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WRITE PLAINLY-—USE UNFADING BLACK INK--MAKE A PERMANENT REC(%

DEPARTMENT OF COMMERCE

94991
Registration District Now e |

MISSOURI STATE BCARD OF HEALTH 4 1 7 3

BUREAU OF THE CENSUS
FILED MAR 6 STANDARD CERTIFICATE OF DEATH State Pite No.. ?4_

Primary Reglstration District No.

.3:“(:')‘9 E Regisirer's No.

1. FLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 0 .
= .l
(s) County SETTOUL @ sate__Missouri . & comw
(&) City or town + 5OULlS & /,'
(I qutside city or lown limits, weits "RURAL' and name of township} (&) Clty or town...... 53..:.1;91115_ R~ -
(¢) Name of hoapital oil%smuuﬁn 11; l ﬂ (If outside city or town limits, -n-iu 'RURAL"} _‘,?
y. 2ospita (@) Street No... 2964 Walla” AVe,
{If not in bospital or iestitation, write sireet gﬂhbﬂ or location) tf rural, give location)
(d) Length of stay: In hoapital or institution Days
(Specify whether {| (¢) Citizen of foreign country?. (Yes or No)
In this community.
years. months or days) 1{ yes, name country
MEDCAL CERTIFICATION
{a) PRINT DINE
vuLt. name . ALA B CADWELL.. .. .. .
3. (b) If 3 (@ SM-als; it 20. DATE OF DEATH: Mot 8 8OUBTY oy 88tha
. veteran, . e it urity . 42
_1.9__ - h : 11 tnute. 59 P
name war None N04.92?lﬁ§l.9.7 5 year - R our minute - 'm
21. 1 hereby certify that pm.:nc_led the deceased from
5, Color or 6. (a) Single, widowed, married, .
Fe - 1 s 19........ to 19t
4. Sex.‘.,........m....E...l .....g | ra.ce.._th di\,'orced..s_in..gl&-oa that I last saw h.__...__alive on._- - 19_..;

. (0) Name of husband or wife....occccvsinvecseas G ) Age of husband or wife it

alive. o YEATS
7. Birth date of deceased... SGD}E Q‘Ih?.bﬁl ........ _25 — J.%ZO.
8. AGE: Years Months Days If less than one day
21 4 6 hr. min.
9 Bi:thptace___ﬁ__. Louis,... . _1_/*
City, town, or county} (Suu or !ute:gn nountry
10, Usual oceupation ﬁottle Labeler
11, Industry or bu;inesa...um.Bﬁ.r,th_Mf.ga._ﬂﬁmpany. ........
E{ 12. Name A 1DErt _Cadwell.. ’//
=\ 1. Birthplace..... RAL hclii'f) — Zilinoi u{.}
5 14. Maiden name. ﬁ:é-’b%‘?lgwﬁéth. il Y, )
4] [
S{ 15, Birthplace.... _St ;LO_IU.ﬁ J — Mis-son.ri;‘{
= {City. town, or county) {State or foreign country)
16. (o) Informant. NI S._Bertha Cadwell.. ...
® Adqress_.__trl_g.ﬁi_‘ﬂ.e_llﬁ AY¥YC.a
@ Barisl .. (%) Date thereoLz—z-lQéa'
{Burial, eremation, or removal; Month) (Day) (Year)
(c) Place: burial or cremation Betha ny C ema_tﬁ_.rx_o_._.....
18. (4) Signature of funeral director.@€0 e LeFPlelitsch Inc,
®) Address.. 096668 :
19, (a) Jﬂﬂf ? ﬂ dlh . (b) .

(Dats ronmvod o b ve,

Im

and that death oc'curred_on the date and hour stated above.

Duration

K2dlate cause of deathy’)

Other conditiona 3
{Include preguancy within 3 months nTeﬂ.v \
il'4/ ' PHYSIGIAN
findi H —_—
M e NI,
- ‘ [ 7 - Underline
A the causa to
| R wll;lidilddeab:h
Of a shon e
Htopsy - charged sta-
tigtically.
22. If death was due to external causes, fill in p: -
(a} Accident, suicide, or homicideg(specify} _WM : &ﬁ’
{¥) Date of occurrence. sk he W, ——
(6) Where did infury Decur? ... N/
(City or town) {County) (Stata)
(d} Didinjury oocz in or about home, ot farm, in industrial plm:e in public place?
o s type pFplace) )
i It demrs o e / ; x:a of injury__ S— ,.....’..’:3.

— (M. D or oth

er) 4
e Date sl:ned_l,Zj/

g‘a r." (Licensed Embalmer’s Statement on Mme Slde)‘ V

- . %




STATEMENT BY LICENSED EMBALMER |

‘name is recorded on the reverse side of this certificate was embalmed by me, or by. S
. ) ..“ -

Registered Apprentice No. s
working under my personal supervision, ’

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

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




