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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMEN-T OF "COMMERCE MISSOURI STATE BOARD OF HEALTH
Bur NS
HLED MAY 18 1 STANDARD CERTIFICATE OF DEATH . s s o
Registration District No......,.2 A o . Primary Registration District NO.M..._._.... Registrar's No % dé /
1. PLACE OF DEATH:” . 2. USUAL RESIDENCE OF DECEASED: 610 C)
(¢} County............ SIJ Thid sston ....................................................................... (@) State.....MiSSQuI.‘i... . (b) County
(b) City or town ad
{If outaide city or towa limits, write “f{URAL™ and nume of township) {¢c) Cityor town........s..t.l.l-gldcs

(e} NW hr.;pit.al‘or institution: . Z
Y prten e Drrdsin I~

{If notin hoapitnl or jostitution, write streat number or location)

(d) Length of stay: In hospital or institution { v, "W
I 4 (SpocHy whather

In this community.
years, manths or days)

{1f outside city or town Limite, writs “RURAL™} s‘.’/

@ Street No... 2600 Maryland Ave

(1f rural, give location)

7

(e} Citizen of foreign country? (Yes or No)

If yes.,’ name country

= MEDICAL CERTIFICATION
3. {a) PRINT -
FULL mME_Annaga.rah Miller 7
3. ) If vet T @ Social Securit 20. DATE OF DEATH: Month.....}..m"?.. c N A 4
. v ' 7 uri
eteran PR '“**Hf* year. /¢ ¥ L hour. 3 minutes 52, f M.
name war. Na 7’7 P
- 21. I hereby certiiy that 1 attended the deceased from ek 4 re¥e
5. Color or to 5. (a) éjlngle. wi;;;ad. married, 19 ¥4 to ")/yw., £
4. &*—Fﬂme— - race..... Whi: M . dmn:ced__gw_’_____ that T last saw b, &% _aliveon.. 2 {3
' (b) Name of husband or Wife.....coooeoe. 6. (€} Age of husband or wife if || #nd that death occurred on the date anfl hour stated above. Durati
- uration
\N A4y c— LAY AlIVE creeitee e yeary || Immediate cause of death "
7. Birth date of deceased Aumlﬁt 32 1863
(Moath) ‘ {Day) {Yeor) ’
-
8. AGE: Years Months Days If lesa than one day Due to w m‘uﬂ"*"‘"
78 8 1 hr. zmin -
I Due to. (1 4_‘__ P
9. Birthplace.........._.LONE N4
(City, town, or county) ™ {Stute or foreign country} - : o ]
X thgpintlans o U o e
10. Usual oceupatinn_HQmmfe Other condmnnn
(! pregaancy wﬁm{ b ol’ death) —
11. Industry or business W‘d M m PHYSICIAN
e . Major findings:
g 12, Name... ????? mes ’ Of operations
= L - . 3 . Underline
m 1 13. Birthplace ... i . ; ;héggmg
™, tate or foveizn oolml..ry et
§ 14. Maiden name Eﬁhﬁ CaFtkright Of autopsy. sihtzu%isgc_
S 15. Birthplace.$y..... I - o tistically.
= e, v county) « "{3tate op forsign country) 22. If death was due to external causes, fill in the following:
16. (a) Informant QP --2 {a) Accident, suicide, or homicide (specify)
{3) Address._ 4500 .1a.nd Ave._ (6) Date of occurrence
w
17. (@) B.emo!alm . @ Date thereot 18Y_ 18 1942 | (0 Woere did injury occur? ey T )

Burial, eremation, or removal) {Maonth) (Dsy) (Year)
(&) Place: burtal or cremation __B@&tY1ce Nebraska
Peetz Brothers

18. (o) Signature of fureral director,
® .—\ddress

{Date receivod Jocal ruiurlr)

(d) Did injary ocecur in or about home, on {nrm in industrial place in publie place?
{Sperify typa of place) A
While at work? (¢} Means of infury....oumn.

2. signatare (o fAhts T Cor 000 1 othu,w_
Address. 22 - Vinee. Tas (PorAamn Date signedd =¢3-¥ &

1%. (@) M (bE




STATEMENT BY LICENSED EMBALMER

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

evmeaea st on e ame e meene e s emehee e s s ememasmrnemameeneaasstet sere e rean ‘ , Registered Apprentice No “

J ecde A e

Licensed Embalmer No... 2 3 9‘\/

working under my personal supervision.

" P. 0. Address... F o A MY VY. " Wt -tV

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.” (Failure to comply with
the above cohstitutes grounds for revocation of license.) b
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If this body is not embalmed, fact should be s0 stated above.




