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

DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary chiutrauon District No...

46 2

1

State File No........

.1003

Registrar's No

1. PLACE OF DEATH:

FMM{
Registration Diatrict No...
(a) County..... . -
® Cityor town..... 0 e LOU1S,
If outside city or town limits, write “RURAL" and name of township)
{c) Name of hespital or institution:
.1403a_LYodier St.

{If not in hoepital or ingtitution, writa street afmber or location)
() Length of stay:

In hospital or institution

{Specily whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Vol -

9

{a) State.... Lissouri .......... {8} County. rd :7
() City or town St -, Loui S 3
(I outside city or town limits, write *“RURAL") P
{d) Street No. 14053. DOdi er St M 1
{If rarel, give location) e
{e) Citizen of foreign country? {Yes or No)

If yes, name country.

3. {a) PRINT

FULL NAME._. natner ine Luman

3. (&) If veteran, ) 3. () Soctal Security
g,

M2 NOone L2285

name war.

5. Color or ) Single, widowed, tmarried,

MEDICAL

=z

20, DATE OF DEATH: _day /3
e LTH2L.,

ﬂ Wminute M.
21, I hepgby certify that I attended the deceased from:.

m@hw%:A%ﬁé? ......

Month...

hour

= ' ......... - /A wl‘;n
4. Sex :Eemdle : m"""rhlte d“’°rced1:ried thit Tast saw h. C;" ¥ aliveon.... & /_',‘4&_ /,2_( .................. 1944-
6. (8) Name of husband or Wife...o . oerrereeeeeeee 6. (¢) Age of husband or wife if || And that death occurred on the date and hour stated above. I Duras ’
......... ATthur. Jaman e T W Immediate causg,of death
7. Birth date of dm%p}ﬁ£,@bl'902‘)'~— / 7.Z m 1.8 e Apf ~.L. C/‘(J_Uﬁ
onth) (D) AL 5 Lot = N 2. /,.
8. AGE: Years Months Days If less than one day Due to.
\59 ro 5? hr. min. Lonml
- n Due to. ﬁv
9. Birthplace.. (] e -
s —C&pﬁiu%%nz;aﬁ%ﬁ&u M0 ¥Srate or foreiza country) e /" 6 y; z
R Other conditions. : .
10. Usual occupation HOHSBW,i f-e,_'_'_' o LIer o B :, y within 3 bs of death) . @ / ﬁ
11. Industry or busi . . g FHYSICIAN
;—; 12. Name Wﬂl -'H-—-ROdgeI'S J Magr ggggﬁun'nn ] V . —
E ’ / - 1 U {?u thUndt:rlim.'
E 13. Birthplace . G‘I{.Ilknown ] o @ P 5 o : / R W wiflcaﬁ?tse;.?}):
town, or tats or country, M
E{ i4. Maiden name,.. g b ﬁ"ﬂé j. lV F) Of autopsy.... £ U :!I:gelga&e-
= ) I l l tistically.
g 18. Birthplace (City i‘:}?rjﬁ;) {Gtate or foreigcf conntry) 22. If death was due to external causes, fill in the following:
16, (o) informane. ATShur Iumen. oo (a) Accident, suicide, or homicide (8Decify)..... <
‘&) Address 14038 Dodier. St ' {8) Date of occurrence ez
17. @ ...Burial ®) Date thereo@m Llhm 4.2 ... || @ Where did Injury occur? a Vi -
{Burial, cremation, or removn) (Mnné) (‘%;% (Yeas) (d) Did injury occurin or about home(. o;,f;;::’ilgindustdgl plaoe). in publglcu;‘i;)ce’
" &) Place: burial or cremation. 2. 8D€ _Glrardeau,Mo -
18, (a) Signature of fux:era.l director.. HY I-!e dner Und -LQ. Wkhile at work? _.............
® Add.-EsB E; 20 5t. s
19. ' 21049 ¢ 77 gnature. >
(@ {Date rectived local regiatray @ j (Flegistrar’s signature) i Addrm;,_ 2 0 %//ﬂ /.

[ 24

{Licensed Embalmer’s Stutcment nnzevem Side)
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v 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

Reglstel'ed Apprentice No

working under my personal supervision.

Q@&KW

ngned

Llcensed Embalmer No.....

/674

t P. 0. Address. 422 3...:

Note: The above MUST BE SIGNED BY THE LICENSED bMBALMFR in his OWN HANDWRITING.

the above constitutes grounds for revocation of llcense )

(Failure to comply wi
LY

If this lmdy is not cmhalmed, fact should be so stated above.

~



