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

I

J1y
DEPARTMENT OF COMMERCE

MISSOUR1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

1 2458/

State File No..

1. PLACE OF DEATH:

Primary Registration District No...._.L.l..g__

(a) County, 8t. Louls,
® ciyortown i Ster Groves

(1 outalde clty or town lizxits, write “RURAL™ snd name of township)
{¢) Name of hospital or Institution:

11. {a} -

2

Registrar's No
2, USUAL RESIDENCE OF DECEASED:

Miassourl 8t.

(0} State. (%) County._ Lo Uis

() Cityortown___ebater Groves,

cetnesde Dillworth Home. - 0O (1T cutalde ciiy or town Haite, writs “HURALS)
(If not in houpital ex [netitution, write o location}
(@) Length of stay: In hoepital or institution I—-g fee rs (d) Street No. ___1.(191.«3111@ Bend Road,
(Bpecify whetber (If rara), give location)
In this community. : :
years, months or doys) - AN (e} _If foreign born, how long in U. 5. A.?, — years.
T e MEDICAL CERTIFICATION
8. -
oLt Name. CAROLINE  McLean " 7th
: 20. DATE OF DEATH: Mont:MBICH 44y
8. (&) If veteran, 8. (¢) Social Security 1940 N ; At
pame war, . noﬂ e No non e year....... Gur, minute
21, eby certify_that I attended the d ed from
P 1 5. Calor or 6. (g) Single, widoj\‘ved. mfrried. %{/ 187 ﬁ. to '7/@50«/ '? 1944 ¢
4 Sex. £EMELE rce Wi te avored. 310EL € that 1 last saw b_L/Y aliveon 227 B Lo 1956
6. () Name of husband or wife ....ueeo . 8. (£} Age of husband or wife if || and that death occurred on the date and hour stated above. Dwraion,
AHVE e eereer e Immed??! cause of death.z..._ [ - /
7. Birth date of deceased__LULY. 28 1664 norrele Magqecerece, |/ .5(&//(
{Month) {Day) (Yonr) ! / i f %Q#
8. AGE; Years Months Daya If less than one day Due L0 y
* re
7 5 7 9 hr, min
.. . ~ 1| Due to. =
9. Binhplace._ 9% . _Liouis, o TMYssouris - = i)
(City, town, oe county) (Stata or foreign country)” {] e / %
- ’ . {ons i )
10. Usual occupation Mu g i 44 te &Che r O(‘f.lll:ee;'nggndj' Y nfd.ll.h)
11. Industry or business PHYRICIAN
- f N fin H . —_—
& {12, Name._ Alexender Mc Lesn. of |} Malgy Bndinan:
B q Underlice
2 L1s, Birthplace : Scotland : _::;gg::g
Cit; mmivq t8 of forcign mnnu-y
é 14. Maiden name CB I"C,J ne r'i ffii—rh - qr Of nutopsy. m,lg.}:
tintically,
2 { 16. Birthplace (T em— “fg?ﬁ.‘?éﬁ%;%&%ﬁ? 22, If death was due to external causes, £l} in the feliowing:

16, () Informant. L 1 A M I'dCLean

(5) Addresa 2728 Jullean,

Burisl ®) Date thereot.3_/ 9/ 40

t

(Buria), cremation, or remevel) (Moath) (Day) {Yeur)

(© Place: bustal or cremationt . _LebonON Cemetery
18, (a) Signature of funeral mm__C..B;LM.anA_«S_QAS,.
7 ! A& A (!

{a) Accident, suicide, or homiclde {specify)
(3) Date of occurrence.
{c) Where did injury occur?.

{Clty or town) County) (State)
{d) Did injury occur in or about home, on fa.rm. in Indusu'i(a! place, in public place?
4 "7 .
{Specily type of piace)
Whlle at work?, i M A nj H
23. Signat (M. D). or omq{%\
Addrns/& W & Date gigned

nsed Embalmer®s Statement on Beverse Side) -
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STATEMENT, BY LlCENSiED 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

Q.27 hew

290 ( _

C po e A e, PNs

Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALI\TER in his OWN HANDWRITING. (Failure to comply wit

the chove constitutes grounds for revocation of license.)

working under my personal supervision.

If this body is not embalmed, above space should be left blank., =~~~ s ) ' <
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No., 2B MISSOURI STATE BOARD OF HEALTH 5, ;
2-21-40 DEPARTMENT OF COMMERCE )
o, || peeamnr ox coun STANDARD CERTIFICATE OF DEATH s ri o/ %

Registration District No.....oooeceene Primary Registration Diatrict No.ooooe i Registrar's No.,.

i. PLACE OF DE. 2. USUAL RESIDENCE OF DECEASED:;

(g} County__._... fx&f W /A W ot I 22l T SOOI | A

() City or t0Wn. ..o, ]A.J g T}t Vo A - S {e) State (&) County
(lfuutsldc mty or town hm]l.l wnl.e "HURA * and name of township)

(¢} Name of hospital or institution: (c) City or town

(If ontaide city or town limita write “RURAL™)

. (If not in hospital or inatitution, write street number or location)}

(d) Street No

{d} Length of stay: In hospital or institution ety vt (If rural, give location)
In this community. . .
years, montha or days) (£} If foreign born, how U. SYA? Years.
3. (@) PRINT )77 - / / / CERTIFICATION
FULL NAM WA L bty G DY VW S m _
20. DATE OF nth s, M—-(?ia; S D
3. (b) If veteran, 3. (¢) Social! Security 7
year., 4 S, SN ¢ 1)1} o minute, M.
name war. No
21,1 herﬁ hat I attended the deceased from.
? 5. Color or 6. (a) Single, widowed, married, T Lo 19
4. Sex,...d ... race.. divorced.../ wh alive on - 19......%
6. (b) Name of husband or wife....coreeeervereeens ath occurred on the date and hour stated above.
1 : Duration
M
- :
7. Birth date of d d -
{Manth) (Day) 7N
8, AGE: Years Months Days
Due to
9. Birthplace

(City, town, or county)

Other conditions

10. Usual occupation \!&:j {[nclude pregnancy within 3 months of dea% 7 _—
1. Industry or business A = PHYSIGIAN

1

o Major findings: —

g 12. Name N SO Of operations

B 7 hUnth:rline
= \ 13. Birthplace. . thecause to
P (City, town, or munly (State or forsign country) Whl(‘-h!d&th
£ ( 14. Maiden name Of autopsy. should be
E ik ustlmllyta-
s 15. Birthplace..._ = - -
= . [City, town, ar connty) (State or foreign country) 22, If death was due to external causes, fill in the following:

16. (o) Informant (@) Accident, suicide, or homicide {epecify)
(5) Date of occurrence.

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

{ (b) Address
. {a) (&) Date thereof () Where did injury occur?. G — o
{Burial, cremation, or removal} : {Montk) (Day) (Year) (d)} Did injury oceur in or about home, on farm, in industral place. 1 public mlace?
il (¢} Flace: burial or cremation |
18. () Signature of funeral director I m"“"'{,,“’ﬁ.;;’;;‘g;’ — - .
=y o i G—
19. (a)(nuureuiv oA beatregitran) ® - . {Registrar's signatore) Address.‘.....o Date signed

_ . r‘
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