|

. 5. No. 2
M—1-4-41
v. 5-17-39
Bo1 x20390

AN N
SN

. WRITE PLAINLY—USE UNFADING BLACK INK-~MAKE A PERMANENT RECORD

‘PEPARTMENT OF COMMERCE

Burrau or THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

br. 15}

State File No.

fILED JUN 1031342

Registration District No._.

Primary Registration- i)iatrict N&_@.ﬂl_.ﬂ.; o :

e

1. PLACE OF DEATH:
(@) Couaty Greenea:

(b) City of tOWR..ivvvsrreraem ......S .r_lngf_lﬂld.

(If outaide city or town Himits, wiits “RURAL" ‘and ome of unrmhip)

(¢) Name of hospital or [n:utuﬂon

926 Cherry [/

{1f not in howpite] or institution, write street pumber or locatjon)

(d) Length of stay: In hospital or institution.

- Y¥ears

In this cammumty
years. or d

2. USUAL RESIDENCE OF DECEASED:

37

(o) sumte. Migsouri . county.__..Gneene..._..._.......a
(¢) Cityor town_._............§ ri ...L.Q.lg,‘..... S 4
(If outside city or town limits, write “RURAL") @
{d} Street No. 926 Che LY ‘
) (If rural, give boestion) a
{Specify whether {¢) Citizen of foreign country?. {Yes or No)

1f yes, name cottntry

3. (a) PRINT

FULL NAME __I.'.ennre;..canl....mvé‘r uer

3. (D) If veteran, 3. (¢} Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_[{ay oY 24

Year___l',g.dz;__._..hour..m..»__ﬁw___—_.minute_m_.Pf.M

name war, no. Nowe— Qe
21, IW that [ attended the deceased f; .
/ 5. Calor or 6. (8) Single, widowed, married, 1554 e % 23 0
« seFamale’ | ndihite ! / divoredliqlriel-. || i@t sawn A aliveon.. %—a..( DL - 14 TS5
6. (b) Name of husband or wife_.__.ocvernes G4 {€) Age w that death occurred on the date and hour dated above. D‘yaimn
..... _.‘K.__M_cﬂ'r uer alive (4 ¥V years
. Q//ﬂg/# »
7. Birth date of deceased.... S S S
(Monﬂz) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to
/ 7 3 0 3‘ N hr. min
Due to.
9. Birthplace .. i il (SOhio' / 5 ‘// »
ity, town, or county, tats or foreign country, W/ 174 }' ‘ - J =
. Other cnnd itiona,
10. Usual oocupation____H_Q.us ewife {Laclude withdn 3 esquthe of death) —
11. Industry or business. . : PHYSICIAN
4] H Ty - —
g 12, Name__ J Major n;l-r:ﬁ:ﬂ- b A_/ -
E ______ dAARS. i ; i/ v Underline
- Vlr‘gi‘nia / iy the cause to
[ 13, B[nhp!ace.._........(é. ct ! - Biate s 'which death
i ) or [oreign country, hould b
&  14. Maiden name..y m&f V‘ .m‘abr'e 2 ©f autopey csilmor::d !me
B . Vorginia / , = Hatically.
g 15. Birthplace.... (C“;_ town, or countr) (State or foreign country) 22. 1f death was due to external causes, fill in the following: ¢
v .
16. {(a) Informant....... JAWAMCCI ner (@) Accident. suicide, or bomicide (specify.
3w
(8) Address__._ ingfield, Mo.. ... |[® D °2u°d°':l“" )
17. (o) Buria . (¥} Date thenow_gé*_lg.&.a‘ @ e njury (City or town) (County) (State)
{Buxial, eramation, of temaval) {Month) (Day)} (Year) {d) Did Injury occur in or about home, on farm, in industrial place, in public place?

Hazelwood

{c) Place: burial or cremation

18. (o) Signature of funeral chrector...H.;H,.....mnmey.ﬂz_..._........_...m.

@® Addggss........ ) nafield, o
19. {a) ")- 2 ) ,AV

(Registrar's slgnature)

Epedry typ- of placs}
{ {e} Mearw of injory_ . _/:)

Whi!e at wi W
23. Slznat# -

(M. D or ather,

Z‘-Q Date_si, _2%-)_

{Dato received local rei!ulru)
q§é¢

{Licensed Embalmer’s Statement orf Reverse Side) Uﬂ

W




.t

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

working under my personal supervision,
. '

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above. - -



