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DAY O

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOUR! STATE BOARD OF HEALTH 2 U 0 b 9

STANDARD CERTIFICATE OF DEATH State File No.

Registration District No. __19_1 Primary Registration District No.____ ... Registrar's No. 4881
1. FLACE OF DEATH: 2. USUAL BE?IBHHR,‘EP DECEASED:
() County @ saeMIBSOUDE . ® coumy A6}
(8 City or town...... ke  LOuisg ] q .
(If outside city ar town limits, write “RURAL" and name of towcship) () Cityor town 2t. Loui g /}
{¢) Name of hospital or institution: - {If cutside city or town limits, write "RURAL") 7=~

st. Johns Hospitalcl)

(It oot in hospital or institution, writa strest number ar location)
(d) Length of stay: In hospital or institution

(Spuify_ whather

I1: this community.
yeare, months or days)

@ StetNo.... 02368 _Devonshire Ave.. .. . ..

{1f rural, give location}

{¢) Citizen of foreig;bco.unuy? . (‘; {Yes or No)

If yes, name cotntry

FOM FRINT pda Griffith

3. (&) If veteran,

3. (¢) Social Secyrity

name war. no No no
’ 5. Color or 6. (a) Single, widowed, married,
v s Fomale’ | .. Whits | avecdiidowedS

MEDICAL CERTIFICATION

6. (¥ Name of husband or wile...

. 6. {¢) Age of husband or wife If

alive.........ccoennee.. YCOTE

3. Birth date of deceased... . APTL1l 26,1876

20. DATE OF DEATH: Montb JMNIA__ _ day 11
___._1_9_4_1_.___110!11' . 9 minute 10 A oM,
.1 bereby certify that 1 attended the d ‘ﬁ&l’\ .. -
:‘ﬁ'f""-b(/l A 19.___:
that Ilast saw h iy’ alive on Q // “\ . 19‘.‘.1_1/_.;
and that death occurred on the e and hour stated above.

imghediate cause of death 4
ZM/&/u_m 4 W A/_Z[_,-

{Month) {Day) {Year} {wc . X Q 44.
8. AGE: Yojn.ra Months Days If less than one day y‘
65 | 1 | 15 he, win WM Ze ...
Due to.

9. Birthplace...... 9.0 fferson City CMissouri

{City, town, or couaty) {Stota or foreign country)

lu.- Usual occupation.........,...g..ti....,th.a

11. Industry or business

12. Name. Giinton Lindley

s, Bupace JOffOPSON City OMissouri

15. Birthplace

. st WIS ES._Ra g8~

/ Alabama

MOTHER FATHER
et e,

pr—

((‘Izy 1own, &r county)

k4 {Stats or foreign country)

16. () Ifforsiant.. Mrs Audpey Thoelse

&) Address 5236a Deavonshlre Ave.

. @ Cremation

(Rarial, cremation, or remnoval)

) Date theresf N0 13,41
{Month} {Dey} (Yeer}

(@) Place: burial or . Valhalla Crematory
18. {a) Signature of funeral director... W@ 1&3‘ BI"QNS _._.Und L] __G_

® Address 0 2QL_S...

o 3300

.4
O‘humndiﬂnn- : ) - ')V[ /U L w

{luciudo pregoancy within 8 mouths of death)

e
At

..| PHYSICIAN

Major findings:
Of operations

Underline
the cause to
wttluchltéeag.h
Of antopay. shoo e

’ charged sia-
tistically.

22. if death was due to external causes, £l in the following:
(a) Accident. suicide, or homicide (specify)

(8) Date of occurrence.
(¢) Where did Ln:ury occur?

{City or town) {Coanty) (State)
(d) Didinjary oocnrin or about home, on farm, in industrial place. in public place?

(Specify typs of place;
¢ Whﬂe at. work?é ..ﬁ......ja;i._. (¢) Means ol ir:um’v.._--_----------.-..........;.‘F
23. Signature (M D. orolhu‘)?
Add; T 2~ Date slign A?Zd')

{Licensed Embalmer's b_tntement on Reverse Side)

fFr =
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STATEMENT BY LICENSED EMBALMER ‘

1 hereby certify that the body whose name is recarded on the‘reverse side of this certificate was embalmed by me, or by.

s

eeeeeneereans ! , Registered Apprentice No

working under my personal supervision.

S:gned/ 6"'——7 . / ’—%

L:censed Emba!rm:r No... - 3722

P. 0. Address.4.12.. Duchouquetis. Sy.e.-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT]NG (Fa:lure to comply wit

the above constitutes grounds for revocation of license.),
_ If this body is not embalmed, fact should be so stated above.



