. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH - ..) 7 .
—1.4-41 THE
s || - FIUET<RERY ™ “TYa4y STANDARD CERTIFICATE OF DEATH State Fie No
>1  X28390
Registration District No._.. _.___.__......_..‘7 o 1 Primary Registration District No. .1.0,0_3__. Registrar's No 381 8
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
) R v—T o o s _MLGBOUEL. ... ) Comte e £ 90
""u e sms n. 3
8 [ outaida city or town limits, write “RUBAL" and name of township) (¢} Cityortown St Lou 18 CQ / 7
2 (e) Name of h"’l’“a' or ‘“‘G‘““'-“’" 11 l_i i1 {If outeide vity of town limite, writs “RURALT)
.......... ___Homer _G. Ph & Xospital .. n 5
B (Ll oot in hospleal or iestivatlon, write nreel. ber ar lozc)ntion {d) Street No_"'”""'a"'lzBidg](;iemr“ slsv;t!loﬁ.sc;snt‘ """"""""""""""""""
(d) Length of stay: In hoapital or institution 10 _Hra, )
(Spocify whetker || (¢) Citlzen of forcign country? {Yes or No)
< In this community.
E years, mounths or days) it ves, name country
= MEDICAL CERTIFICATION
3. RINT
W FutL NAME Hill
= |[Groarve PR — 20. DATE OF DEATH: Month 4 day NOO
. veteran, . (e i urity =
name war No yea.r_.__......42..... hour.._.lz....,....._.._ SN - 1 1 1 — ..;‘_ﬁ.
g 21. I hereby certify that I attended the deceased t’rom.......4........'.. ..... 9 .......................
=i g 5. Color or 6. () Single, widowed, marrled. 4D 19 to 4 - 9 19.42
T| o« 2Eemale eNegrol swida |l mimimest e b e 3 as
E 6. (b) Name of husband or wife ... 6. (¢) Age of husband or wife it || and that death occurred on the date and hour stated above. Duration
alive........ . _years || Immediate cause of deE-th..--,.....Rne.ma.t.lm.l.hy.-..-—-..........--..-- S ——
8 7. Birth date of deceased.....___4 9 42
3 (Month) {Day} {Yonr)
) g B. AGE: ‘Years Months Days If less than one day Due to..... Inknown
E NB BN, _.._,_l.s.min. /' [; I'//
' 3 Due to Unknown
- &= || . Birthplace Si.. lonis O _Missorui . L=
. % . {City, town, or concty) {State or foreign country) / ¥
Oth ditions
= 10. Usual occupation (ln:;uiznprenmcy within 3 montha of desth)
z 11, Industey or business R PBYSICIAN
ajor findings: —_
>I" E{ 12. Name luther HAill bf operatione [ Underline
| 2]
2 215, Buenotace _Blythville “Arkansas the cause to
=] . City. town, or county), {State or forsign country) Of auto should be
5 5 { 14. Maiden name e.r.ny,.._bj‘i 11s pe - charged sta-
[ ( . : tistically.
. 515 Brthplace... r:.uthens.}z_i.lle ' lssnm:;.}i. i 3F denth won due oo ecvecnd canen. fill 1n the fortoiog.
[ 16. (a} Inform ' (@) Accident, euicide, or homicide {specify)
2 & Address__ 2601 N. Wpfttier seﬁm [18) Date of oceurrence
17. (a) (b) Date thereof. np (@) Where did Infury occur? {City or town) {County) (State)
- 1 ar wh,
(Burisl, eremation, or removal) {Morth) (Day} (Year) || (d) DId injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial ot.cramarign | W_e M - .
18, {o) Signature of funeral director..! ] - o 2 - While at work? 2 (spedﬁ(‘;” leans t)ﬂ injury. ‘C
b)) A
@ gbdm’B 2" 3 TE!Q!; 23. Sigpature. ‘£ o .. (M.D.orother)...-
19. . -,
(‘)(D-u roecived bocal reststrar} (Regisirar's signatore) Addmn___zﬁ_g_l_l‘ ~_!15[1),_1_1', t_jar_,_‘q,...m Date signed. ..
{Licensed Embalmor's Statement on.Reverse Side) .




SN

IR

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

. Registered Apprentice No

working under my personal supervision.

Signed

i Licensed Embalmer No.:

=

P. 0. Address

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

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
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