WMINAS

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

DEPARTMENT OF COMMERCE

Registration Pistrict No...oeieee

BurEAU oF THE CENSUS

191

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noveooeeeee.

20407
5219

State File No

1003

Registrar's No.

t. PLACE OF DEATH:
(a) County.

(b} City or town S5t. t0u1 8, Mo.,

PI5% “Wyomt

{1f putside ciy or town limits, write “RURAL" and name of township}

msutu&o&
.y

(d) Length of stay:
In this community. Life .

(If not in hoapital or institution, writa atrent number or locatlion)

In hospital or institution
(Specify whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED:
(a') smeMigsourl . O d (‘J
{¢} City ortown... St ... Louis /;‘2 4

(If outaide city or town limita, write’ llUl\A/"); L8

1917 Wyoming: St., |
{If rural, give location) 0

{& County.

(d) Street No

-

{¢) If foreign born, how longin U. S, A.*. Li- fe - years,

MEDICAL CERTIFICATION

3 @ e, Shelby Otto York Jr
F NAME eLby .
FULLNA 20. DATE OF DEATH: Menth_.. Junedayz4th
3. () If veternn, 3. {¢) Social Security vear.. 1941 o 12 minute 2Q_ Pa .
NOw e ceeeemrrcaeasenene
name war ° 21. I hereby certify that [ attended the deceasecﬂrom g a h% 4
S. Cn!nr of 6. (a) Single, widowed, man@ 19.. . to }M % 19, Z. £
4. Ser. MBIQG hit'e divorced... 1 8 thatIlast sawh WVL:’;[iveﬂﬂ Q— 73 19. _fft I
6, {(b) Name of husband or wife.....ccccococeccecccerenrs 6. {€) ARe of husband or wife if and that death occurred on the da.t.euﬂnd hour stated above. Duration
alive.._... Ithate cause of f‘ﬂfh€
7. Birth date of deccased. MBPGH . 7th ..... 1931,
(Moath) Dey) o Nl T {pad T e rf'(- LLL-A—‘-‘-v Lo mo
8, AGE: Years Months Days If less than one day Due to.
. T
3 17 hr. ... min
10 5 Dm..(L.ocrﬂtM N“‘ M~02(
9, Birthnlace._.s.t..- LQ.uiL S Mo. . 4 J .
(C.l.y town, nrenunl.y) . (Stats or Lareign country) ——— "
Otherconditions. B -
10, Usual occupnﬁun,._._a;_t.._..h.ome (I::hldﬂ pregnancy within 3 months of death) m y
:. Industry or business SR 4 ﬁ? f PHYSICIAN
812 voe.Shelby. Otto Yoritasr, e e [/ £ o
E 13. Birthplace.. Brandon (MO S F - 1 ;hﬁngzd:;?é
nty State or loreign country) .
Ef{ i4. Maiden name ﬁhﬁy usi' Of autopay. ¢ F = m’bme_
. a tistically.
§ 1 BmhphmA(r(h}f.atlo&.aw wsnntv) {State or foreign country) 22. Ii death was dife to external causes, fill in the following:
16. (a) Informant..... Ruby York {a) Accident, suicide, or homicide (specify)
@) Addresa.. 2917 _Wyoming (%) Date of occurrence
17 @ BUTA8) ) Date chereat. GL / || & Where did injury occur? iy o) prom— T
(Burial, creaation, or removal) - (Month) (Day) (Year) {d)} Did injury occur in or about home on farm, in industrial place, in public place?
(2) Place: burial or crematiori s V¢ L/md § Mar cus cem‘
18. (a) Signature of funeral di \ '?‘r‘"‘" ALk aud While at _ pmu’ "”' of phuz.,f imury A
(5) Address. T, 02!7.~ {:% €Y %’
1 23. Siznatn.rc il

(- ezatrar's mtw;)m_m

| aaress V0004 7 M.b.‘

{(Licensed Embalmer's Statenrent on REverse Slda)

(M D.oro L
_.._.,.... Date umd.é 1/7




- oy

STATEMENT BY LICENSED EMBALMER ! Lo

I hereby certify that the body whose name is recorded on the reverse side of this certificate was _en;ba.lme.d‘b'y me,orby_ ..

' : , Registered Apprentice No.

Signed 3 /@ P W ’ )
44 ' : Licensed Embalmer No 3 977 -

- ! P, 0. Address 70 R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to eomply w
the above constitutes grounds for revocation of license.) . ,

working under my personal supervision.

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




