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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENS?E

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....p....

State File No...

1003

Registrer’s No

1, PLACE GF DEATH:

(a) County......
(5) Cityortown

3. Lovig, Missouri
([foutslda c:ty or town I:uuu. write “RURAL' and name of township)
() Name of hospital or institution:

- Stae. Lonis City Hospitel O

2, USUAL RESIDENCE OF DECEASED; |

{a) State (4 County

4
e

{¢) City or town

Sl'élfojﬁuéﬁiy ﬁ towa limits, write “RURAL")
1924 NaSth.5%

4, Scx.l ...... ermal.. race..... W Illté divorced.z;?{.id.gw.ﬁd

{I{ not in houpital or institution, write strees number o location) (@} Street No {ifrural, give location)
(d) Length of stay: In hospital or institution ? D-'—":’S N
. - {Specify whather || (e} Citizen of foreign country? Q x...{Yes or No)
In this community. f.Das
years, months or days) If yes, name country.
. MED!
Fyle PRINT Katherine Nelson TCAL CERTIFICATION
PRI 3. (c) Social Securit 20. DATE OF DEATH: Month.... MaY. . . _day...J 3
. veteran, G cig) urity
H ﬂ one year. l 91!'2 hour. ll 03 minute. A' M.
name war. une No, A 59
- 21. 1 hereby certify that I attended the deceased from.. 2P T L =
5. Color or 6. (e} Single, widowed, married, 28 ’ 1042

19.102 o May b,
Way. i,

that Ilast saw h. 8T

e 10012

alive on

6. (b) Name of husband of Wife.....ooowooceeremero 6. (c) Age of hushand or wife if || and that death occurred on the date and hour stated above. Durati
uralion
-2 NeL8oH i alivDaed .. _yeams pdiate cause of death us
7. Birth date of deceased......... .E'? &Qtng ._4..6 ?5 rtner et iinars : T L
' (Day) (Year) .
8. AGE: Years Months Days If less than one day
/ &7 o ZO hr. min /? 2
9. Birthplace. / _.I.Qw.a. I ‘J
(City. town, or couaty} (State or foreig:
N : Qther conditions,
10. Usual occupatlon....................HouaeW-lf-e (Inolude pregmancy within 3 months of death)  p* / /
o~y <
11. Indastry or business Selt PHYSICIAN
e Major findings: I
2 { 12, Name oo MAKDROWA Of operations.. S ,
= forery the St 1o
=1 13. Birthplace. g[ g i1 /: " 3
: . (City, town, ot county) 't:ur'rnnu.n country) Of autopsy T/[ { rvt/'\l Ou W :vt?;cglgeaélé
= { 14, Maiden name ﬂanWQ Lt <harged sta-
= / tistically.
& § 15, Birthplace POV 5 -~ S . . .
S B B _(Sge%r%r{& woy || 22 1f death was due to external eauses, fil in the following:
16. (@) Thformant. Hraneisn.Burke. . {s) Accident, suicide, or homicide (specify)
R e
) Address 5380A‘Uabaaa Avp {8} Date of accurrence.
. _ I P {¢) Where did injury occur?
17, (6) et i} X T W (b) Date thereof.bé'(d)a%%y) (City or tows) (Conminl iState)
(B“'"‘]- cxemutios, or redioval) . {Moath) " fDay) {Yeas {d) Did injury occur in or about home, on farm, in industrial place, in pub[ic place?
(¢) Place: burial or cremation Vaihalla . P /
18 () Signature of funer Bipred gANI- &--Sheahoz- Uad---—c i .Y o, VO
&) Address 4415 Wasil gto ~Blwg...... 6 )
2 M.« T grj
> 0 o WAL 1019 e 7
{Date recsiva Iocn registt Bem ars ummtura) Da e signed.....

{Licensed Emhbalmer’s Statement on Reverse Side)




STATEMENT ‘BY LICENSED EMBALMER

‘1 hereby certify that the bodyv whose name is recorded on the reverse side of this certificate was embalmed by me, or by

..... i eereerannen Reg:stered Apprentice No - .

working under my personal supervision.

| e YL A
‘. : S Licensed Embahner No.. 3 3/{?‘
P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in -his OWN HANDWRITING. (Failure to comply with
the above coust:tutes grounds for revocation of license.) ; -

If this bod) is not embalmed, fact should be o stated above.

-~




