DEPARTMENRT OF COMMERCE
BurzEaU oF THE CENSUS

JAN 15 184179

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet Nowe——

State File No. 40245

Registration District No...._.___ Registrar's No.__M__
1. PLACE OF DEATH: S 2, psr]@@ ENCE OF DECEASED:
(s) County. B z P
() City or town St Louils F4 8) State..._..i\i_i._ﬂ_ﬁ-_g_ur_l..___... (4} County.
17 cutaide cf limits, write “RURAL” end f townshi ;
(c) Name of hosplgal ;;Tn;tﬁ':u?or: o s, e and mama of tomnehic) {&) Cityortown St _Louls
Phillipa . Hoaspitsl T {Ir outaide city or town Hmits, write “RURAL™}

{If not in hoapital or lml.ll.utlon. write atreat nember or Ioc-l.ion)
(d) Length of stay: In hospital or institution. ......

Life

(Specify whether

In thia community.
yenrs, months or dnys)

U220 Iawton

2.

3. {a) PRINT
FULLNAME..........

Laura. Harrls

3. (¢) Soclal Security

3. (b)) If veteran,
No. 11O

name wat, No

(d) Street No.
(If rural, give location}
{¢) 1If forelgn bomn, how longin U. 8. A.? e— T, N
* MEDICAL CERTIFICATION
20. DATE OF DEATH: Momn. D€ CEMDET tay 3
1 19""'0 hour. Q : 00 minyte PM
yea;

d from,

21. 1 hereby certify that | attended the d
November 17

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

5. Coler or 6. (2) Single, widowed, martied, 190,40, December 3 1040

. saBemale dlvomed...‘ﬁf.iﬂ._Q.‘ﬁl__e.d.... that st saw €Y _aiveon__DECEMbEY 3 W0
6. (b) Neme of husband or wife .o ooro. 6. (¢} Age of hushand or wife if || abd that death occurred on the date and hour stated above. Duration

Unknown alf Immediate cause of death
7. Birth date of deceased Ma I‘Ch 29 1 8 7 2 ......{:J._r..g rg...i.g...:r.... o ST ._8_.6.& a

{Month) (Day) (Year) sy ,
8. AGE: Years Months Days If less than one day Due to /
6 8 8 4 hr.. min
Due to.
9. Birthplace 53 li.n ILQ_...:L.S.____.___.___ _Missouri M
~ {City, town, or county) (Smu or {oreign country} I'; —‘g—-e - 1" p 1 ag
_e_.iie__nt_ Diag 24 8
10. Usual occugation.... H.  work . —5 O%h"“l‘m 3 m:h??ﬁ&)l = ile] )

“
N e_f_fgr_s,on_-__éx..,

. Induatry or business

{ 12. Name. _-_ann OWH
13. Birth

pm___ﬂnmgm
Ci y
14, Malden name . tj"'k wbn
Unknown

{City, town, or county)

3 (a){ﬂ\mant MJ\X W\-M (695 AN
® .Addm_ﬁ.?.amm_ﬂ:;

", Burisl . ® Date thereot. 24 2= 0= 40
- {Burlal, cromation, or removal) (Month} (Day). (Year)

(¢} Place: burdal or mﬂom?&bher DleSOI] cemet
1B. {g) Signature of foneral dlru:tor

(Stais or foreign cocntry)

15. Blnhnlnﬂ-

MOTHER FATHER =

v

(State or foreign wnulﬂ)

-
o

Wajor Rndings: -}’r PHYSIGIAN
s v fi . . —_

AN —

o

' hich death

Of autopay. Y2l 1\'5 hoct deatb:

f A Histically.

® Addm_—ﬁf
19, (a) . E.C...§
{Date received ioca! ture) -

22. If death was due to mﬂgﬁ_i&ﬁ'ﬁll in the following:
{a) Accident, suldde, or homldye (specify). )

() Date of occurrence -!
(¢) Where did injury occur?

{City or town) onty) Ante}
plaoe in publIc place?

{(d) Did injury occur In or about home, on farm, in ind

(l.iegn.sed Embealmer’s Statement on Reverse Side)




. £ .
. - - !
N
‘
- “
! -- - - s
D T T . - STATEMENT BY LICENSED EMBALMER S Co
. *" N hereby -certify that the body whose name is recorded on fhe reverse side of this certificate was embalmed by me, or by ......... W
. . _ ] Regtstered Apprentu:e No. g

- working under my personal supervision.

. . . ) . - L1censed Embalmer No QB fé 2/

- 1
. . - P. O. Address.
- Note:. The above MUST BE SIGNED BY THE LICENSED El\lBALMER in his OWN HANDWRITING. (Failure to comply wi
t,he above constltutes grounds for revecation of hcense ) . -
If tl:ns body is not embalmed, fact should be so stnted above - -




