V.S. No, 2
OM—9-4-41
Rev, 5-17-39

TRC1 X29484

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

fILER JUN 29 1943791

Registration District No,

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Disrtrict. NDHIOO 3

16422
5454

State File No

Regisirar's No

/4

1. PLACY OF DEATH:

(a) County...,

(& Cityor townst;Lﬂuiﬂ

(If outside city or towa limita, write “RURAL" and name of township}
{¢) Name of hospital or institution: /

_________________________________________ 3942 Waghington Avenue .

{r not-in honpital or inslitiution, write atrest number or locnhou)

(d) Length of stay: In hospital or institution

(Specily whether

In this community.
yenra, montha or doys)

2, USUAL RESIDENCE OF DECEASED: D P ] <
(o) Sate... Mimmourd ... ... (» County / / 7
{c) City or town St L] I.DUiB l ]

{IT outsida city or town limits, write * "HuralL: ")

3942 Washington Avenue. .

(If rural, give location)

{d) Street No

Y

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

If yes, name country

3. {a)} PRINT
FULL NAME

3. (b) II veteran,

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

PN

P

12 (@)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. JURS

.....huur.s..llo )

16. (2) Informant . BOBCOE
(5} Address 4760 Nor‘thland
17. (a) Remowval - () Date thereot... 0=l &=

{Month) (Day) (Yw)

(Barial, t_:rcmnh’on. ar remaval)
Place: buria] or cre%?.. -
Signature of funeral Lttt ol S, I
(U]

19. (s} ..

{0

(Registrar's aignstore)

FIED s T O o [ W -5 Yo . Soote 35X
21. I hereby certify that I attended the deceased from
/ 5. Color or 6. (g} Single, widowed, married, 19 to 19
s sex. Fomale /. ce.. Witel / dvorcea. Marwded oo T e
6. (4) Name of husband or wife... eamsemmes 6. {€) Age of husband or wife if
Willimcvmrtin .................. ‘ T I vears
7. Birth date of deceased 20 1815
{Day) {Year)
8. AGE: Years Months Days If less than one day
/ 27 4 21 hr. min
9. Bicthplace...CTAWLOTd. BOn . oo Missouri.d
- {City, town, or county)} {State or foreign country)
10. Ustal occupation I.ﬂ.undress -
11 Industry or business... ADdereon laundry PHYSICIAN
8 { 12. Name....Ben Réeves )
= 0 hUnderIu;m
= | 13. Birthplace ; ..E.h...l_&ias.onx:i.. the cause to
tow unty, State or foreign countr; should be
& ( 14. Maiden name.... ﬁlh r}gri ) - sta-
jasd tistically.
51 15. Birthplace D msﬂouri
= (City, town, or county) (Smba or foreign munlry) i

() Date
{c) Where did ihjury

{County) {State)

b {City or town)

-
(d) Did injury cecur in or about}:me: on farm, in industrial place, in public place?

-. (M. D. orother)..=

/,2

Date signed

7 V’ fL (Licensed Embalmer’s Statement on Revem Sldc‘f

a
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STATEMENT BY LICENSED EMBALMER
ol toy

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

«wr Registered Apprentice No.

. working under my personal supervision.

- /'
: N N \ ¥ zj
- ‘
!
_ SURRRE D ;_P 0. Add{\ess 4
. Notc The.above MUST BE SIGNED BY THE LICENSED' Is.MBALMER‘m lus OWN HANDWR]TING (Failure to comply with
the above constitutes grounds for revocation of license.) . _

If 1his bedy is.not cmbalmed, fact should be so stated above.




