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DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 u g 85

Bk oF s Crses : STANDARD CERTI

FICATE OF DEATH Stote File No.

4877
Registration District NQuoeooo et Primary Reglstration District No.—— .. 4 =, Registrar's No. :

1. PLACE OF DEATH:
{z) County.

(&) City or town_..._.._.............s.t...la

{I{ outaide city or town limits, write “NURAL" and nams of l.mrmhip)
{¢c) Name of hospital or institution;

a_nen rz. ...............
(£ not in bospital or mltil.ul.lon write street number or luca: Fots)
(d) Length of stay: In hospital or {nstitution

{Specify whother
In this cominunity.
yours, months or days)

A
2. USUAL RESIDENCE OF DECEASED:

@ sate._MiggoUury ) couns A Ad

{c) Cityortown St.Louis ] ?/7
{If potaide city or town Ymita, write "RURAL™)
(d) Street No. __.__..__40 5_2 a Weet Pine ;

{If rural, give location)

{¢) If foreign born, how long in U. 8. A.7 6 VEars.

> Filivame_ Margaret MoKinney

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

3. (&) If veteran, 3. {¢) Social ity
name war NQ. Hone
‘ 5. Color or 6. (o} Single, widowed, married,
4. SexF_E-ﬂAa.IB/_._ nce..Yhite divqn)_d-.wj.dm_d«
6. (b) Name of husband or w_ifL.__._._._.._... 6. (¢) Age of husband or wife if
Jageph alive...._____years
7. Birth date of deceased ... . NEGa ... h D
{Moaoth) {Day} (Year)
8, AGE: Years Months Days if less than one day
SQ 5 22 br. min
5. Bibpace.... Moberley . O Miasourd .
{City, town, or conoty) -(State or foreign country}
10. Usual occupation__meQnmi f e

-
-

. Industry or business,
{ 12. Neme .. Michael @annon
13. Birthplace . Inknown. 9

{City. or ¢o State or toreign country)
{ 14. Maiden

15. Birthplaee . Inknowm
(City, tawn, or county) (3tate or foreign country)

MOTHER FATEER

—
o

. (o) Informant . ...

) Address___..._ 40672 Wegt Pine
17. (@ _.F_Burialp_., {%) Date thereof 8/13

{Baria), cremation, or removal) {Month) {Day) {Yaar)
(¢) Place: burial or cremati
18. (d) Slgnature of fuzeral arecter__N£11 Walah Barnes
(0) Addresa________ o 11

§ruxistrar)

(ReKistrar's signstore) ~

MEDICAL fsknncxn%_ @
Letmnl

AL 7 /a0 i 5 T -

21, g.l hereby tify that I attended deceased ffrom ..

wllo | el ] %y
thatIlaatnawh i't alive on v (A 19‘.’.{:5..;

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

Duration

Immediate cause of death

Due to Sovo— i~ ; f 7
Other conditions [A' !‘
(Include pregrancy within 3 months of dnt.!:) // I v
PHYSIGIAN
I\Eag:[r ﬁnding‘s: } —_—
. perationa, H
° — ' Underline
the cause to
I e which death
Of antopsy. nhould be
charged sta.
tisticaily.

22, If death was due to external causes, fill in thy following:
(s) Acoddent, suicide, or homicide (specify).
(5) Date of oorutrence

{¢) Where did tnjury oocur?. =
{City or town) u‘&ﬂ nty) tate)
{d) Didinjury occurin or about home, on farm, In indus place, in pubhc plaoe?

(M. D. or othe ‘
Address Date signed

{Licensed Embalmer’s Statement on Reverse Side)




r
&

'
¢

STATEMENT BY LICENSED EMBALMER - o

1 hereby certify that the body whose name is recorded on the reverse side of this cex:tiﬂcate:'was-'én-xbahr.led by me, ot by rercrnerenae.

-

,-Registered Apprentice No.

working under my personal supervision.

. icensed Embalmer No..... 48 da?

; “h o / P 0 ‘Address
Note: The above MUST BE SIGNED BY THE' LICENSED EMBAIMER in his OWN I'IANDWRITIN . (Failure to comply wi
the above constitutes grounds for revocation of license.) T . -

V4
It lify If this body is not embalmed, fact should be so stated above,
1 ' -




