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

L

DEPARTMENT OF COMMERCE

FILLEDERDY 3% CTay

Registration District No.....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE “OF DEATH state pae o 3.3V B L

1. PLACE OF DEATH:

(a¢) County.

Primary Registration Dietrict Nn...._..4.g.@.3 Rui;tmr's No._%

(&) City or town

S8t.Lounis

{[{ outside city or town limits, wrile “"RURAL™ and name of township)
{¢) Name of hoapital or institution:

S Maryt e Infirmary. 0

2. USUAL RESIDENCE OF DECEASED: ,&,
@ s Miggouri .. ® coumy K
{c) Cltyortown........._! J _ﬁ EJZB.OIL G.i_tj ....-.-/V /e ;

(It nuuidn city or town limijte, write “RURALY)

(d) Street No.ooe =4 Q 2 .En. Mlllﬂ_r _SI.A SRRV S

(Il’ Dot in bospital or isstitolion, write strest number or hcnuun) (11 rurel, give location) /
{d) Length of stay: In hospital or institution..
(Specify whother || (¢} Citizen of foreign country?, (Yes or No)
In this community.
years, months or days) If yes, name Country
MEDICA RTIFICATION
3. (¢} PRINT — ¢
FULL NAME....._.JORR. . Ma Q00D . o
20. DATE OF DEATH: Month] ”
3. (0 If veteran, 3. {c) Social Security / ¢ Mont J : A day %o P
name war. No. M3E=123-3377 year— ’i ~-—hour_. —=—rminte. b M.
5. Color or 6. (o) Single, widowed, married,

p

Selers

6. (b)) Name of hushand or wife.. .o feee.

Single

7. Birth date of deceased_M.a

(%tr{{;'ii{)

.19

djvorced_s.i.ngl_e_.D
6. {¢) Age of husband or wife it

Alive. e yeOATE

L A918

Day} (Yenr)

8. AGE: Years

26

Months Days

4 16

If less than one day

hr. min

9 B:rtbplace.....s.t_e Genevieve.... _Misgourin

10. Usnal occupation..................,....T..e..a.Q_.h.e.r........_..........

-
-

Industry or business

{Clty, town, or county)

{State or foreign country)”

{ 14. Maiden name

MOTHER FATHER

16. (a} Informant...

15. Birthplace...........

{City.

{12 Name....... Roherh M. Cobb.. .
13. Birthplace_ Capﬁ_ Gl xe_xdee,u .._._Mi_ecouric

{State or formign cotintry)

unm or county)

Elizabeth Meyexr

i wn, orcoT‘e Mevpf

g

(State or foreign conntry)

(5) Address... JEfo;‘BQYL CiiY,MQ.
17. (a) ___Bemvgl i () Date thereof. 10! 7/ 41

Burial, cremation, or removal

{¢) Place: burial or cremation Je -l-‘fe Ireon c it Y M Qe

(Month) (Day) {Year)

18, (a) Signature of funeral director....... Alhﬁ rt H. Hoppe I

(5 Addr:lsﬁ,

- 4700..

o OCE N gliaAL s

21. reby cerfify that I attended the deceaged from.....»
.‘_.ul..ﬁ M f ......... 19_1.‘/
that I laft saw hxemaalive on 19&‘

and that death occurred on the date and hour stated above

Otherconditiona.
(Include pregnancy within 3 months of death) \

Major findings:
Of operati

FPHYSICIAN

Underline

= e Gt ~...|the cauae to

'which death

Of autopsy. melg tb;le

sta-
tigtically.

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

(&) Date of occurrence.

{¢) Where did injury occur?
(City ar town) {County} (State}
(d) Did injury ocettt in or about home, on farm, in industrial place, in public place?

(Specily type of place) —_—
While at A ”d (¢) Meansof mjuryzj eeisamanrssesanires
23. Signaturd._.... AL 4 ﬁt—(m D. <:1'otl:u:r)_.__\<

Addressl..l.- M Date mgned.l L

{Licensod Embalmer'a Statement on Re;envSid
.
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STATEMENT BY LICENSED EMBALMER ’
ol ' .
I hereby, certify that the body wholae name isyrecorded on the reverse side of this certificate was embalmed by me, or by
C L e - s N
. Registered Apprentice No
working under my personal supervision,
- - - - 4 P. O. Address.....=" ’
Note: Theabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) -
+ ' If this body is not.embalmed, fact should be so stated above.

. Y




