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DEPARTMENT OF COMMERCE

Registration District No........sf_ 4/

MISSOURI STATE BOARD OF HEALTH 5 9 '5 1

BUREAU oF THE CENSUS STANDARD CERTI FICATE OF DEATH late File No
16D MAR 14 1841 5 5 -

Primary Registration District No..........£.. S0 00

Jo o 2— 703

Registrar’s No.

1. PLACE Or DEATH:
(2) County Ja (‘ks om

(b} City or town KQT‘\ goa 3tw

f ou, wn limitl, write “AURAL" and name of township)
(3] Name of hosmtal ;{‘plgz’?

Menorah Hospital /P

2. USUAL RESIDENCE OF DECEASED:

N dd
(a} State...Mi.s.S.Qur.iu.............. (b} County...........slﬂ.GkS.Qn ........ /

2
(¢) City or town......, Kal‘lsa 8. Cit S
(If putaida city or l.o'n lmnu wnu llURAL ) s’

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

6. (b) Name of husband or wife.. MI' -
James E, Peeso. .

4. SeLE.emala_ mce.White g/dworced_WidQW_ed

6. (¢} Age of husband or wife if

alive. . T Tyeary

9. Birthplace..

7. Birth date of deceased....... ._.(%{Jﬁl‘sr'h (g‘n'g 'I(YF}S%

8. AGE: Yo@m Months Days If less than one day
75 10 .51%’ hr, min.
.Indiena_/.

(City, Lown, or ¢ounty) -

10. Ugual occupadunAt-.Home

- (State or fureign country)”

il

() Address.. 5841 _Highland.
1w Burilal @) Date

(Bnr[al cremnl.inn. or removal)

11. Industry or business . . ==t o = 7

(12 Name_.Charlea Faulkner . ...
E{ 13. Birthplace. . ?
o 14, Maiden nnme—m-((}ily. town, or w\gtﬁ)z el {Stats or forei;n country)
g { 13- Birthplace {City, town, or connty} -(Egm%z -

16. (a) Tnformant.:Mprg,... Viola Cahill o

Avenune .
the.reofEﬁ_h a4l

Month} (Dly (Year)

(@) Place: burial oy/efh 94__% ,st_ﬂill_GMieny
18. (a) Signature of funera! director. &J‘[—(Am :

R e

(Daurmvnd lotal registrar)

{ Registrar’s signatare)

(Ifnotin hosp:ml or uuur. ion, write strest numher or locnucm) Trm———
(@ Leagth of stay: In hospical A dbdh ,Z/ 9. Waalks @ sweet %o..DB841L _Highland Avenus.........
(Spemfy whether ([frurnl g:ve location} é)
In this community. 3. Years
yoars, months or days) {¢) If foreign born, howlongin U. 8. A2 .. .. S o= years.
MEDICAL CERTIFICATION
3. (6} PRINT
roLLvame Mra, Alice...... . PReSO....
- o BL a 20. DATE OF DEATH: Month. . F@bhruarysay 14th
3. (& Ii veteran, 3. (¢) Social Security year_...lg_g:l__~._ hour 2 minute __P‘_M
name war. No No...Mone W /
21, I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, ‘—fQ 0 Mf—- [U.. lQ.I:H:

that 11ast saw h. £4 alive on j—""- jh / ‘-/- lD.ﬁ:

and that death occurred on the date and hour stated above
Duration
Immediate cause of death

A 2 : . /o

Due to.

Due to

Other conditions.

o |
G -
7=

{loclods pregoency within 3 months of death) lf
4 PHYSICIAN
Majon;' ﬁndingl::
operations. : - . s

s " : T Underline
e denth

Fw. (=1
Of autopsy. should be
lcharged ata-

tistically.

|~

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (lpedfy\

(b} Dar.e of eccurrence.

{¢) Where did injury occur?.

(City or town} (Cotnty) (State}
{d) Did Injury occur in or about home, on farm, in industrial place, in public place?

‘While at wprk?

23, Signat ANt A

Address... . 2D (?—W ; '1 _ Dhte signed.” {Jé/

{Licensed Embalmer’s Statement on Reverse Side) / / . 4
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STATEMENT BY I;.ICENSED EMBALMER
. : 4 -
I hereby certify that the body whose name is recorded on the rev:erse side of this certificate was embalmed by me, or by ...
. e i )

Reglstered Apprentxce Nos...

Signed: ‘@M M W

r . . Lxcensed Embalmer No.... ._} gl_o..?_.. -
b ' P.O.Address............ I & BRY.Y.V G—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM.ER in his OWN HANDWRITING. (leure to comply w
the nbove constltutes grounds for revocation of lwense ) . - - -

If this body is not emba!.med fact should be so stated above

I

working under my personal supervision.




