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

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.

n@nl 210811

e - e
DEPARTMENT OF COMMERCE -
- ,_gum.&p_or THE CENBUS

Registration District Nb.j.g.T__1

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No__i_aﬁ_q_

Stals Fils No.__g,g_{;}.g__
Revisrar's No___cotin ],

e I

1. PLACE OF DEATH:

(a) County.
(b) City or town S te Louisg, Kissouri
(If cutaide city or town limits, writs “RURAL" and name of towmhip)

(¢) Name of hospital or Imnitutlob . ty HO 3 p lt a 1 s #1
/

(If not in hospital or Inatitution, writs street oomber or Jocation) .
{d) Length of stay: In hospitalor Institutio: —
(Specify whether

B bhrs, 7 mina,

Inthis community.
yoars, monihs or days)

2. USUAL RESIDENCE OF DECEASED:

(o) State__Lligsaonri . @ County..X
(¢) City,or town S t L) LOU.:.L 3
& (If outside ity or town limita, write “RURAL")

@ sweet No.2804 North Broadway

(1t rural, give location)

XA

(&) If foreign born, howlong in U7 8. AL, years,

s RN e Raby Crader #1

MEDICAL CERTIFICATION

FULL NAME . R ]
8. (b) If vet 8. (¢) Social Securt 20. oate oF DEATH rcun HOTCR a2
3 veteran, . (c)T o " ty year 1940 hoar g . ZQ E N
name War, -———— Nan nowr W
21. T hereby certify that I attended the deceased frem MALGH
5. Color or 6. {a) Single, widowed, marriad, 2 1940w _March 2, 1940
4. Sex. Female race. Ihite djvoreed_._S..iQ_E_]: e that1last saw K21 aliveon liapeh 2 > ‘ 10.40
6. (b) Name of husband or wife._. - 6. (¢) Age of husband or wife if || ond that death oceurrad on the date and hour stated above. Duration
LV crerreemrerneeney0ars | | [mmediate cause of death
7. Bleth date of decemed.. AT O 2, 1940 =
(Moath} (Day) (Year) .
8. AGE: Years Months Dayn If less than one day Due to et
-—— - - 8 v -
hr. in [ oo
S ' Mi L | lf =
9. Birth ssour
pla (City. town, or county) {Stata or forelgn country) ‘Zﬂ'\
Oth ditio:
10. Usual occupation N'I 1. (Lactade | Y p— nfyan f’ [m——
11 Industry or bustnesms— 9kl e PHYSICIAN
ﬂ —
E { 12. Name. Charles Crader £ M‘g; ":d’l'zgi’""’ Underline
) k. | ! theine
I conn
14, Maiden name B P TAL “Bllor spiE g =) Ot autopsy AT
{ 15. Birthola Missou il
. placs (City, town, or county) (Buate or forelgn country) 22. It d eath was due to external causzes, fill in the following:

18. (o) Informant’s own l!mtura

a7, A ' ‘
Ao mvm
(72 2 AN,

I A

(6) Accident, suicide or homicide (specify)
(b Date of cccurrence.
| (&) Where did Injory ocoua?.
town)

(ci
(d) Did injury oecur in or about home, on Krm, in {nd

Couoaty)

piace,in publle p?ue?

|, (Bpecity type of place)
\  While at work?, /%jry
I
28, siznnmr (M.D.osethgr). .
Address_ LO15 Lafavet te Date sigpbds/ 40

(Licensod Embalmer’s Statement 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, ot by

*

, Registered Apprentice No )

working under my personal supervision,

Signed

Licensed Embalmer No

: ‘ P. O. Address

Note: The above MUST BE SIGNED BY:{I‘HE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitules grounds for revocation of license.)

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




