. No, 2

~1-4-41
5-17-39

1 xX28330
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CRNSUS

HEED-MAR 10 942

Registration Dlatﬁct Now...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No/&!--

7866
G >

Stote File No.

Registrar's No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECFASED:

(s) County. SEIa&gU: ﬂig (a) State Mo County St. Louls 9(;
¥ City or town
; : N ¥ o ih _(II‘!uuuide tl:il.y of towao limits, write "AURAL® and name of township) (¢) Cityor tOW,,ROCk Hill v 1 1 age | / "3"’
¢) Name of hospital or inatitution: -~ [ outside city or town lmis, wejte “RURAL™) -
St. Louls County{Hospital i Stecet No. 9382 Goigen HITY By &
(If not in bospital or institotion, write streat ber or location) : (If vural, give looation)
(d) Length of stay: In hospital or institution davs Yo .
(Specify whether || (¢) Citizen of foreign country? {Yes or No)
In}thia community.
yoirs, montbs or daya) If yea, name country
MEDICAL CERTIFICATION
s PUINT  Tacob Maness -3
ULL NAME Mar 3
- - 20. DATE OF DEATH: Month day
3. (&) If veteran, 3. (¢) Scocial Security 1 E P
N year hour. minute, M.
name war. o - -
21, I hereby certify that I attended the deceased from l 31 42
5. Color 6. (s} Single, wid wed m 9 to 3=3=47 9.
Male " S"fhito Larss .
4. Ser 19 (I' race C/ div rocd............ s-"""-"" that I lagt saw b..... 1 alive on Smd=42 19.....;
6. (b) Name of husband or wife...........ccoceinneres 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above, Duration
alive. e years || Im fate cause of death ;
- r
7. Birth date of deceased .Jul‘g 2 1902 MW&A—Q%
{Moath) (Day) (Yeouar) N
8. AGE: Years Months Days If less than one day Due tu.f e /‘j . .’ ,(’)
39 '8 1 ) _( j
hr. min ‘1
- Due to.
9. Birthplace St. Albins » ¢, Mo w
{City, l.oin ot enlml.y) (State or forelgn country) {
Other conditiona
10. Uaual occupation Ni - (Include pregnancy within 3 months of duth)
11. Industry or business PHYSICIAN
& G Maness
12, Name eorge a
E ~ MO hUnderline
= i g0 LV Py N O |the cause to
= | 13. Birthplace S which death
co Smno't_fm! couniry) hould b
g{ 14. Maiden name gﬁm‘ﬁ Mﬁne 88 Akm"‘ IS Of autopsy :h:r:eﬁﬂmf
o~ : tistically.
; < Mo . ,
§ i5. Birthplace T o—— (Su:e or fareign cammter) 22. If death was due to external causes, fill in the following:
6. (o) Informant... Mrs, Berfh\ha Hill {a) Accident, suicide, or homicide (specify)
® Addr,,,“9:.’780 ‘Golden Gate, Hock HIYIL ([ Date of occumence
7. (@ Bur 18.1 () Date thereof T Ba42 {c) Where did injury occur? T T e
{Burial, cremation, or removal} (Month) (Day) (Year} (&) Did injury occur in or about home, on farm, in industrial place. in public place?
{c) Place: burial or cremation Osk Hill Cem,

18. (o) Signature of funeral director Louis H‘ Bon Inc'
1rkwood, Mo, ,

lm’(’) Wﬁ {}

" (Rekistrar's signatore) ﬂ tK

(8) Address

o offia A1 o

{Specify type of place) .
(¢)- Means of injury........
23

. Signatgre ... .. : o TN A 2 (ML D, orother)... P
Addreu,g Lt R A AA A MBAALA o .m-Dale signed, j;q;

While at work?...

[

7

(Licensed Embalmer’s Statement on Roverse Side)

N v




*

> . LI

STATEMENT BY LICENSED EMBALMER

I hereby certify that t body whose naWﬂ the reverse side of this certlﬁcate was embalmed by me, or by
,"Registered ‘Apprentice No
working under my personal supervision.
Signed q/-’ W < 7 ) : -

. 7 )
L:censed Embalmer No ? z / .

POAddr

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

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




