No {

NS

{City, town, or county) (State o foreign oountry} e—
Houge Wifse Other conditionnd Yol A/~ Pl ianen

(Include progoancy within 8 months of death)
11. Industry or business. . PHYSICIAN

] . Major ﬂnding}: - L PR
12. Name John Watking o~ Of oper Underline

r “
18, Brephee G2 0E_G,  Count, W/ N e eh dean

City, town, or county) (State or foreign country} should be
14. Malden mm&_._.h_ﬂ,m__._z_____%‘ 2 =, Of autopsy. I g:f“d“"
15. Binbphee 2 D2 G. County J = cally

-4 - (Gtate or foreign conntry) || 22- 1 d eath was due to external causes, fill in the following:
\W (@) Accident, sulcide \or.hum’i_dde {specily)

(6} Dnate of occurrence,

10. Usual oeccupation

Ly, town, or ooty

MOTHER FATHER
———

18. (o) Informant's w1

. - 1. PLACE OF DEATH: 2. USUAL BESIDENCE OF DECEASED: Q&V
= (a} County. r‘.am Firardean

S (&) Clty or town A P @ sme Misgouri o comty CANES _Gilra Pd&
= () Name of hospit. i mm:hé or town iimits, writs “RURAL" and nemae of townahip) c G.i d
= G al or ution: Ci t ane rardeau
o 1325 Br oa.dwa.v 7/ (‘)6; & or town ({1f outaide city or town Lmits, write “RUBAL"™)

(If not in hospital or i ion, write streat number or lncation)
E (d) Longth of stay: In hospital or institution . - (@ Sireet No...u005 Lag ?ﬂ‘{ml S
In this community. All her life, Creiivies

E yoars, months or days) (¢} If{oreign born, howlong in U. 8. A.2 years,
2] RINT MEDICAL CERTIFICATION
A a'y('ﬁ)LENAME Lottie Jane Heilge »QJI 2 .

-« % @) 1f verern 5 0 Seclal Seeus 20. DATE OF DEATH: Month.. ... day 28
g : ’ B I: ° ¥ year. 1940 hotr. 4 ; ‘SO mintite D M. ,
name war. o
E - S 21. I hereby certify that I attended the deceaspd fro 'j %z_
8. Color or 8. (a) Single, widowed, married,

] ) 19...., tO_ s 19}@
e 4. Sex Fema‘ l e race Wh it’ 2 dlvorcud....w.i.me_g-. thatIlastsaw h er alive on .#,? 19£.3.’
& 6. (b) Name of hushand or wite G188 o ¥T 6. (o) Age of husband or wite i || snd that death ocourred on thitid hZ stated abote. | Durasion
% alive_. years || Immediate cause of deat! — |

7. Birth date of d i Jan 4 1371
E e (Mooth) {Day) {Year) /
% 8. AGE: Years Months Days If less than one day Due QO_MJJA Lmd‘
a . 69 1 25 hr. .
n Duas to
% 9. Birthplaeo__Jackann Mo - B
3

|
-

5
-9
-1
B

N. B.—Every item of information should 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.

) Addrem d 4 L7, 4
Where did injury occur?.
1. (@) - 911 riel (5 Date thereot. 2= L= 40 @ -
- nrial, eremation, or removal) (Momth) (Day} (Yeer) || () Did infury occur in or about hom(e. on ?:.r‘::. ?21 indmhs.n! p?n‘:)e. in puh!ic pl)aca‘!
% {¢) Place: burlal or aemﬂun_%% a :\f
X L
5 o 18. (a) Signature of fun e \\(m. ot wark? o P e Anjary
DAL i » ¢
;@ ® f%dnﬂ -~ 28, Signator (M.D.or other);/_
19. 4 =
A m(nm received local registrar) Matdress C 2L Date m"ﬁﬁ%

(/ {Licensed E‘Hmﬂ'- Statement on Roverso Side)




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, or o) UV

Registered Apprentice No '

working under my personal supervision.

Signed

I‘:i‘c:n'sed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revocation of license.) ) '

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




