§. No. 2 DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH

i Hff““};a’é“ﬁ?*‘wz STANDARD CERTIFICATE OF DEATH  su s o 25885 -

Sl 688
Repgistration Dlstrict Now, [ Primary Registrition Distri:t No.... 1 n n ’J chl's!r ar's No.
1. PLACE OF DEATH: . 1+ USUAL RESIDENCE OF DECEASED: (700
: .
= (@) County.... St IO i (a) State MO - {¥) County \_
o) (8} City or town a NisSa
] (I cutside ity or town limits, write "RURAL" dnd name of township) () City or town st Iouis 9 ’ "
= (¢} Name of hospital or institutlon: ¥ ey T ri ... goeies
= 5076 Westminster Flace / S 50‘7 estm nséer.
E" {f not in hoapital or institution, wrilo streot pumber or lucuhun) {d) Strest No (T rural. give location)
rf{ (d) Length of stay: In hospital or inatitution @ -lmh @ ©
’ pecify whether ¢} Citizen of foreign country?. A (Yes or N
é In this community. 14 Years., otry es or No)
= years, months of doys} If yes, name country
"1
=] . MEIMCAL CERTIFICATION
A || kol SNAT  Agmes Halev : /b
- - 20. DATE OF DEATH: Month- AUEUSE 4y
= 3. (B) If veteran, 3. (¢) Social Security 0 A
iz . No year. 1942 hour. 2 'Y minmnB M.
name war. -
= 21. I pereby certify t attend:d the deceased from.
~
| F / 5. Color urW 6. (a) Single, wi;‘iwﬁdovml ed, |} f Wilas 19, (o ~ / - 1.# )
W 4. Sex a race. ». . 02}“"""-"‘ that Ilast h@u alive on a“’f-ﬂ z V s 19,03
E 6. (b)) Name of husband or wife_....cccicvieiinnn 6. (c) Age of hushand or wife if | and that death occurred on the date, t{)ur atated above. Durati
5 homas 1 P.‘&Cm. KN OW aliVe....coumrirmmroee oo YIS || Immi e se of death urasion
.
- 7. Birth date of deccased T 1875 vt /% )
Eé {Month) {Day) (Yoar)
4. 8. AGE: Years Months Daya If less than one day Due to.
Z
- Due to
E 9. Birthplace En gl and = 7
=] {City, towp, or county) (State or foreign country)
= 10. Usual occupation At Home . .
)
? 11. Industry or business PHYSICIAN
o ||8 12 vame......Jo.seph MeKeown, Major ﬁg‘e‘;‘:,ﬂ,sjm TN, .
el B T 1 d y : ' . . . : Underline
E & L 13. Birthplace I('e an 5 ¢ £ 5 &tﬁ;ﬁg:ﬂ
City, town, or mnu Stats or forelgn country, P
E E 14. Maidea name.. I'g Conway, P OF autopsy... /-)‘-—#71.4. should be
. £ 15. Birthplace. Irela . 7 istically.
Eﬂ = : {Cily, town, or county} (3tsto or foreign country)} 22. If death was due to external causes, fill in the following:
E 16, (a) Infoman Cath er.l 1118 M Piﬂkﬁ l B e resre st en (8) Accident, suicide, or homicide (apecify)
B ) ‘Addres 5076 We Sfmins tel" M {¢) Date of occtrrence.
. @ . BEMOVAL () Dote thereor. B=1 6 =42 || () Were did ajury occur? T s i
(Burial, tion, or removal) M‘f)m) (D w) (d) Did injury occur in or about home, on farm, In industrial pla:e in public place?
(&) Place: burial or cremation....._, Brad.:do..c k a [
. . tace
18. (o} Signaturegf funeral directo “ While at w w ] i of Y )
& Address 23. Signature.. L (M.D.or other)’_ﬁtfp

{/ __ Date ugnoddngp’r

v 0 oMLY
THEY




’ . .
. ’\3. .‘ a 1.\- ’ l ’ :(‘“l . o . ' . - ‘ ’ V §
3 k, _‘-‘:.‘: . - % “X'\.'-‘ ) o . . e

TR A TR '\'3 . Ly “ . . \e -
. . .o S \ ! . al §
’ &=

N \\\3‘\5 \M. BDaanos oy oy
N\ - s 4
. . ) .
. N
EREEIR R "\t‘u\:dl\"
\ STATEMENT BY LICENSED EMBALI\!ER
j \‘r W \ N I :
1 hereby certify that the body whose name is recorded on the reverse side of this cert:ﬁcate was cmbalmed by me, 0r BY oo
. N RN
o
©  working under my personal supervision.

Signed....r

N
- -

‘\\’\\ Note: The nbove M\U§T BE SIGNED BY THE LICEl\SED EMBALMER in his. OWN HANDWRITING.
the above con.sutu}es\ grounds for revocapon of license.)

LUIEP RN
“ " It this body is hot smbalshedy fict'should be 5o stated above.
- LY




