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

DEPARTMENT OF COMMERCE

MISSOQURI STATE BOARD OF HEALTH 4 . (
Flfthmmﬁuz iE%SUS’%Z STANDARD CERTIFICATE OF DEATH State File No"%'gfgﬁ

Registration District No............ Primary Registration District Noww oo ocreeae 1005 Regisirar’s No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: _
County......St ol . j J
E:; ciumt feouis., ST Lo s (o) State. MO, ) COumy....._...S.L..LQ.ul5.........,;a... :
ity or town i .
4 (1f outalde ity or town limits, write “IURAL" aod nome of township) (&) City or town. ot . LOU.lS 3 L’IO . / 2' ./j

(c) Name of hospital or institution:

0

Hasonic fome of Missouri

([f ontside city or town limita, writa “RURAYL") ?

@ Street No..... 5351 Delmar Blvd,

{If not in hospital or institution, write strest pumber or location}
(d) Length of stay: In hospital or lnstitution............

In this community.

l_,y:e_ar____:_. _1‘0.—- da (If raral, give Jocation)

(Spocify whether || (¢) Citizen of foreign country?. ne {Yes or No)

years, months or days)

If yes, name country.

MEDICAL CERTIFICATION

yuldl SaMe. Maurice Dick r,
T v 3. (o) Social Security 20. DATE OF R@EE Montn £ 8DYNAYY 40, 25
. veteran, . Social
N i year. hotr, . 45 minute. P ‘M .M.
name war. 0. T s
21, I hereby certify that I attended the deceased from. Habr uar?
/,_] 5. Colar or 6. () Single, widowed, m}n’ied. . 1941 to February 2 5. I&Q
4, Sex m L race W divorced e terCad - M \hat Tiast saw b h i[&iw‘?“ Pabruary 25. 1T 9 424
6. (5 Name of husband or Wife._...cvoesvesvrreeeer 6. {6} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
ES . uraiion
Della Wright V. years || TmmEinte cause of deathopercecpeocicnros A
7. Birth date of deceased.. March 1, 1860 LOToner y m 7 «da yg
(Mocatb) (Day) (Year) .
-8 rr
8. AGE: Years Months Days If less than one day Due to. Hype rtens ion 4 mths
81 11 min : £ : S :
22 br. 7 bt bhlronic kiyocarditisa 4 |1 yre
9. Birthplace_ Lincoln, Missouri ) A
s - . (gw, towD, or county) (State or forelgn coantry) e - : 8 - R T f 7 -
10. Usual upation OCtor Other conditions AN
. Usual eccup R {Include pregnancy within $ months of desth) ;g y 9
11. Industry or business - _ st bofosfemfonie o i oy PHYSICIAN
. Major findinga: _
& { 12 Name not..given , (1) °Of operaions...... =T IISISSoTIooT i ‘ v
=] . : C . . . = . ——— w rm = x Y hnerme
= 1 13. Birthpt Bent.on ount ¥ o the cause to
= rehplace (City. town, o county) “(Btate or forelgn conntry) OF auto: e e - = h gﬂk i—‘ :ﬁ:ﬂmﬁ'
Z (14, Moiden name......on.0Ob. glven . sy T evarmed sta-
3 Benton Sounty {) oS fes syt S S S tistically.
§ 15. Birthplace (City. town, or county) “Giate or forign coster) || 22. 1f death was due to external causes, fill in the following:¥
16. (a) Informant__. . Tva Hirsch (a) Accident, suicide, or homiclde (specify}. e TS ===
(3 Address 4‘3 r} @-‘-‘e‘d—‘—ﬂ"—}‘i—#‘l f/d‘l— {(5) Date of occutrettce - m e
o 4 ¥ 2 ot o e o w v  — m — a e_a o
17, (@) Attt (3), Date thereof 2/ () Where did injury oocur? e S, o
{Burlal, eremation, or removal) /jm”“w (Yea) | ) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation - = a-- - - — -

18. {a) Signature of funeral dlrectar.&‘%‘x‘m F r"_.')’w"‘ﬂ ........

® Address 700 Moghingy on =
S

.0 o FER 281042

(Spectly type of plice) ¥
e (€) M_mps (_zf in;u.ry.;...

P

(Licensed Emhalmer’s Statoment on Reverse Side)
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STATEMENT. BY LICENSE?[ﬁ\fBA MER
I hereby certify that the body whose name is . recorded on the reverse i?df qxxs ificate was embalmed by me, or by e
* hoforennnms Registered Apprentice No. . ,
working under my, personal supervision,
ngned A\ oo
. N '_ . o Licensed Embalrper No ‘: |
N /a' - . . R .
; P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[T[NG. "(Failure to comply with
the above constitutes grounds for revocation of license.) s~

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




