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

%ﬂ i FEB %
emstration Dlst.r{ct No. 1....

DEPARTMENT OF COMMERCE
BureEAU OF THB CENSUS

MISSOURI STATE BEOARD OF HEALTH

STANDARD CERTIFiCATq 6{5 gEATH

" Primary Rezlstmdon Dilstrict No e e e ene

Registrar's No

1. PLACE OF DEATH:

(a} County.

(b) Clty or towne ..
' (f outaide city or town Hmits, write “RURAL' and nanwe of township}
{c} Name of hospital or insttution: :

City Hospital #1
{8pecily wh;ﬂmr

(If not in hospital or lnstitudion, writs street numbar or locatian)
(d} Length of stay: In hospital or institutlon,

In this community.
years, mottths or days)

_ (d) Street No.

2. USUAL RESIDENCE OF DECEASEI:

(o Sate... Mlgsouri . @ county
ouie

(1 outalda city or town limits write "RURAL™)}

4265 Olive Bt.

AC0
(97
yd

years.

(¢} City or tOWhewese o=

(1f raral, give locatiun)

(&) If forelgn born, how long in U. S. A2

3. (s} PRINT
¥FULL NAME...........

Dorothy-Slames

3. (b) If veteran, 3. (¢) Socia! Security

name war. : Ho. Ne.. . None_
/ 6. Color or 6. (o) Single, widowed, frried,
4. Sex. & Female mcL_m mme&IMﬁ
6. (b) Name of husband or wife......................_.._ 8. (&) Age of busband or wife if
) Dan - ative 23 years
7. Birth date of deceased Q11T o 28 1914
(Moath) (Dey} (Year)
8. ACEs \:;eam Months Days If less than one day
268 4 14 min

9. Birthiplace Bt
{City, town, or mumy)

liMi gourd

{State or toteign mmry

.ﬁ... i

10, Usual occupation ...

. Industry or business,

12. Nume John Hale

,.,Illirmis/ !

{State or foreigu country)

/ {Brate or Erjein country)

1

=

E

2 U18. Birthplace 5
* (City, town, ar ty,

E{ll. Malden namc.........._—-ka T‘m Fo

15. EBirthplace
{City, town, or county)

16, (o) Informane__- - [}an _Siamegs
(%) Address 4?8‘3 Olive 3t
17. {a) _____B,e,m _____ _ (b) Date thmos__-

cromation, or rnmmal)
(¢} Flace: burlal or crematio
18. (a) Signature of funeral d.lmctot

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.....2f - ..day. &
vear. ,/ ?‘f Vi ol & minuthQ_..éM.
21. I hereby certify that I attended the d from
19, to 19.....;
that I tast saw h alive on

and that death cccurred on the date and hour stated ahove.

Due to.

Other conditions.
(Iclude pregnancy withis 8 months of death)

-3 PHYSICIAN
Maj&r ﬁndlngls £ —
operations.

Underline
the cause to
which death

Of autopay. sliould be

charged sta-
tistically.

sy i AL

Soesss

22. If death was due to external causes, il in }he following:
() Accident, muleide, or homiclde (specify)

(4) Date of occurrence
(¢) Where did injury occur?.

(City or tawn) {County) (State)
(&) DId Injury occur in or about home, on farm, in industrial place, in public ptace?

(Specify lrpn of place)

oﬂn\iuﬂ'
M. D, utotha%

While at work? o s

Slmt

it on R




11

STATEMENT BY LICENSED EMBALMER e Ll

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

5 A "" : Regi}stered Apprentice No
. ’working under my personal supervision. -

e i 3 PR, —_ -

4.?(9.?

icensed’ Emba]mer No

. ; ' - " P.O. Address.
- - A R . :
anc: The above MUST BE ‘EIGNED BY THE LICENSED EMBAL\’[ER Jin his OWN HANDWRITU\G (Fnilure to comply with
the ahove conslitutes gmuuds for revocatmn of hcense ) - ¢ -

L. - el . “ . ce e . e . by

If thia body is not embnlmed, above space ahuuld be left blank.




