No.2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 3 ] %‘

—1.4-41 BurgaU oF THE CENSUS
. 5-17-39 LILED FEB 2 4 TANDARD CERTIFICATE OF DEATH State File No .
t sy Registration District No... ]942 7 9 Primary Registration District No....oooeecrceeeennenns ] U U Q Registrar's No 52?

|
y/ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

-y

= () County g7, { (@) State..._hbd 11101.8 .......... (5 County... Frankl 111

- (¥} City or town wLOULE

8 . (If outside city of tawa timits, write "RURAL" acd name of township) (e} City or town....... West Fr&nkfon ..................... a8
b (¢} Name of hospital or institution: (lfuuuldec:t) or togn limits, write "RIAAL" )3‘_\. H

= $545 Oaroline 8t. . .| (&) StreetNo ,fl "

o {If notio boapital ar institution, write strest nurbsr or locating) - {11 rident, give boca tion)

5 () Length of stay: In hospital or institution

: (Specify whather {e) Citizen of [oreign country? {Yes nr Noj)
Z In this community

S, ¥8\r8, months or days) If yes, name country

”

-4 MEDICAL CERTIFICATION

o 3. {a) PRINT

b ¥ull ~ame._ . Myrtle Gray

- 3. (0 If veteran, 3. (5) Social Security 20. DATE OF DEATH: Month._. day "S'E . 1\ ..............
- name war NO. <o Unknown ) year. ....[ ‘I"l)_ ...... R evreaen mml_nc .. L ................... M.
ﬁ - 2t. I hereby certify that I attended the deceased from... ?//f}‘(’
- 5. Color or 6. (a) Single, widowed, married. t ( o4 2
= ) / 9 0k f 108
TL": 4. Sex Female f race. whit dlvorcedua'rried that Ilast saw h.@p. alive on I f (f' . 19({*__.

6. (5 Name of husband or wife....coevieeceneeorcececns 6. (¢) Age of husband or wife if || and that death oc rred on the date and hout stated above.
Elmer alive....... 51 ............. yeurs
7. Birth date of deceased se.pt. 30 1891

I
&
j {Month) (Duy} {Yenr)
z 8 AGE: Years Months Days If less than one day
g 50 3 1 6 hr. min
— i
= 9. Birthplace 11111101.8! } b gy
Z, {City, tuwn, or county) (Suu or foreign country) -
= |l 10. Usual occupation................... SBeamstress oungbofiitionn...(Last o g A f (Reatecn
= (i ud?regnamy -nl.hm 3 monthlo death -
z . Industry or business R B i PHISICLAN
ajor findings: —
>L 2 {12. Name..._.....Janes_Dorris Of operations........ MY Agarn R Underii ’
= B nderlipe
Z : 13. Birthplace Unknown ,,,,,,, ? L e S R I B ﬁi&gﬁgiﬁa%g
{City, count: or foreign coudtry) —
5 ﬁ{ 14, Maiden name............... "Uﬁk %n ,,,,,,,, Bmi%Lh q Of autopey 2]?;3:0135};‘3
o tat] -
= . . tiatically. ,
= § 15. Birthplace—...... { (,,_ym'ytﬁlkmz};?wn """" [Statn or Toreign ontrtry) 22. If death was due to cxternal causes, fill in the following:
= . L L. . —_
E 16. (a) InformamLorraine.Bﬂrty _____________________________ (a) Accident. suicide, or homicide (specify)
B ® Address.......o90L _Caroline 8t.. (&) Date of occurrence
. U 5
17, (o) .. _RemQV&l e 8 Date thersof.., AL 7eAQ. | @ Where did injury occurs Gty or tomi) (Coumty) {Emte)
Burial, cremation. or m”""") (“""“‘) (Lny}) (Year) (d)} Did injury oceur in or about home. on farm, in industrial place. in public place? B
(¢) Place: burial or cremation.., ﬂest Frankf Qrt Ill ..
18. (a) Signature of funeral director... Albe rt HQ Hoppe While a2 work? .o e qu.e.‘:fy(tr))w\?::::;'gf injury... a

X (Vl D. oroather).

Dnte signed /yh-

) Addresu.._.._......_...........éZQ.O....?h%; YOUAVCa. |
. Dlghnature.. . . £ T ITNRTT
\ . OO A U, - — R ANy ¥ A e
19 (a)(!gﬁr-%’iv local regigtror) ® 4 { Registrar's signature) . Address........ 5... . -

L ‘\,?4 -:_[ {Licensed Embalmer’s Statement on Reverse Side) v v
- b




-
s

STATEMENT BY LICENSED EMBALMER

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

istered Apprentice NO.....ocoovvececrrnnae

working under my personal supervision.

s ‘"_' . Licensed Embalmer No......_g ?7/

. . -+ P, 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITING. ' {Failure to comply with
the above constitutes grounds for revocation of license.)

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




