No. 2
1-4-41
-17-39

. M2e390

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

DEPARTMENT OF COMMERCE
BUREAV OF THE CBNSUS

RUED SEP 1% ) @_91

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..________...1

27146
6938

Staie File No.

Regisirar's No,

2

Registration District
1. PLACE OF DEATH:
(¢) County.

(&) City or town...z.._...__s‘.tf._!_L.Q]li.s

I cutside city or town limits, write "RURAL" ond noama of township)

(¢) Name of hospital or Institution:

Homer Ge-Fhillips Hospe.

(IT ngt in bospital or iastitation, writs street uumhzrirgcnlioni
Ns

(d} Length of stay:

In hosgpital or institution

{'Spaciry whether

el —

2. USUAL RESIDENCE OF DECEASED;

@ sae MiBBOUXrE &) couny A09

(¢) Cityortown st' Louie /71’
{If outaida clty or town limits, write "RURAL") ﬂ

{d) Street No....._. - 4356 Evans.. e —

{Lf ruzal, give location)

O {Yes or No)

(¢) Citlzen of foreign country?

In this community 13 Yra. ]
yoars, montihs or days)} i If yes, name coyntry
o MEDICAL CERTIFICATION
3. {a) PRINT
FULL NaME ...Charles Lynn o o0
TR 3. (c) Social Securit 20. DATE OF DEATH: Month day
- 1 L, . e urity .
veteran N year. 1941 hout 4 minute, 1 5 A,.M
name war. o
21. I hereby certify that I attended the deceased from... J 'I.]l.y.. S—
J B Colar or 6. {a) Single, widowed, married, 21 1084w .. Jn [y__zz’ 19, 41
4, Sex__M;.a]_'_e__. race_ divorcedue e s (| that 1 agt saw b1 alive on Jul ¥ 22 .41
6. (8) Name of husband ot Wife....mmeeorooooeee 6. (c) Age of husband or wife It {| 20d that death occurred on the date and hour stated above. Duration
allve....ooeeoo.__years || Immediate cause of death
7. Birth date of deceased..... ... 781 1941 Prematurity
) (Moatk) {Doy} (Year)
8. AGE: Years Months Days If less than one day Due to ﬁ
r - l‘ﬁ’
( Due to.
9. Binhplace_She._Lonis...... (J_Missouri [}
(City, town, or county) (State or forelgn country) T j ‘
| " H Other conditiona.
10. Uenal occupation (Include pregnancy within 3 mooths of degth
11. Industry or business ,(f""/ PHYSICIAN
o / J{ Major findings: l —_
g{ 12, Name 4 7’; Of operationa. ” ¥ Urnderline
= .t//’ﬂ/' . - . o the cause to
2 113, Birthplace h, e s APy A which death
. Of shou e
% (14, Maiden name.. "LymNee CATFIThers . autopsy ; should be
E / Mi 88 tistically.
g 15, Birthplace. o State or forcilin s5dnter) 2. If death was due to external causes, fill in the following:
Accident, suicide, or homicide (specify)
16. (g) Informant.... .. 2z . _ & [
4 Date of occurrence.
(b) Address, .. 2691 N- _ﬂhit ﬁl’: SL;V @ o .
Wh d ur
17, (@) {5) Date thereof f (¢} Where did injury oce [Givy or tow)

(Butial. e:-mmon, or rm\C)(Ty

(¢} Place: burial or cremation
18. (o) Signature of eral directo

(¥} Address ..%

19. (a)(BAUG_._zj .

CEMETERV (De) (1=
s

(Regixtrors sirnatare)

(County) {State)
{d) Did injury occur in or about home, on farm, in industrial p]ace. in public place?

{Licensed Embalmer's Statement on Reverse Side)

Y



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..ol

R il ... Registered Apprentice No

working under my personal supervision, .

+

-'Signpd

)
» . -

Licensed Embalmer No.

P. O. Address.

|

|
Note: The above MUST BE SICNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wiﬁ
the above constitutes gronnds for revocatmn of license.)

"L If this body is not em.balmed, fact should be so stated above.

»




