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MISSOUR] STATE BOARD OF HEALTH 40452

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No.......... 1003 Registrar's Noiﬂ204

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(2) County. oo SEL T TauLs (u} State. Missouri () County. — . 2= d
(&) City or town b 2 % 6
. _(Il'ouuida city or town limits, write “RURAL" and name of township) {c) Cn_y or town, St LOLIJ.S " (,7
(¢) Name of hospital or institution: ([{ outside city or town limits, write “RURAL") y
Homer Phillips Hospital . /3 ... ) steecNo.... 812 No 13th. St. : 5
(If not in hospital or institution, write street niimber or location) - (1f rural, give location)
(d) Length of atay: In hogpital or institution 11 dayq .
40 (Specify whether (e) Citizen of foreign country? (Yes or No)
In this community. years
years, months or days) If yes, name country
MEDICAL CERTIFICATION
3. PRINT . .
FU(I‘:%. NAME Isabella Rollins

3. (& If veteran, N
name war. 0

3. () Social Security
No o

6. {a) Single, lowed martied,

A2maled ZC

dwo& fp Wﬁd

20. DATE OF DEATH: MomnDECEmber ... 22. 1941
year. hour. 7 mmute.,.ss,,,.A, |
21. I hereby certify that I attended the deceased fron)@ ce.m.ber -ll

: 191,1...,

A9}

that I last saw h_BX".... alive oﬂe.cem.ber 22 l%]._

# s’

P
-
(LI

o7

22, 1f death was due to external causes, fill in the following:

6. (B) Nam husband or-wifes_ _ 6. (¢) Ageof Husband or wifeif [| and that death occurred on the date and hour statecfabove Durati.
—y Hraiton
f‘, A' Fall IR, I\l alive..._._._._.vears}| Immediate cause of death ;
7. Birth date of deceased.. ool Gen. _Arteriosclerosis. ... % I I
{Month) (Day) (Year) Arteriosclerotic Heart D:_t_.____ﬁasz | Unk....
8. AGE: Yeats Months Days If less than one day Due to H ®
L B
QbosT 7/ | .
Due to h i
9 Bnrthplac: UN KN 0 W N 7 ;{l f-;'% ‘:k‘)’}’
ity, towp, or county) K(State or_foreign country} s = T X = u g; 3 XY
Other conditions L ’ [
10. Usual occupation_f. O U S Wo r' 5 (Include pregnancy within 3 months of death) ‘ h'q/l T
11. Industry or husines - E //‘{ ( PHYSICIAN
o . Major findings: " A —
% 12. Name LA L1 _IFN L OVV hl ‘ Of operations 3 K
= . . Py : ‘ ! s T S ‘ Underline
> i ] - A the cause to
z: U 13. Birthplace hich death
- P {City, town, or county) {Stnte or foreign country} Of autopsy 3 \;lh:fuldeabe
5] . Maiden name..:. f 1 charged sta-
E tistically.
=

. Birthplace
(City, town. or coll'ﬂ.)]
-

lnformam ﬂn‘/

j ‘(h{au or fareign country)
- el

&
[=a
9&.

rb) A ess./a ? a‘ ‘Ey

Burial, mmar.mn. or remo:

18. (a) SignatL-g‘ l'unera.]
(b) Addres

19. (g} (B;ﬂﬁz;ra%;;gm.‘_’ .

Lo
17. (@ )‘\ lU t-] A f . (B) Date thereof.../ ,2 ‘

Mnnth) (Day) (Yﬂr}m

(e} Accident, suicide, or homicide (specify)

(3) Date of occurrence

[{3] Where did injury occur?
(City or town) (County) (Seara}
{d) Dxd 1mury occtr in or about home, on farm in industrial place, in public place?

(Specify type of place) .
While at-work?.........c.. oy (&) Means of injury_ /£ . ..
AY 4 - M .. R

. {M.D.orother)... ...

- Date )sx uedaa: JA_Z/

{Licensed Emhal_mer‘s Statement on Reverse Side)




I
STATEMENT BY LICENSED EMBALMER
. - . i
1 hereby certify that the body whose name ié recorded on the reverse side of this certificate was embalmed By me, or by .............
.............................................................. e , Registered Apprentice No \"
TV :
working under my personal supervision. 154

: o . | Licensed Embalmer No 3q=é2-

. h'
«  P.O.Address
Note: 'The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wi
the above constitutes grounds for revocation of license.) : VS -
1} . .

.

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



