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DEPARTMENT OF COMMERCE
Bureau or THE CENSUS
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE ATH
1003

Primary Registration District No.iieae

8657
2613

State File No

Registrar’s No.

1. PLACE OF DEATH:

St. Louls

{If outside city or towa llmijts, write "RURAL" snd pamae of township)
() l\a.m: of hospital or institution:

{a) County
(&) City or town

(II‘ notin hospital or mnl\m.iou -rnte stroat numbnr or locnuon
(d} Length of stay: In hospital or institution

' (Specify whether

in this community.
yearn, months or days)}

009
L7

2. USUAL RESIDENCE OF DECEASED:
Ho.

/

{a) State. (%) County.
1 ] ]
{¢) Cityor town Ste Touls ?
{I{ outside city or town limita, write "RURAL"} r

4430 Oakland Ave.

(11 rura), give location)

(d) Street No

{Yes or No)

)

{e) Citizen of foreign country?

If yes, name country

3. {a) PRINT
FULL NAME .

3. (b) If veteran, 3. {¢) Social Security

name war None No .H'One
5. Color or 6, (a} Single, widowed, married.
4, Sex Female race White dworced}'lar..r;.:gg'

'MEDICAL CERTIFICATION
20 DATE OF DEATH: Momb_. MADCR . dv.22nd. . ..
year. 19 42 hour. 5 minute AH M.

21. I hereby certify that 1 attended the deceased fmm.“.a..‘...(.g.:..‘*.:;e::
19t = et 19

3=

that I last saw h 8 alive on

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

6. (bi Name of husband or wife. o ceeeeeeenes 6.'(c) Age of husband or wife if || and that d occurred on the date and hour stated above. Dration
len Hargis alive.___ __years Immediate se of death N S,

7. Birth date of demudae%tc 211])._(33 ,189(?..,5. o b (24 R r’n evmonin P o o

‘ oot By, ear,

8. AGR: Yearn Montha Days 1f less than one day Due to a.c wle C’ 8 y 3 . X W‘

48 6 20 he. ._min Gmm,
Due.to_.. ;
9: Birthplace. Roll& II'IO . 0 {c‘
{City, towa, or county) (State or foreign country)
‘ Housewife B CChRenie DePHATS 3

10. Usual occupation

11. Industry or business /

==

%[ 12, namo, J2MES Dyer U

> Rolla Mo. /

= | 13. Birthplace - ; . : . s :
ity, town, State or foreign ghuatry,

E 14. Maiden name... Anlyl Vh-ig f "

'S{ 15. Birthplace Ro 11& Mo, ru

= {City. town, or county) (Stata or foreign conntry)

16. (g) Informant All en Hal’gis

(5 Address 4430 Oskland Ave.,
o @ Burial (8) Date thereot__ =2 442

(Buarial, cremation, or removal) {Month) (Day) (Year}

we ROollg HMissouri

{c) Place: burlal orcs

18. (a) Signature of funeral dmcta]{riegsmus Q.I'.H._MLOI' tll&l‘ ﬂe S‘Whﬂe at work?___.

(6) Addresy.. 228 3o0. Ki
19. (u)\fmﬂ 9 ‘-'l 1@)!‘) @)

thviay Blvd.

tude preguancy within 3 moutbe of W@ @ S 7 T y

/. (T‘uiunr'- aigvature}

PHYSICIAN
ﬁﬁ:&; fmdlngia:
perat
¢ ane Underline
the cause to
which death
Of autopay. should be
charged sta-
tistically.
22. If death was due to external caunses, fill in the following: ’
(a) Accident, suicide, or homicide (specify)
(b) Date of occurrent
4

(¢) Where did injury occur?

{City o= town} {County) ” {State)
¢d) Did injury cceur in or about home, on farm, in industrial p]ace in pablic place?

. .orot;el;;.m.p !
24

Date signed

{Specify up-orplm) i
(¢) Mea

(Dute receivad local registrar)
7

(Licensed Embalmer’s Statement on Redorse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reve.rse side of this certificate was embalmed by me,-or by

, Registered Apprentice No

working under my personal supervision.

P. ress

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

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




