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

DEPARTMENT OF MERCE MISSOURI STATE BOARD OF HEALTH -i 3 7 L’ :)
o 1 @ STANDARD CERTIFICATE 1%: d) ATH  swerieno_ 80 43
L
Registration District Nc"' e rrsrs st re A nsmtn Primary Registration Dlstrict No. Registrar's No. 849"‘"
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: A
() County. . . ) / o
® City or town._ S belOUis Mo, @ e MASSOUTL () conntr S/ LOVES .
@ N ph;f]onuido cil.yﬂor town limits, write “RURAL"” and oame of townakip) o M4
¢) Name ] of ipstitution: o § .
%LE %Tlo ny Ho 3p ital I @ Cityortown... (I outaide eity or town limits, write “RURAL") )
(I not in hospital or Inatitution, write street namber tign) =
(&) Length of stay: In hospital or institution ib‘m lﬁays . (d) Street No 9 223 G'I‘&VOIS Ave 1] . _
Li fe (3pocify whather {1 rarnl, give location)
In this community. *
years, monthe oy duys} {¢) If forelgn born, how longin U. S. A.? yeam.
MEDICAL CERTIFICATION
3 (R E LeEtta Dean -
20. DATE OF DEATH: Mon!.h.(Q ] day. /
3. (b) If veteran, 3. (c) Soda! Secu Pr ] [~J d
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6. {5 Nomeof husbandorwife . 6. (&) Ageof ki éud or wife if |1 2nd that death occurred on the date add hour utated above. Durati
Joseph Dean
: May 6th 189% LI
7. Birth date of deceased y
"(Menth) ({Day} {Year)
8. AGE: . Years L:Ionths Days If lesas than one day
42 5 7 hr. min,
Due to.
5. pitnptace.... SheLoUls Mo, 0
ﬁ ity. town, wmnly) - (State or foreign mnntn'())'
10. Usnal accupation ous erf S - i Otrlfer-“:ﬂdmnm y within 3 months of death)
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- (é'gﬁ_‘ H# e - hen,
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S{ 15. Birthplace Terre Haute Ind, - tistically.
= (City, tn'm.nr mt,) {Stats or foreign country) 12, If death was due to external causes, fill in *he following:
P [+1:13 ) 4) (s} Accldent, suidde, or homicide (specify)
(&) Address 9223 Grav01s Ave, (¥) Date of occurrence.
7. @ — Burial ® Date therear OCT_16/40 | (0 Where did tatory oot T
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{Licenacd Embalmer’s Statement on Roverse Side)
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STATEMENT, BY LICENSED EMBALMER

. I hereby.certlfy that the bocly :l;sﬁm e.is j on the reverse side of this certificate was embalmed by me, or by_
4 % 4 R Registered Appreatice No. -

. Lo A

working under my personal auperv:smn

Note: The above MUST BE SIGNED BY THE LICENSED EI\‘IBAIMEB in his OWN H.ANDWRI G. (Fuilure to comply
- the above constitutes grounds for revocation of license.) :

: \\h‘ « [If this body is not embalmed, fact shoulgi.be 8o stated above.




