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USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1
9

r

WRITE PLAINLY—

DEPARTMENT OF COMMERCE
Buumu OF 'ma ENSUS

g?auon Dlstnct Na...

Y

Primary Registration District No.

MISSOURI STATE BOARD OF; HEALTH

STANDARD CERTIFICATE OF DEATH

State File N1649? ................
1002 . s

i,

(&) County

L
(&} City or town., "(Et Qulﬁ

PLACE OF DEATI:

1du c)ty or town lumlu wrlt.e RUI\AL and name of township)

{¢) Naine of hospnal or institution:

........................ Migsouri.

{d) Length of stay:

In this community.

Eaptist Hospital ©

(¢ not in hospital or institttion, write street number or location)

In hospital or institution

-

{Specify whether

yenra, months or doya)

2. USUAL RESIDENCE OF DECEASED:

Missouri Frankl in 36

(z) State (6) County. -./
(¢} Cityortown t 01 a.i I y/ i ‘9
- (It outside city ar town limjts, write “RURAL")
(d) Street No
(If rurni, give location) /
{e) Citizen of foreign country? (Yes ar No}

If yes, name country.

3. (a) PRINT

FULL NAME..........Grace. Newton

3. (&) If veteran, 3. (&) Social Security
name war. No o

N 5. Color ar

6. () Single, idowed, -ma.rried,
hite Harried

race.,......‘!........u..

__‘.f_.amﬁl.e!._

MEDICAL CERTIFICATION

20,

21. I hereby certify t I attended the deceased frgm

4. Sex divore that Ilast saw}&v alive on %" { R l#,
6. “ﬁ Name of husband or Wife..........cooooooveeeeee 6. (¢} Age of husband or wife if || and that death occurred on the date and hour[tated above. L/ Duration
obert N eWt on AlVE Immediate cause of death :
7. Birth date of deceasedFeb 1? ------- e 4 P gonee . SO N
(Month) Day) o’
8, AGE: Years Months Days If less than one day Due to
{ -1
hr. min N
N 27 9 18 T ) Due to L?J S
9. - Birthplace.._.. S‘b Gla.il‘ Qe i
- &uly town, or oounl.y) (Stats or fureign country) i 4
. Other coenditions. Lo}
10. Usual cccupation HOUBEWiLE taclude pregnancy within 3 moathe of death) S
11, Industry or business PR o) . PHYSICIAN
= ajor findings: B s ——
g 12. Name..-----f-ﬁobel't Jnl‘lﬂﬂﬁﬂ : Of operations Underline
g ” AT
2\ 13, Bisthplace oo Canada, & &/ the cause to
- ﬁcn town or, cm.ln'l.y) (State or foreign country) Of autopsy. should be
3 { 14. Maiden name... ugh charged sta-
[++] em tistically.
E 15. Birthplace (Cahl, g oo oo i) 22. If death was due to external causes, fill in the following:
16. (@) informant. Robe rE. W-|- an {8) Accident, suicide, or homicide {(zpecify)
‘) Address.......... 8t, U a,i;c Mg {6} Date of occurrence
{¢} Where did injury occur?
17. @ R ] . (8) Date thereof..._..... 2Y
gﬁﬂ.} ts;)egaé: or removal) Mon%%ﬂy) (Y @ {City or :own)
gt,Clair

18, (a) H.....-Hoppﬁ--.f---. While at wor
&) Address...... 4700 Wash
& .
oo MAY 10 }_ :_ - x/mt,ﬁzs
{Date receivad kical regis {Heginrn Address.

(0

Place: burial or cremation

Signature of funeral director......... Alhert

(County) (State)
Did injury occ /p.ar about home, on farm, in industrial plaoe. in public place?

-

XW (Licensed Embalmer’s Statement on Reverne Side)




.
- -

f

| . ; * STATEMENT' BY LICENSED EMBALMER

B . . = + ' N B i
- 11 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby. ... :

1)

Registered Apprentice No 7 e emeeaereae e semen e .

" working under my persona! supervisiorn.

_:z.,é ........................
P. O. Address.......

Note: The abme MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with

thc above constitutes grounds for revocatum of license.)}

Licensed Embalmer I‘\To..;;...z.\ ........

b ]

I thls body is not embalmed, fact should be B0 stnted above.




