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

.

DEPARTMENT OF COMMERCE
mnur fﬁvx Czusus

Registration District Now. .. T..0" -

MISSOUR| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nowoeeee... 1 0. 0 3

sate £ae o3 0.8 L
8437

Registrar's No,

1. PLACE OF DEATH:

{s) County.
{b) City or town

St..I

m:d.srl!o
([ outside city or town limits, wrife “RURAL"™ and nams of townghip)
(¢) Name of hospltal or {nstitution: /

1032 Grand View Pl.

(1f not in hospital or faatitution, write streat number or location)
(d) Length of stay: In hoapital or instictution

{Speeily whether

In this community.
years, monihs or days)

2. USUAL RESIDENCE OF DECEASED: O O o
(a) stae Miggonri (8) County 47 "
T
(&) Cityortownobfe LOUis F/] #’
{If outslde city or town limits, writs “RURAL")}/ 1
(d) StreetNo. 1032 Grand View Pl
{1t rural, give location)
(¢} Citizen of foreign country?. {Yes or No)

If yes, name country

T V (Licensed Embalmer’s Statement on Reverso Side)

3. (@) PRINT ¥ MEDICAL CERTIFICATION
FULL NAME Lynn W. McCane
3om i} 30 Soint Secat 20. DATE OF DEATH: Momh_._QQ,.t!Q_bl__e“_I__'____,___day 2e =5
- veteran, N . £ ty 7
minut M
name war. M LA No, ... R0X vear 194X hour y ’h‘&;-\)’
21. I hereby certify that I attended the deceased from
p |5 Coloror 6. (o) Single, widowed, marrled, oL~ 104G P a1 4)
4 sex.. Male | nedthite divorced_Mﬁ_r..I.'..l-.g..d,A. chat 1 last saw he™""allve on J & 190,504
6. (b) Name of husband of wife—oooooo.... 6. (¢} Age of husband or wife it || and that death occurred on the date and hour stated above. Duration
e HaZEL MeCane ... ative_ DA years || Immedigte cause of death
7. Bt date of deceased DTl 24, 1884 Nt oo g e >
{Month) {Day) (Yesr) [ %‘
8. AGE: Years Months Daye If less than one day Die to W {' LM‘
Vi
57 5 28 ht. mtin . A
. . n Due to Py
9. Birthplace Missourl : 7 /}5 AT
- - {City, town, or cpunty) (State or foreign country, - = -
Librarian Other conditions 71 2
10. Usual occupation (Toclude preguancy within 3 manths of death) '/ Ur
11. Industry o business. OUe LoUis Bar Ass'n. TSIEA
=] Major ﬁndinzc\:‘-"l - . 1 —
2 { 12. NnameJames_McCane : Of operat - 5 4, 77| vndertne
S i Kentucky / L el the catise to
@ \ 13. Birthplace. " BonaT prp Vi Q' wﬁichﬂ,ea‘:h
. lareign o shou €
& [ 14. Malden name (ﬁ‘tl‘fé’i‘fﬁé’ ’i'Odd Of autopsy. p hareed sta.
2 Unknown 9’ tistically.
E 15. Birthplace [City, town, or county) (State or forelgn coantrs) 22. If death was due to external causes, fill in the following:
: {s) Accident. suicide, or homicide (specify)
16. (e} Informant ... Hazel Mclane .
HICE,
) Address_.. 1032 Grend ¥Yiew P1, {#) Date of occurre ?
v did 1 -
17. @ Burial ®) Date théreof. 10 /25 /:4Y [ (& Where did injury occur (City or tom) rom— e
{Burisl, cramatian, o removal) {Month} (Day} (Year) (d) Did injury occur in or about home. on farm, in Industrial place. in public place’
(¢) Place: burial or cremation L0u181ana, Mo - '™ :
X (Specify v [ place;
18. (o) Signature of funeral director.....E4ith T;11- Ambruster S While 8t WOk Bt s ’@) Meane of injury.... _____?9 _
Manchester ’ ;Z q
0w 225 Y i semodt R Ftrotter— wpug?
w locol registear) (b) {Registrar’s signature) Addm_é;% q % \ Date s __..);‘/9 /
Qg : =
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the revérse side of this certificate was embalmed by me, or by

A e Registereth Apprentice Nouoo oo
working under my personal supervision.

rl

Licensed Embalmer No /‘26??/

™ -.- ° ' . )

" P. 0. Address. f. Erem p=

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the above constitutes grouads for revocation of license.)

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




