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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FHED MAR 17 f9g701

Registration District No....... . ZX N,

MISSOUR! STATE BOQARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...—.. 2. >

State File No. 4 5 6 2
ps . 1312

Registrar's No.

i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: O 6
{a) County. WS ) s Missouri () County / / o
(b) City or town St" muls’ : Lo :
{If outaide city or town limits, write "RURAL"™ and nams of towaship) {c) Cityor town St- uls » / 7
() Name of kespital or institution: . {r u.uuide city or town Hmits, write “RURAL™) (ﬁ
............. Homer Phillips Hospital U1 _ @ StreetNo. 4106 Enright ive. 7
{If not In hospitel or inatitntion, write street mzher P lg.ntmib days {ITraral, give location)
(d) Length of stay: In hospital or institution Bty ot @ C ¢ forel R v No»
'y whether (3 itizen of foreign country es or No
In this community. 26 Jears
years, monLhs or days} It yes, name country
- MEDICAL CERTIFICATION
3. (a} PRINT H K
FULL NAME attie ing : F bm 8
3. (0 M vet 3. (o) Social Securit 20. DATE OF"DEATH: Month.E2.OTUETY. _ cay
. veteran, . e urity
- N - year, 191"2 hour. inute 50 P ..M.
name war. 0.
- - 21, T hereby cemfy that I attended the deceased frnmNovember
% 5. ColoraL 6. (a) Single, widowed, married, S 19 4% - February 8, 1942'
4. Sex race ﬁvorud_marm_ei. that Tlast saw b€ X alive on Fe bruary 8 9 1942 19
6. () Name of hughand or wife_.c.occveve. 6. {6} Age of husband or wife it || and that death occurred on the date and hour stated above. Duration
J I Klng alive. ,6_1 mediate ca { dea!
’ S o I SO years 1'% yge o aj
roperitoneal Caicer Ufiktiovwn
7. Birth date of deceased Dec 2 ‘Sth 1878 I‘e pe |
{Month) (Day) (Year) . . : 4
8. AGE: Years Months Days Tf less than one day Due to. \./ IPJ
63 1 13 hr. min
Due to
9. Birthplace unk Ky |
. (City, town, or connty) (Stats or l'orzisnooqn#y) . " P ' / é‘;
i Oth. ditk
10. Usual oceupation Housewlife - a hude pregoancy withis  manibs of death) //
11. Industry or business. if i PHYSICIAN
ot . . T Major findings: .
g 12. Name (‘hRT‘] 19 WIllld - operations . .
B Illl ' ., - R - l_}.?nde:'lme
= L 13. Birthplace.. Gr%ndchaln) - - L. thecause to
town, of counly, tate or foreign counlry, sho
& [ 14. Maiden pame %H nnle COlP (an Of autopsy. h uelg’ge-
i ; i
i K isticglly.
§ y Bmhnh“ﬂi 11]2};(“ o (Stats or fmez'n cougry) 22. If death was due to external causes, fill in the following:
g 7 {a) Accident, sulcide, or homicide (specify)
4106 Enr.l.g t {4) Date of occurrence.
ot 2 ]_3 / 52 () Where did Injury occur? ey s e
ar “
. (““f:l °“”“’-'°° o removal) (Month) (Day) (Year) (d) Did injury occur in or about home. on farm, in industrial place, in public p[are?
(¢} Place: burtal or cremanon.__C{I' £enwQ! Qd ....C__emEt ery
8, f pla
18. (a) Signature of funeral director.e)..s H.a. Band1 e & Son : While 8t Work? o ’_L:"_‘i-" tYpe “;n:'()‘ R S
b) Address.. ... 3 Be yenue | S - . : .
19, : : F tré” 1 3 3' ® é 23, Signaturesy=> WD 0 N PO (M. D, orotheSa..
a e = 7 AT a——
Duts rereived local rerinrnr) {Registrar’s signature) Address...... 2 2. I... .. Date signedsz. /4/%;

(Licensod Embalmer’s Statement on Reverse Sidc)

. ‘




STATEMENT BY LICENSED EMBALMER

[

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

» Registered Apprentice No. ,

working under my personal supervision.” - /
Signed / M <Y \ . -
. Vsed Embalmer N /f

P. 0. Address. g2 . /£ T L e

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

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




