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

e HYRO, S,
791,

Registration District No........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Remstrg'nog_l)iatnct - T— _] OO

State Fits No.....__:.i3591 -
8549

Repistrar's No

1. PLACE OF DEATH: ° a “* % " '2.'USUAL RESIDENCE OF DECEASED:
{4) County Lo (@) State Missouri & County N OA
(b} City or town stl- QuUls., MO. .
i {If outaide city o town limits, writa “AURAL" and name of towmbip) || () City of tows..... S te... LOULE /72
(¢) Name of hospital or tnstltuttun:. . (iraumde city ar town limits, write “"RURAL"™) ;
o Homer. Phillips Hospital A |l sweetno..... 2909 Lawton
{If pot i bospital or institotion, write street m?beaar location) (17 rural, give location)
(d) Length of stay: In hospital or institution 0
(Spacify whether {e) Citizen of feoreign country? (Yea or No)
12 this cOMMUMELY........ 0. YEBLS
yetrs, months or daya} If ves, name country
3. () PRINT ' M Gregory MEDICAL CERTIFICATION
FULL NAME 20. DATE OF DEATH: Mont... October .. 24, 1941
3. (&) II veteran, 3. (¢} Social Security .
N _h_.o-w./ﬁ/ w4ty WEAT. hour 3 minute-00. Po. M.
name war. No XYl ¥V " .. .
21, I hereby certiiy that I attended the deceased {rom_.oc.to.ner_..zz.’.._l_%l
~ of s cobrer 0 @ S, s, i o..... .0 QCtOLOT. 2y
4 SexJhodder 2| race Lo . divore that llastsaw h B _aliveon_ Qctoberdl,
6. () Name of hushand emsside ... ... and that death oceurred ‘on the date and bhour stated above. Duroti
uration
_______ Immediate cauge of death.
7. Birth date of Peceased..___\ A -Hypertensive. Heart Disease 20..years
L {Moanbth) i .
8. AGE: Years Months Days Due to. 8‘;)& j
P
¢ 3 #1738 AT
o T
Due to. f - o £, -
9. Birthplace g o f T
{City, town, or county) - t ™ .5’ -
10. Usual occupation. Other conditions. _r 7
. pa et e e (Include p within 3 ba of death) O
11. Industry or business Aﬂ .%‘1 PHYSICIAN
] M % . Major findings: V! -
2 J 12. Name Of operations z .
: . "] g . thUndv:rlutte
&= L 13. Birthplace. # ]'l.ccclz:l:l” tg
{City, } (State or foreign country) £ Whl ldeab
E: 14. Maiden name -JE/WWM - Of autopay. s D“cd stae-
E ' s . & tistically.
g | 18- Binthplace - titmese 122, If death was due to external causes, 6l in the following:
6. (a) Tnformant. W (a) Accident. suicide. or homicide (specify)
(b)-Address 3-7 o (&) Date of occurrence.
() Where did injury occur?.... ==
17. (a) (City or town) {County) (State)
(d) Did injury ocettr in or about hotne, on farm, in ingiustrial place, in public place?
{¢) -Place: burial or cremation....
) (Specify ¢ f place)
18. (o} Signature of funeral di"zt While at WOrk? oeooocieeeessece ;m !(:)mﬁe:;? of injury e ¥
b ,d-r .....
( )GE ' 2 1Za » 23. Signature. 5} .. {M.D.orother)...cccerne
19. - ey Y S
(mu received local regintrar} {itegistrar's rignature) Address Y P _N. } Date signed.l.ﬂ.-:,?.z— /ﬁ
==

(Licensed Embalmer's Statement on Reverse Side)




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-b?M‘e ............

, Registered Apprentice No.

| Signed...... éédal/{ {\ kJ\

Licensed Embalmer g— 3 / !

working under my personal supervision.

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

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




