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

DEPARTMENT OF COMMERCE

Registration District No..._....... 2&1

Buzeavu oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE Cib%TH

Staie File No. 3 3 9 b
Registrar's No._..__.._%ﬁ_a.

1. PLACE OF DEATH;
(a)} County.

L b
. . . d
(8) City or wwmwst‘_l;oul&,_maaoum_______!_-{%m
(If outaide city of town limite, write "RURAL" and name of :
(¢} Name of hoapital or institution: hL,

St.. . Lownis. 03 +1r Eospital

{(d) Length of stay:

In this community.

(1f not in bospital or Institution, write streft number cr'ﬁc}r:m_ B
In hespital or institution

{Specily whnl?i

%: Primary Registration District No...._. . .
0,5‘,, R 2. USUAL RESIDENCE OF DECEASED:

@ State—.....Migssourl @ county
St.lounls

{If ontside city or town Hmits, write “RURAL")

4134 Gravois

(1t rural, give location)

A

(¢) City or town

(d)OStrect Ne.

(Dna raceived local registrar)

years, montha or days) {e) If forelgn born, how long In U. 8. A.?, years,
MEDICAL CERTIFICATION
3, (a} PRINT
FULLNAME Rertha Iatner
. , 20. DATE OF DEATH: Monta N0V STiPET 2l
@ ;;;Zt:vr::' no 4 ;;:‘ Swalrsleéﬁté Ywnm—l—a&q..mw..mhour 5 =50 minute P L4 M
21. I hereby certify that I attended the deceased from..... NQ¥ember .
1 5. Color orh_ite 6. (a) Single, w{;oviw:d, mir;ed, 23, 191LQ to..._.E.QIB.IHbEr 2;, — ID.J',.Q
4, SEema 5] race.. W, divoroed...........gg....m... that T last saw b€ alive o MNowvemher. 2} -.-"'--- 19 g
6. (3) Name of husband or wife. .. 6. (¢} Age of husband or wife if |} and that death occurred on the dgte and hoyg stated above, ] ;&Durat‘ou
e W . 3
alive ... .. . years|| Immedlate cause Ezt 3 : :.‘\E'____‘____ bl
7. Birth date of deoeaaed."ms epL t 10 1924.................... - : ¥ M
(Bonch)_ (Bez} (Yeur) Contisaee
8. AGE: Years Monuths | Days If less than one day Due to_.......__Wj' — -
’ .
16 2 15 . i, < ‘
v Dae to. ! } =z
9. Birthplace Arkansas | /\ Ve
{City, town, or county} (State or foreign country)’ 1-\
Oth: ditiona,
10. Usual occupation B i Q:h Schoo 1 (::ﬁf within 3 he of death)ff ‘/}
H ::. Industry or buslness. Student / — PEYSH
g { 12. Name Henry Latner ajor findings: {7 uTuI '
2 Lia, Binthplace _Alabema [ Pe! 4 tlﬁ:cgr;mlt:i
foreizn w eal
14. Maiden pame (Gler m"Sulliii‘ﬁﬂ“ oountz) of auwm@%.‘ﬂL_____m__ .honm.:,;
{ 15. Birthplace No,Carolina : tisticnlly.
{City, town, of count (State or fareign country) 22, If death was due to external causes, fill in the following:
16. (g) Informant.-. e (a) Accident. suldde, or homidde (specify)
(5) Address 4134 GI‘&VO iS (¥ Date of occurrence
7. @ ROMOVEL . () Date thereot 11/ 25/40 | Where dt ifury 00 eoeo s
. {Darial, cramation, or removal) (Month) {Day} (Year} || (4) Didinjury occurin or about home, on fa.rm, in induerLl place, in public place?
(¢} Place: burial or crematio ri le rk,
18. (o) Signature of funeral dlmctor While at wor (Specily 1790 of P‘”'o” jury. )
(5) Ad g Lafa ette ia i p m ] “
213. Signature (M. D, or other)
19. o Address_LD15 Lafayette Aves, Date &&2257]&)

(Licensed Embalmer’s Stotement on Reverso Side)




+
-~
. Pl gy o e -

. 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..

' : Licensed Embglnier No..
: : P.O. Address. 0125 Lafayette

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wit
the ahove consntutes grounds for revocanon of license.)

.. iy th.lB body is not emhulmed, fact should be so stated above.



