DEPARTMENT OF COMMERCE
BUREAU OF THE szsm
yildl ocT 23

Registration District No.

72

MISSOUR| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
é Primary Registration District No..........._ .f ﬁ f( 7 Registrar's Neo.

324924

State File No

_ (d} Length of stay:

1, PLACE OF DEATH /Q S
{a) County.______ ‘R llS i 4(‘_4__"‘_‘.'_‘-!_"_5!_3.!2';.
® oW Fi

{If ootsids city or town lmits, write "RAURAL" and name of tn'nahip)
(¢) Name of hospital or institution:

(I not in hospital or institutlon, writs street nuwmber of location) 4 ;
In heospital or Institution

f e {Specily whather

In this community.

2, USUAL RESIDENCE OF DECEASED:
:'(‘n) State Missouri {#) County.

Near New ®onden
{1f ontaide city or town limits, writs “RURAL")

Ralls

{¢) City or town

{d) Street No

(1t rara), give location)

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

years, months or days) {¢) II forelgn born, how long in U. 8. A.2. Years.
. MEDICAL CERTIFICATION
s@emvt Williem StClair Sept o9
5. ) 1f veteran 3. (9) Social Secority 20. DATE OF DEATH: Month day £
‘ ' ’ year. 1 940 hnur.._...m.._...w..._mi e M
name war. No .
21, T hereby’ certify_that I attended the deceased fro - /1
5. Color or 6. {(a) Single, martigd, 19420, to L 190
M Wﬂ. éd oweg T A P
s s Male race te divoreed ..ol | that T last taw b S "alive an 3 4 Tae v 4L 0
ﬁb) Name of husband or wife. cuvans 8- (€) Age of busband or wife if || and that death occurred on the date and hour stated above. Duration
Irma Ob ert son Al years || Immediate cause of death. —
7. Birth date of deceased 4 g
See (o) o) Foue) ' Ty oearcdl CCyg
LJ
&. AGE: Years Months Days If less than one day Dite to. ‘
82 hr. min KT.-“
Due to.
~ 9. Birthplace ™ Ralls County 0 N | N - : A '?‘
“f'“. town, or coanty)} (Stata bfuni;n country) V g—
= a er i . . Oth dition:
10, Usual eccupation. rm 0 (t[n:i‘;gl;m;nnn:, within 3 monthe of death) ¥
11. Industry or business. PHYSICLAN
g 12 Nome._BUDE StClair Malor ﬁ‘;ﬁ.‘;ﬁn,. - —
. Underline
3 15, Birehplace Ralls County the cause to
‘ A ffﬁ?ltﬁi or ‘HF.H (State or Lrelgn country) * % =
& ¢ 14. Maiden pame itney Of autopsy m‘&:
E 16. Birthplace Ralls County stieally.
- Blirthp (City. tows, or somnty) (State or forelen eomtry) 22, If death was due to external causes, fill in the following:
16. (@) Tnformant.. D04 StCiair . o (a) Accldent, suicide, or homiclde {specify)
@), Addr Frankford Mo _ (¢) Date of occurrence.
. o Burtial ®) Date thereat 38 5L 194{ Ye) Where did Injury oocur? T e —
(Borial, cremation, or removal) ’ (Mouth} {Day) (Yew) || () Did Injury occur in or about home, ou Y farm, In {ndustrial pla.ce in public place?
(¢} Place: burial or cremation. _;rﬂ}lkford O . S WO
18, (a) Signature of funeral director. While at v.ork b @ (l ‘Bwﬁgm of Injury. }
(5) Address Frank%?{rd Mo, / ﬂ alerg (M. D her) l
l" 723. Signature. . D. or other,
19. (a2 X A0 ® L. ﬁ-b&"' ovolon
(e} {Da mu‘.’im ¢ (Registrar's tignatorely -Address wﬂ_ PHoO Date stgned <

(Licensed Embalmer's Stutement on Heverse Side)




T e

REBEIVED " - _ o o S
D;stnct Health- Ofﬂoer No. 10 ‘ L
Drstncz Fole Numbor--i.o_-:-‘.'{.e..,.g." g | . '

 Dete Fited _._.00T.8..1940 -

-

. 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.
Signed wQ‘ﬂ-aJ_/ j,c.o@da
-, Llccnscd Embalmer No ﬁf /

. LSRN .
7.

POAddr

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL]HER in his OWN HANDWRITIN( . (Failure to comply
the above constitutes grounds for revocation of license.) ’ ’

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



