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WRITE PLAINLY=-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N. B.—Every item of information should be earefully supplied. AGE should be stated EXACTLY. PHYSICIANS should sta
CAUSE OF DEATH in plain terms, so that it may be properly classifled. Exact statement of OCCUPATION is very important,

@nl x19511

DEPARTMENT OF COMMERCE
Burzau or Tnue CENSUS

791 4

Regintration District No,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict No-___j_o_g_g

J1060
ammm__zgsg__

Registrar's No

1. PLACE OF DEATH:

{a) County.
(&) City or town

8t.Louins

{If outside olty or town limits, writs “RURAL" and name of township)
() Name of hoepital or Institution:

Bethesda Hosgpltel

(1f not ks hospital or institotion, write streat number or location)

2, USUAL RESIDENCE OF DECEASED:
Migsgouri

Howes

{(a) Stat V)]

{e) City or town

11

(d}

town li N
s
4

18. (¢) Informant’s own signature Bessle NiChO].B
Howe Mills, Mo.

(b) Address
. -Removal (&) Dato thereat__ 0= 20=40
{Barial. cremation, or removal) (Meoath) (Day) (Year)

{c} Placa: burial oy uemtlon“_mgggg,gﬂm_s__g'__
I 18. (o Signatars of funerat arrecter_ Al Tt H.HOpDDE

() Addgpee 4700 Washington Ave,
18, (ag) %- 2/-4 0 ® 7

{ Dats recaived loce! registrar}

(@) Length of stay: In hospital or Institution {Specily whether ¢ Ne J (uanl. ghve tha) r
In this comrmunity. /
yedrs, months or dayw) (e) II fnreixnp{;rn. how lo; L A ety e Y QATS,
MEDICAL CER
* GULL NAME Irene Egton '3 :&& |
20, DA OF DEATL, pnth. N2 Y.
8. (&) If veteran, 8. (o) Soclﬁ Security v c bo ot
war N 0. .. one - o .4 O A S . V. i
;.: N 21. I herkby ccrt.ifytl ttended the Q d kj?é{ // ¢ “(0
5. Color or 8. {a) Single, widowed, married, ’ 1Nt A’ D 18,3
wsofoirale | o Wite] e WidOWed t,,m,m)gh b 3N 4 VA
6. (b) Name of husband or wife..... .. 6. (&) Age of hushand or wife i _':i‘d that dedth pkeurr 1.,1 date ‘%{{h stated ‘*W' \I Duration
Ivy Eaton VO Immediate cansd &! death
581 T | e s TN
7. Birik date of docessed _JUNE 24 1861 Lo 5 1\ Y
X (Month) {Dan) e [ ||| &7 WY & 5
8. AGE: Years Months Daya I1 less than one day \ Du.l' tn“ JJ 3) - 4 \
78 8 a7 he. o, ([T l\‘\ ") 4 < £ Y
@ to.
9. Birthpl Tenn / _?l o\ [} R\
(City, town, ar county} (State or foreign conntry) & F/A P,
10. Usal fon Housewo rk OEI “ co.n n": within|§ montis of desth) 4 /4 ( v
11. Industey or busines 1 \ \ i \v \ FA Mrsscian
E 12. Name John Glasgow / ierBadias N7 -
r \ \ I I w5
= \13. Birthplace - Tenn, J T \ which desth
14, Maiden oame ( lstgri, gﬁvngr 2 d v (State or I 5 try) l Of antopsi. ?_ [T~ \ sho ualdd'l::
e N i € i
16. Birkpace___HOUBL ON Migsbar < i = =
= (Clty, tawn, or coanty) (Stata or forolgn couatry) 22.71f death was du A external cautes) El! in the following: .

{Cley or ln'n?
horthe, on farm, in industrial place, 1o public piace?

{Coanty) (State)

4

(Licensod Embalmer's Stntement on Reverse 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 by. . =

, Registered Apprentice No ,

. working under my personal supervision,

.

" i " Licensed Embalmer No /§ 7 7 ,/ .
- P, 0. Address '

Nom The above MUST BE SIGNED BY THE LICENSED EMBALMEB in his OWN HANDWRITING. (Fm]ux'e to comply mth
the nbove constitutes grounds for revocation of license.)

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




