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S No.2 DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH i 89

1441 BuREAU oF 1% Cansus STANDARD CERTIFICATE OF DEATH " Stais File No
~s1159 B ED MAR 24 s
BaL x2340 Reziutm:iun Distriet No.%]_._ Primary Registration District NOA—-LQ—Q-B' Regisiror's No— 189:)

1. PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASED: 400
{0} County SETTEUTS (a} State Missouri {#) County . ... M- ..,./.7
{4} City ot town St L i 2 Z
(1f outalde city ar town Limits, write “RURAL" and nama of towpahip) (6) City of town «LLOULS o
{(¢) Name of hosnital or {nstitution: (lloualg {M or taws limits, write “RURAL™} ’
o City Infirma -5800. }." S't‘r“& @ Street No 1421 Hogan St. 7
{1f oot in bospital o instltation write stroot numfu ar ﬂ&;& £33 treet i {1 raral, give location) =
(d) Length of stay: Ino hospital or [nstitution
(Specify whether I {¢) Citizen of foreign country? erican (Yes or No)
In this community. 'I‘Wenty three dayq
years, months or days) 4 If yes, name country
:,U(f{. PIGHBN!'E Clarence O .tt "MEDICAL CERTIFICATION
- 20, DATE OF DEATH: Month. F @PFUATY _aiy_25th
3. (b) Ii veteran, 3. {¢) Social Securlty A942 5‘ 00
e war ? No. none ‘ yea hour. . PURUUUIN -1 & 11+ | ¢ S A
21, 1 bereby certify that [ attended the deceased from_L 20 _2Nd 191‘2
l 6 ( j Coloror + o | 676 Single, widowed. married, v wlebe 25th, 1942 , .
4. Sex. } Rl Y- S .Adivoroedm% that I lagt saw b allve on § S [
6. (4) Name of husband or wife.__. 2 .. L 6. (&) Age of husband or wife ii || and that death sceurred on tw hour stated ayve- Duration
'?
allve....._4 " Immediate cause of death
3 2 TIBEE T
. Birth date of d d - .
{Moath) {Day) (Year)

8. AGE: Years Months Days 1f less than one day aaﬁ' i ;W“M a s¥tuima ./
82 ? 2 cﬁ;,.d,,d/: .

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

hr. 'J'mln N
Dae to. ;
. Binbplace_ MiChigan / ' T
- Ci&l. town, or connty) (State or foreign country) AT e T e l p [ TEN
Otber conditions ! V
10. Ugaal occupation : : ; : (lnclufioanyru:n':u:r within 8 montha of death) I /
11, Industry or business : - L PHYSICIAN
8 {12, name_ Clarence Ovitt [ |l e e, Sunes] | —
g Michigan ‘ o B | ' o 3 o lpyndertine
21 13. Birthplace g cRuseto
Ly, or sounty) | - (Btate or foreign copotry) —.‘ﬂ i L - hich death
ﬁ 14, Maiden pame.. iﬂ “‘1 ........... S - Of autopsy.. T o l - wlhould.&e_
E{ ) Hichigan tigtically.
= 13. Birthplace City, tawp, or county) (State or foreign country) 22, If death was due to external causes, fill in the following:
16. (a) Informant Casthe rine Hannon (a) Accident, suicide, or homielde (specify)
(b Addresss_ SB00 Arsenal St (3) Date of occurrence
17. {a} Date thereof. I ,a_bm_zg_;__*-l 4 (¢) Where did injury occur?, rETepr— e )
(Burial, cremation, or removal) % , a Dayp | (d) Did injury occur in or about home, on fnrm. in industrial place. in public place?
(¢} Place: burial or cremation... b J ko A A -

18. (o) Signature of funeral director. &

) Adduss___._'7 ﬁ—Lé -
1. o ... MAR )

{Dute rumvad local rozh:ur)

Prrfns While at work? e (‘?"ﬁ'eé':. % imury...._.;{_}_..._._..__..
o (MLD, orothcx}ﬂd./.g'

Date signed_>2.35%

(Regiatrar’s signsturs) T

Vf,‘l{ y (Licenssd Embalmer’s Statemant Roverse Side)




‘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,

- . ererrerent et re st rAT LA R PR e Te RS Srnsrmnctat s b ens , Registered Apprentice No, o .

working under my personal supervision.

--Licensed Embalmer

. ' P. O. Address7/c./ £

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

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




