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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR‘D

DEPARTMENT OF COMMERCE
OF, THE Cm\susr;p.

TLERRE S NG

Registration District No.

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nom_._...

o
12497
7

State File No.

Registrar's No,

- {a} County.

1. PLACE OF DEATH,

St. Louis {"nuﬂ-l-v

(&) Clty or to
outside city or town limits, write “RURAL" and nams of township)

(Ir
{¢} Name of hospital or lnstitution
~Jeterans A ration Facili:

{If oot in hospital or institution, write strest number or

"4’13

2, USUAL RESIDENCE OF DECEASED:

(o) State_.. Misgsouri

(<) Cu&)s' town

(b) County.
Piedmont

(If outaide city or town Hmits, write “RURAL™) %
o

(d) Length of stay: In hospital or lnstitutio: Ad:mitted_ﬁ/ ._40_1 (d) Street No. =
{Specify whother (lf_mrll. rive [ocation) ¥
In this community. Unknown .
years, monthe or deys} ) ™ aw {e) If foreign born, how long in U. 5. A-? = years.
-
MEDICAL CERTIFICATION
2 o) RN Frank H, Bolin o
TN o — 20. DATE OF DEATH: Month March 4.y 30
R veteran, . {¢} Sodal Secu
¢ Y year... X940 __ hour_10:40 minute. Be_M.
rame war..._..jorld War No, -
21 I hereby_certify_that I attended the deceased from..‘ MaxchJ,___
&. Color or 6. (a) Single, widowed, married, 19 20 .. Maraoh 30, " .1940);
4. Sex....Male. . .| rceWhita.. divorced.. MBrpded-|| tnat 1 last saw £ 1M _ alive on_ ——March 30, ... 19.__.29
8. () Name of husband or wife_R8.0 hal 8. (&) Age of husband or wife if || and that death occurred on_the date and hour stated above. Duration
ura
alive....™... years|| Immediate canse of death
7. Birth date of deceased Augu .Lareinoma of the Colon, | Unkn.
{Month) {Day) {Year)
8. AGE: Years Months Days If l¢es than one day Dot 40w, / /3
49 7 14 hr. min #v ?ﬁ-. oy
. = e toe.
9. Birthplace Cedar.County, Missouri.. -~ : B R
{City, towp, or county} {State or forcign conmtry)
,, laborer - . : “Qther conditions.__TAl alia, severa, | _Unkn
10, Usual occupatio: b X ( ad pregnancy within 3 by of death) "
11. Industry or business WPA PHYSICIAN
- . . . - Major findingst C L. —_—
12. Name Thomas Balin - - of * Of operationa...... ..
1 hUndetllna
13. Birthplace e the cause to
(City. tawn, or éounty) * (State of foreign country) Of autossy = (no auto D BY) :’ﬂf&uﬂ

MOTHER FATHER

{ 14. Malden nam

15. Birthplace T
(State or forelgn country)

(Bity, 7!: o county)
16, (8) Informam_%__gr /73 [L—‘) -
® Md‘“’—mﬁlgg}‘fc—l%ﬁg i
17. (@) Buridgl * & Datcwercat 3/ 30/40

(Burial, cremation, or removal) {Moxnth) (Day) (Year}

{¢) Place: burial or crematia iedmont Mi

18, (a) Slgnatureuffunmldu"mr Albert H. HOOY)E II“C

Idnrged sta-
tistically.

22, If death was due to external causes, Gl in the following:
(o) Accldent, sulclde, or homicde (specify) -

(b) Date of occurrence

(c) Where did’Injury occur?.

(City or town) {County) {State)
(@ Did in]ury occer In or about home, on fa.rm in industrial p!ace. In pnbllc place?

VoA r—

23, Sigaature. C.W, HUGHES! ¥.D. y J {M. D. or other)

i Chiof Medical OPfigerspws wegy

tatement on Hevarse Side}



J‘v._ 4-‘ - > I,.-:
* .- .i. - - .; ' 1
LT r . -
. . it t ' - L
. . . s " A T - m__- 7-
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= _ _ —
.- oo AT Il . STATEMENT BY LICENSED EMBALMER - . __ __ o -
I hereby certify that- tl:-le body whose name is recorded on the reverse side of this certificate was embalmed by me, OF DY v e nrceranas.
- - Reglstered Appreatlce No
- wor]nng under my personal super\nsmn.
- | Signed O/ﬂ' S{(J tvaa”
.a anensed Embalrner No / 4 2 2‘
P. 0. Address
i " Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITING. (Failare to comply wit
the above constilutes grou nds for revocation of license.) .
|1y this body is not embalmed, abmfe space should be left blank. Y
P - ".\"




