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

BumeAU OF THE CENSUS

i oe antment IHERRGTcE § MISSOUR| STATE BOARD OF HEALTH o PN
o kS 1941, A NDARD CERTIFICATE OF DEATH  suu s 30496

e vemy
N
Registration District No..._.z..g.j...,..._._ Primary Regmratiqg District No. __1_0()_3_ Registrar's No___'?gga...._-...

1. PLACE OF DEATH:
{e) County.

(8 City or town St

Lonia

{1f ontside cil

(¢) Name of hospital or institution:

MeCauasland Streefts /[

_Mardel &

{If nat o hospltal ar

(4} Length of atay: In hospital or institution

ty or town limits, write “RURAL" aod name of townabip)

iustitation, write strest number or kxatlon)

2,'USUAL RESIDENCE OF DECEASEI:

(@) Seate....las0uprt - . ® County 3 &)
Ci —_ Pl

@ 1ty of town. Mﬁs&ﬁ' ity or w-n fjmite, write “RURAL") /;

(d) Street No........ 6804 ,Mamgmﬁ_? et emermmaemeen, W -

{Spacify whether (e) Citizen of forcign country? (Yes or No)
In this communit nnem)
yanre, months or G{é)& gears If yes, name country 0
’ MEDICAL CERTIFICATION -
dop PUNT  Richard D. Harrison -
20. DATE OF DEATH: Month....3.8R%. . —d1y.— 28 Lhe--
3. (&) If veteran, 3. (¢) Socﬁ Sect%ty
cn year_.1QADL ... bour .___.mlnuteN.oo.n...._..
name war. No. -
P 21, I hereby certify that I attended the d d from
5. Color 8. {a) Single wlduwed mattied, o .
Male fhite 19t . 19—
: divoreed... M’&rﬂe‘d that 1last eaw b alive on T NG\
6. (1) Name of husband or wife.....ueerceereee 0. (€} Age of husband or wile if and that death occurred on the date and hour stated above. Durorion
.= % v o -a T alive.....5 4 ...years || Immediate cause of death -
7. Birth date of deceased........ - P A7
Seﬁﬁ.ﬁfﬁbez‘ ol A8T8;
8. AGE: Years Mnnths Days If less than nne day Due to.
62 0 21 0T J—— .|| ]
N Due to.
o Bictholace St.Louls 0 Missourdi
(City, town, or county) {Stute or foreign conntry)
oo - ‘o Oth nditiona. ;
10. Usual occupatlon_“-Rad-i-O----Buﬂ-ines-s (ln:]l";o. pregnaney within $ moaths of death) b’?’ ﬁ e
11. Industry or business Prov. : PHYSICIAN
=] M in, N
& (12, Name...Thomas Harrison i “5’{ ﬁ&ﬁ:,,, i —
nderline
E 13. Birthplace BlaCkDOOl ' SIEnElaIld L. \ ! A V the cause to
(City, rown, or county) (State ot foreign munu'r) Of autopsy /‘1 d ‘ ;) :ﬁcsﬁl&él:
14. Maiden name.... Al VANA.- Scheak— J ﬁ d tisticall Sta-
stically.

e,

MOTHER

(&) Address...

15. Birtbplace. .. :nallaa,_____... /.__Texas

(Cu.y town, or county) (State ow foreign country}
16. (o) Ioformant...... Margaret. Herrison:
-6804--Marquette

17. (@ Burial {8) Date thereof_ .
o Daorial, mm-l.hn.nfrnmuvl!) . (Month) (Day) (Year}
{¢) Place: burial or cremation___S, Ba Churchy
18. (g} Signature of funeral directo MW%
(1] Ad..dress..... RO S
5. PEP_J ® , LY _,___i
(Duta roceived local registrar) " {Reristear's sigoaturs) |

22. If death was due to external causes, fill in the following:
(s) Accident, suicide, or homidde (specify)

(4) Date of occurrence.
(¢} Where dld injury occur?,

or town) {County) (Stats)

- (City
(4) Did iniu.ry oecur in or about home, on !a.rm. in industrial place. in public p[ace?

(Specify vypo of place)

‘- pany of fMJUFY s s rens
- (M. D. oraLh'.B
.. Date dzned_M

While at .

23. Signatupe=’

{Licensed Embalmer’s Statement on R‘eue Sidv




STATEMENT BY LICENSED EMBALMER .

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

L et eutasanenesessatamemenetanenei et , Registered Apprentice No. v

Signed / 2%
. Licensed Emb%é
P, Q. A::lclress W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA{VDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be 80 stated above.




