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

-

DEPARTMENT OF COMMERCE
BureAau or THE CENSUS

FILED MAR 17 19427

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
1003

Primary Registration District Nou. oo

4128

State File No

Registrar's No......

1. PLACE OF DEATH:
(a) County

(5 City or :own......__.__.__._._.SLL.Q_u.i.ﬂ

. '(Houu_ide qlty or town limjts, write “RURAL' and namae of township)
(¢} Name of hospital or institution: ,

52331 Alabama Ave.

(If not in hoapital or jnstitution, write street number or ]o:ul.inn)

2. USUAL RESIDENCE OF DECEASED: a a
{a) Sr.am_.._._.M..i..ﬁ.ﬁ.gnxi........ (b} County. .,—'D :' o
Bt.Louie /9 s

(17 outside ¢ity or town limita, write "RURAL")

5331 Alabema Ave. e

fc) City or town,

(d) Street No.........

{Burial, eremation, or remoral) (Month) (Dwey) (Year)

{c) Place: burial or cremaﬁon...__springerton’IIIO
18. (a) Signature of funeral director..... _Albert-ﬁ.ﬂoppe

® Address...........37.00. . Washlngton Ave. . .
19. (@) o 00 m@) AL
{Data rocei® éd looul rexiirar) {Blagistrar’s cignature)

{11 rural, give location) T
(d) Length of atay: In hospital or institution,
{Specify whether (e) Citizen of foreign country? {Yes or No)
In this community.
years, months or days) If yes, tiame country
MEDICAL CERTIFICATION
3. {s) PRINT
FULL NaME ... RQF¢as Breece . . Feb on
20, DATE OF DEATH: Month * y H
3. (b) If veteran, 3. (c) Social Security 19 3 OO ) A
name war N 0. No None year, hour. minuyte, M.
21. I hereby certify that ! attended the deceased from.
Fe. al?l 5. Color or te 4. {g) Single, mwdiovaedo;aerﬂ&d 5eDjb_-4:, 1w.4)e Feb. 26, 19, 42
4. Sex.. n divoreed. TLi e that [ last saw &I ativeon.. .. Feb. 26 JPUNNINIO [ - 3 ~ ¥ 1042,
6. {# Name of husband or wife... . 6. () Age of husband or wife if || and that death occurred on the date and hour stated above, Durasi
uration
David alive. ..oooooooo...........years || Immediate cause of death
7. Birth date of decwsthunﬁ._gm ....... 185.4“.... ChI'OIllGEndQQardltis_ 5-m.05
{Month} (Day) (Year) ﬁ
8. AGE: Years Meonths Daya If less than one day Due to. : f§
87 8 1 8 hr. min 1 ry
Due to £
5 mirtolace—. POBEY COu Indjanal/ if
(City, town, or county) f - (Stuts or foreign country} . m Iz
pation Wi Other conditions i Ve
10. Usual occupati Houae e (It:lrudu pregoancy within 3 months of death) jg 1’ © 'i .
;l. Industry or business AP TrT g . F‘ v‘:‘" PHYSICIAN
£ {12 Name........John_M.Duckworth gy o bl A —
= - £ ; § g nderline
Z 12, minnpce.__POBEY _CO, 1ndignal < m@' hich drath
- (Gu 0, or goynty) (Stata or foreign country ]
£ ( 14 Malden name T MATERA Johngon o JL Of autopsy ; l?i /] Should be
- o) e co I nd iana = = tistically.
g{ 15. Birthpisce....E w© .'i’ in or mu.m.y) {State or foreign coantry) 22. If death was due to external causes, fill in the following:
16. (2} Informant Mrs McGee (8) Accident, suicide. or homicide (specify)
| o) Address.. 46198 Waghington AYEs () Date of occurrence .
. @ . Burial (5) Date thereof, =142 [l @ Where 4id iajury occur? {City ot towe) Caumts) (State)

{d) Did injury oceur in or about bome, on farm, in industrial pla.ce in pubhc piace?

\Vhil:atwd M ﬂ
23, Signature

adared45 a S, Grand Blvd,

{Specify type of place) ﬁ
{r) Means of injury....\.

T

(M. D. or other) *
Date & 2

f¥ ’[ {Liccnsed Embalmer’s Statement on Heverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate _v.vas'embalmeél by me, or by

- : ‘

Registered Apprentice No

o
Slgned ..... /Q-d-"\l w w . -
Llcensed Embalmer No 3 \S ’7 \5 ..........

P. O Address...

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

If this body is not embalmed, fact sbould be sc stated above.

working under my personal supervision.

* . -




