7 &L oldes 125
DEPARTMEN oF COM RCE MISSOURI STATE BOARD OF HEALTH 2(%3

ﬁ@?%?& 4 %‘\ STANDARD CERTIFICATE OF DEATH State Pt N _
Primary Rmu_on Distriet NDML— Repistrar's Na__.&:tz__

ATEIRAELAL &8 A LAANLTARLARA T N & ANABANpaNyssRANAr

N. B.—Every ltem of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shounld state
CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION I8 very important.

Registration District N
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County. l-t .1011 18 .
®) City or town__ 82017004 @smeliigsonri . @ comwySt.Lonis
“ @ N ‘ houpltglrw;::;i:“ﬁw town [imits, write “AURAL" and pane of toweahip) V!eb St ar GI‘
¢) Nama o or ution: s roves
lapelwood NHursing Home 2200 Bredell]| (@ Giwertew (11 catitte ity o tawr Tiaiie, weits "RURAL™)
{11 nos in hospital or {nstitution, write streat number or Jocatjon) -3
{d) Length of stay: In hospital or institotion 2 (/d) Btreet Nnbz? \7_Lockwo 0od Ave
X - (Opecily whotber (1f rural, give Jocation)
Inthis community.
yaars, months or days)  e= 4 (s} If foreign born, how long In T, 8. A.? years.
3. ( i'.r) PRINT i ; MEDICAL CERTIFICATION
"roL NameAlaxander Tackey o . VLA 9 el
N M £ _da
8. (b) If veteran, 8. (¢) Social Security 20. DATE OF DEATIZ o 5— v O P
nama war Mo, yw__l_u_ -.hour. mlnut.o_é M
2 1. I hereby certify that I attended the decensed fro
6. Colot of 6. (a) Single, widowed, married, {1 15k, vo 12 194&4
oty 2 T, N - N 44
5 +5_LlBlE ruea 10180 avorced LIATT 10N 00 s wiveon 22N B % e 1940}
F 8:‘ (b) Name of husbend or wife..—coo .. 8. {¢) Age of husband or wifeii {{ and that death occurred on .the date and hour stated above, D
'i Elizabeth lLackey alive . vears || Immediate cause of death
' 7. Birth date of d a August 13 1856
; (Month) (Day) (Your)
8. AGE: Years Months Days If lexs than one day Due to : 1&7/‘/
’ .
8 3 hr, min

7 9 I . .

. . 2 * .
Due to a4z
9. Birthplacs. y ' Canada ¥ I ; ﬂ n r d
(City, town, ox county) (State or forclgn eountry) 3 p
ditl (RO
10. Usual oecapation_ D€ DY lBNATEY ngg;?f,,,;“w—j‘w“_mww

PHYSICIAN

11. Induxtry or busines g

- Mnjor findings: i

E{m. Name.....é...l.exander Lagke ‘5 Of operationa I" n M’? Z / gnderlina

= | 1. Birenpt (BI reland : 1 ,ﬁg:a;:;

E 14 Maiden mmA ZHEE “REEEFS tain o forlin o || Otmstorey f / Charred star
{16 Bl e ——— ) ‘ Tared ;2") 1| 22. II d eavh was due to externnl causes, fill In the following:

{2) Accldext, suleide, or homicida (specity).

@) Addren: . () Date of
@ _burial (£) Date thereof.. 22 " (¢} Where did Injury occux? (City o toms) Connty) Gt
. cragatlos, of (Momb) (Day) (Year) {9 _Did lnjm'r oeenr in or about home, o farm, in tnd place, {n public
g J {(c) Place: burlal or cremation i 2.4 &y (A ’r/f
X { 18. (o) Signature of tuneral direc a L;vml/- at work?. ; (m(?)"ﬁ::::'gf 131
—
{b}) Addnnl 28, Signatur . ‘ {M.D.or other) t
19, (a)(Duﬁruid ! ' d Ad Date m 7

Licensed Embala &'s Statement on Reverse Side Cpito.




STATEMENT BY LICENSED EMBALMER

1

vﬂz_—c——cad "—ﬁ , Registered Apprentice No

working under my personal supervision.

S / W%‘o

Licensed Embalmer

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

P. O. Address.Z.&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITfNG.
the above constitutes grounds for revocation of license.)

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

(Failure to comply wit




