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

DEPARTMENT OF COMMERCE

Burpav o THE CENSUS

Registration District NOuvwwmeerrerrsasen

4

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No........ 4@@3

Stale File No 4 U 8 1 l
10582

Registrar's No.

1. PLACE OF DEATH:
{s) County

(k) City or town. ..
{if cutaide city or i.own l.umu. write "RURAL" nnd name of township)
{¢) Name of hospital or institution:

Heat pine

(d) Length of stay: In hospital or lustitution

(Specify whother

In this community.
years, months or days)

(If not in hn.y:un[ or iastitution, writa sireat mm:bnr ar locm.iun) c‘

2, USUAL RESIDENCE OF DECEASED:
(@ sate_Miggouri @ couny
B City OF LOWeermeeer e e __st Lo ui l ?

(l!nul.ndo city or towa limits, writs "RURAL"™)

4228 Wepst Pine

(d} Street No
(If rural, give location)

(¢) If foreign born, how long In U. 8. A.? years.

3. PRINT
gI)JLL NamE._...Anna G.Melvin
3. (b)) If veteran, 3. (¢} Social Security

None ...

6. (8) Single, widowed, married,

divorced..s.in.g.le._..

6. (&) Age of husband or wife if

name war_....................N.QA..........,_..‘._..._. No.....

5. Color or
s sex Female | raeWhige

(8) Name of husband or wife. _..wiiccisninns

o

MEDICAL CERTIFICATION

. DATE OF DEATH: MunthM}' X Z&Zf_;n —
é.l_‘ ?.0_______110!"' {f" mlnutc-.ﬁd A.._..M
M

21, I hereby certify that 1 attended the deceased from .. #2%

/9237
that[lastsawh&déa]iveo

and that death occurred on the date and hour stated above.

Duration

a1 no-1 e allve yeara|| Immediate canse of death . L
7. Birth date of deceased__DOC, 23 18?79 _____ Lt W 2l | by U’k%
(Month) (Day) {Year}
8. AGE: Years Moanths Days If lesa than one day Due to 7_ : - yz) v / /)
60 1 1 2 8 hr. min b f }
e to. 3
o. Birthplace— St Louis Miggouri | I 4
(City, town, or county) (State or forelgn country) i i
H Other conditions,
10. Usialoceupation ————Hetived Seleslady A s ey pr } v
11. Industry or business A PHYSICIAN
E { 12. Name John Melvin / Major findings: | fVY LU o~
’ nderline
< L1a, Birthplace___ BLLQ_ui.s_ _______ Misgouxi. the cause to
Ty (City, town, or comty) (8tate or forelgn country) M w‘tﬂch death
E { 14. Maldenmame . MaTy Newman Of autopey. should be
]C tistically,
§ 15, nmhmmmﬂec%?!%itx_ »%eo;nﬁ ;moj,%,“)"" 22, If death was due to external causes, fill in the following:
16. (o) Informant........ M TH E E Gmm (a) Accident, suicide, or homicide (specify)
() Address. 4528 Wept Pine () Date of occturence
17 @ .Burial . @) Date mumf_lal_a4L4Q (€} Where did injury occur? T prv— romr) S
(Burlsl, cremation, or removal) (Month) (Day) (Year) (@) Didinjury occur In or about home, on farm, in indus place, in pnbllc place?
N (@ Place:buristoreremation_Calyvary Cemetary
18. (s} Signature of funeral Mr_Al_b_ﬁﬂ___Hn.ﬂ_QD_D_e_____ While at (Specity ")"'M"' ’h"‘gf injury _
i ‘0 5 23. Emtm ..Z....; : (M. D.or other) e 7
| ( Address. 7" [JL O 7 /5 Date signed/2-23 %D

(Licensed Embalnier's Statement on Reverse Side)




N - - . S £ oan
% .

STATEMENT BY LICENSED EMBALMER

I hereby certlfy that the body whose name ig' recorded on the reverse side of this certlﬁcate was emba]med by me, or by..-

. Registered Apprentxce Nﬂ ! '_ erere it

: working under my personal supervision.

Lu:ensed Embalmer No.... / 5’ é {...

"P.O. AddrESs

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITII\G (Fallure to comply
the above constitutes grounds for revocation of license. ) .-

N ( !
-, If this bedy is not emba[med, fact should be go stated above, =i 7 7. .- . o )

> . R - ——
[ - .
N b




