No, 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 8 4 9 5
i i e STANDARD CERTIFICATE OF DEATH  suwrue no
s [[ILED OCT 6 134903 1003 PO3L

Registration District No..... S0 854 " Primary Registration District No........ B @ = A Registrar's No.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: oL
(a) County. SEEout @ sae_ MIisSBOUNL . ® county QL L2
(¥} City or town..,._ t_. QULS - - . - . . ) 'V 9
(7 ouisida city or town Yimits, write "RURAL" and zame of township} {¢) Cityaor mwu_____&_t__;&_ui_g.
V4 {c) Name of hospital or insticution: ( (It outaide city or town limits, write “RURAL")
9 Homer Philllips Hospital @ StreetNo 2817 _Clark Ave. -

(1f not in hospital ar jsstitation, write street num ar Ioc}aiinn)

{d) Length of stay: In hospital or institution.. ours
15 Years (Specify whether || (¢) Citizen of foreign country? (Yes or No)

{1f rural, give location)
v

In this community.
yours, mantha or deys} If yes, name country

MEDICAL CERTIFICATION

3. (a) PRINT

arie Auvstin

FULL NAME ____
3. (B) If vet 3. {¢) Social Securit 20. DATE OF nmz}h Month, - dduy. & /‘4,%*
- veieran, - {¢ 1 urity 4’
name war. none No. RAONDS® year. / 4 ""2" h“uf--—‘é ..u:?_ﬁ.__._.mmute__..., M.
21, T hereby certify that I attended the deceased from
?Co!or or 6. (g) Single, widowed, married, 9, o P
. sefemale | Sne.Nogso | (lavorced BANELE || 10 st sawh . aliveon o
6. (&) Name of husband or Wife. .. 6. (¢} Age of husband or wife it || and that death occurred on the date and hour stated above. —""—D“mﬁon
1 YEars mediate cause of death

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

7. Birth date of deceased........ S, ul}r Asth 1908 ¢
{Month D-y Yw)
8. AGE: Years Months Days If less than one day
3 35:‘ 2 8 OO . | SOOI -1 : 1 /
/ Due to
9. Birthplace O al. County ___ Misa, /7 _ /7 Y
. (City, town, oz eoum.y) (Stata or foreign country) s oy &
Other conditions.
10. Usual occupation. "'quug‘ﬂ‘an {Include pregoancy within 3 montbe of death) Jrerr—r———
11. Industry or business...... % _hpome PHYSICIAN
=1 R . Major findings: JR—
5 { 1. neme__Chanles Austin : Of operations : . Undertine
= 0 . . i '
% L 1s Binhplac AL 30R COa ... Mé“—',—/———-—,-- the cause to
town, or coud . tate or (oreign country, hould b
B f 14. Malden name. ATBETtR ™ Smoot Of autopsy charged sta-
ﬂ tistica Y.
E 15, Birthplaceld &l‘"’ C.‘p?;‘mog’gﬂ """"""""" Miaswﬂ‘:m" mountryy ™ || 22 1f death was due to external causes, fill in the following:
16. (a) Informant.. W {o) Accident, suicide, or homicide {specify)
@) Addres gﬂg /_7 () Date of oceurrence
- oecur? -
17. (u) B_llr 1‘1._.____.._..___ (b) Date thereof. 9 - z_b 2/2 (e} Where did njury (City or town) {County) {State)
(Burial, crematian, or temaval) {Month} (Day) (Yea) |l (4} Did injury occur in or about home, on farm. in industrial pla:e in public place?
{¢) Place: burial or crcmat.ion.._G
S T pla
18. {s) Signature of éiner irector. ¢ nedl’y(gpoo pm“gf injury_.“_............&.,................
[{)] Add ............ p }:D

23, ! f oo et T .
9. () - - ?’ v
19- (=) D-umvd%&ﬁﬁ @ ' i Add T ETINL | Date gign i}d
(Lwonled Embalmer's Statement on Roverse Sul::) ’ rd Vk




STATEMENT BY LICENSED EMBALMER

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

.

-, Registered Apprentice No ;

working under my personal supervision.

Licensed Embalmer No.. 22/ ..........................

‘ P.O. Addresg..é.gf__::&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 10 comply with
the above constitutes grounds for revocation of license.) * - ' '

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




