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

DEPARTM OF‘A EORMMZEI]?:CE]QAJ

BuRrEAU of THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stats File No.
e N 2040
Registration Distrlet No., .. Primary Registration District No__....m,.;{m..._.. Registrar's No.
1. PLACE OF DEATH;: 2. USUAL IRHM OF DECEASED:
{z) County.
(») City or town 3t, loul s {a) qm,.MiSSOU.I'i (#) County. a0 0
If ontside ci limi; Ite "RURAL" and f ki
(¢) Name of hosnitalogr ins&tlguog: o limits s ” e pame o towatic) (¢) City or town St hd LOU'iS / 7
4315 Randal 1 Pl&ce ‘I {I1 ontaids city or town limits. write "RU?{AL") ;
(If not ic hospital or institotion, writs street Eumber or location)
{d) Length of stay: In hospital or Institution {d) Street No, 4315 Randa](;rl ]Plahﬁ‘e)
{Specity whether rural, give jon)
In this community. 50 years O
yenrs, montha or dosw) {e) i foreign born, how long in U. S, A2, Fears.
MEDICAL CERTIFICATION
8. {a) PRINT
Yo e _Jda K, Tubbesing March 3
— - 20. DATE OF DEATH: Month day.
8, (b) I veteran, 8. {¢) Scclal Security 941 2
name war._ N1 ol yearZos S —Tour. nuekD Ao w.
21, I hereby certify that 1 attended the deceased fro
; / 5. Color or 6. (a) Single, v;idowed. married, 2L 1044, tuﬂ A BTy .-Pd
s s femalel | dhite aivorced MBEL LA 1 | st enrw bkl ativen 2 0t
8. (4) Name of husband orwife.—_________ 8. (¢} Age of hnsband or wife If || and that death occurred en’the date and hour nafed abave. Duration
George. Tubbesin aive74_Y ARSI anﬁm cause of deat
7. Birth date of decmsed__]\j e,
{Month) (Day) {Yeer)
8. AGE: Years Moaths | Days If lesy than one day Due 10 (2 mteCmcsms et /f//z; ).’..—-—-../
6 6 5 19 hr. min
Due to.
8. Birthplace G e City [/ _ - [\ /
City. town, or county) {Stata or foreign country)
Oth dit
10. Usual occupation Houseworlk (Incluta proaanty within 3 manthe of death) \
11. Industry or business...... 1QINE i PHYSICIAN
m . - - <3
E{ 12. Name F‘red Theis Maj(‘;t!: f:l\l;&:l\j:l!n“‘ 2 o, et berrte: P \J Undestt
ndertine
ﬁ 13. Birthplace UIlk. 7 G’ernlg_ny________ ?ﬁgl&;{g
[{ wn, 1 < {State or fareign coantry) Of autopay. W should be
2 (14. Maiden mame......, : nr charged sta-
] U ] tistically.
§ 16. Birthpiace (City. “'; o county) 7 “[State ot forelzn countey) || 22 If death was due to external causes, £l in the following:

16. (a) IMomanL_F__?id_..mmsing_
(4 Address
{& Date thereof_Mar_nﬁ_,_l.g_é.l

17, (e} _.
(anial. eretation, or removal) {Mounth) (Day) {Year)

(¢) Place: burial or cremation St .Johng Cen

JM\LW
h/' 51;/ .

iRod-lm s sigzntare) {

18, (o) Signature of fureral director.

()] At:ldmss...?g:54 N

(g} Accident, suiclde, or homicide {specify)
{#) Date of occurrence
{¢) Where did injury occur?.
{Clty or vown) {Coanty) {State)
{dy Did injury occur in or about home,on farm in industral plam. in public place?

Date sigm

(Ypecity type of pinee}
While at work {£) Means of injf

{Licensed Embalmer’s Statement ou Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the';'everse side of this certificate was embalmed by me, or by
. ! o , Registered Apprentice No.
working under my personal supervision. - '

' ‘ - o ﬁ;nsed E-mbalmer No_&ﬁéé? ..........
L o S2E L]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Failure 1o comply wit}
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.
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