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

DEPARTMENT OF COMMERCE
BUREAU OF TRE CENSUS

M .
Registration District Nn...7._9...1 MMMMM

AL JuN 25 1941

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICAT_FOCB::_PEATH

Staie File No. 16623
Regisirar’s No...._. m_j____

Primary Registration District N oo

1. PLACE OF DEATH:
{a} County.

{b} City or town Cj?‘ QZLJW

{If outside city or town limits, write “RURAL" aud name of townahip)
{c) Name of hospital or institution: 0

Missouri Baptlist Hosp.

{If oot in hoapital or instilution, write strost umber ar locanon)
(d) Length of stay: In hospital or institution <. 0ONT

In this community. L1 fe .

(Specil’y whether

2. USUAL RESIDENCE OF DECEASED:

@ saeMigsourl Sog

‘A3

(If outsida city or town limits, writs "RURAL"); o

(d) Street No.. .”444;9,....1':.0.11@.3 Lt Park Blvd. 7 —

([ rural, give location)
Life, .00

{b) County.

{¢) City or town

{Dato tecmvad local regisirar (é;i"‘:l’l!'l tl.n-!ﬂm)

yoars, months or days} (e} If forelgn born, how long In U. S, A.? —-.YCATB.
MEDICAL CERTIFICATION
3. {a) PRINT
roLenane.._Marie E,. Crlst
20, DATE OF DEATH: Montt MBY ay 1 Oth
3. (b} If veteran, 3. (¢) Social Security year.l_gi l - hour 8 m‘m"'ls A M
Na
name war 21. T hereby certify that I attended thed d from f\f"m/‘—‘ —
e/ 5. Colo{u 01; . 6. (a) Single, widowedimarried. 2 104, u,m. e S 1041 s
4. Sex Femal Tace, te di“’r“dmg"xxh"g"ga that I jast saw h@ . alive on... Dhrirtefons 19. ¥/ ;
6. (b} Name of husband orwife ... 6. () Age of husband or wife if || 8nd that death occurred on the date and hoé-f sm ab‘we Durotion
Harr}! / nh've_ﬁ ‘years || 1mmediate cause of deathM — S -
7. Birth date of deceased - ;
{Month) {Day) (Year)
£. AGE: Years Moaths Daya If less than one day Due to... %M_Mmm" ?‘ﬁw
ﬂZ/ 4z o . .Y S i A
/ Due to....
9. Birthplace. SPAFLANSDULE S, Ca
(City, tows, or county)} (Stato or forelgn country)
10. Usual occupation A L. OMmE : . Of.her conditlo 7
11. Industry or business. j / PHYSICIAN
M df Hap® ;
E 12 Name.._._Qﬂﬂ.a.n'....Br.agg i . N&F gnpuan&mﬁ_m% . ﬂ ..............;.......i.f....,..c'..'-_é. Undesil
3 13. Birthpiace SDartan Bburg / S, C, ViR o ooderlie .
] 4 rasy 5 3
o fﬁ wuﬁﬁ (State or forelgn coantry) Of autopey | V4 [ ] ‘z.f j@% /ﬁ ] :Vrlllgc‘?l%ﬂbts
§ 14, Maiden name.._ h]- l V N v"g# < R msm_
59 1. Birthphace.__ NOL _¥nown 4 = stically.
5 (City, town, or county) / (State or forsign comntry) 22. If death was dueto external canses, £l in the following:
16. {a) Info . _Harry Crist (a) Accident, suicide, or homidde (specify).
(¥ Address 4449 Forst Park Blvd, (») Date of occurrence.
17. (a) Burial ’ (b) Date thersof 5/17/41 (¢} Where did injury cccur?. rrmparma; romw—— e
(Burial, cremation, or remaval (Month) (Day} (Year) |'(5) Did injury occur in or about home, on farm, in ind place, i pub!Ic place?
(¢) Place: burial or crematio ge%j? 1sal k. ,4’
18. (o) Signature of funeral di L ¥ While at work? (3 ‘mﬁl;:::.‘),f anury................._
@ Address_ TQRT G 4. & j‘f : gz B « M
. Signat or other;
19. <
(e} Y- 1-7—1‘9‘41 ( | Addm"gf A Date a{gned._‘s—_/u

{Licensed Embalmer's Statement on Reverse Side)




)
PR 7 ' ¢
| ) .
. ) . - b
STATEMENT BY LICENSED EMBALMER 2 )
1 hereby certify that the body whose name is recorded on the reverse side of this certificaté was embalmed by me, ot by. oo, 4
L e ] . - . K ' R Registeréd Apprentice No

~working under my personal supervision.

) .:_ ..: ': Sigaed 7 ]ﬂﬂ/ua&lj{,ﬂ/ ]

-, e N - LlcensedEmbalmean 3£77

Note:~ The above MUST BE SIGNED BY THE LICENSED EMBALMER in hig OWN HANDWRITING. (Fm]ure 1o comply w
the above constitutes grounds for revocation of license.) S ~ .

If this body is not embalmed, fact should be so stated above. . P

o




