P

f

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very Important.

Rav, 5.17-39
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DEFARTMENT OF gOMMERCE

MISSOUR! STATE BOARD OF HEALTH

adcuUudy

NN vkl e STANDARD CERTIFICATE OF DEATH State Fila No. .
Registration Distriet No. __.._3 ] 8 Primary Registration District No__._J_Q..Q.E; Regisirar’s No. 914 3

1. PLACE OF DEATH:

(@) Cnunty_st.w °

(b} City or town
{Ir outaide city or town limits, write "RURAL" and name of township)
(¢) Name of hospital or institution;

LovissAanal AVE

(1r not in hospital or inatitotion, write atreet nmbel or location)
(d) Length of stay: In hospltai or institution.

Inthis community...zo__nﬂ-

years, months or days) )

{Specily whether

2. USUAL RESIDENCE OF DECEASED; g7

(@) state Miggouri (%) County. N /,;
St. Loulsg I / 7

(It gutaide elty or town limits, write “RURAL™) d ,

@ street 08706 A Louisiana

{e) City or town

{e}) I foreign bhorn, how longin U. 8. A7

% ptur name Laura L. Hanning

8. (b) If veteran, 8. (¢) Social Security

MEDICWICAT N
20, DATE OF DEATH: Month. .

(If rora), glve locatlon)
minute. C %

{ 14. Maiden name,

15. Birthplace
{Clty, town, or county)

%ﬂ

16. (a) Informant’s own signature
(8) Address

17. (tl)(aum 5 (d) Date thereof. / / ')3“)- 4/2 5
. cremation. or removal, y]

{¢) Place: burial or tio W ' 9"‘4’ o

18. {a) Signature of tu%&ﬁ

ZE7 G A TARI A (el .

19. {a} INre (b
(Date received local registiér)

(Rcti-uu s dlgnaturs)

Fohoryend

vear hm.u- x
name War, No.
2L I hereby eartily that I attended the d d from
Color or 6. (a) Single, widowed, married, Ot . S 1952, to { ) 19.4:2;
4. Sex. _F,_Q;_ﬂ-l e_ / rac&_mQ_'_ d d]vorcedSLnglL- tﬁd/ I last saw hégt..... alive o K- 19 42,
8, (2) Name of hushand or wife.._ 8. (c) Aza of huuband or wife if || aod that death cccurred on the date and hour stated above, Duration
alive_.._.._ years te cause of death
7. Birth date of deceased_MAT . banoce
{Month) (Day) (Year)
8. AGE: Years Montbs | Dayn If less than one day Due to...ﬁmwﬂ Ssascal
s [ Baro
|/ 75 (T, b I e e 7
) / ﬂ Dae to. i N e
o minpace Miggourps - -/ - : A e SN
(City. town, or county) (Stats or foreign country) / T
Other conditions et .
10. Usual oceupation OL QLK N&V? nﬁp t (Loctade 5 - ba of deeth) 7 ; RS —
11. Industry or businesa ‘ ZY - L. femvsienn
E 0 Major ﬁndin:t;j: 7 —_—
13, meﬁmon.ﬂaﬂning Of operations i Underline
. Py # th to
3 { 18. Birthplace G LA, n¥ .Ger.mﬂy_ / X wl?ig:%i‘:h
, bovwn, of 13 oruign coantry, ahou a
E : Of sutopsy. charged sta~

22, If death was'due to external causes, fill in the following:
{a} Aecldent, suicide, or homicide (specily}

{t) Date of otcurrence
(e} Whers did Injury occur?
(Cley or sown) (County) (Stata)
{d) Did fnjury occur in or about home, on farm, io industrial place, in public piace?

5, f place;
‘While at work?. Bpectty G‘m feans D)f Wﬂﬂ' s
o
28. Sigpatur (M. D.cppthery
M‘l

Date signed d£-2=% &,

N

{Licensed Embalmer's Statement on Reverse Side)
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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.
, Registered Apprentice No

Vsig:;ed..f ...... gf: ﬁ.{//z.«u«/ _

ticenséd ‘Emba]n:n‘e'x“ No.. Lok 2 e

P. 0. Address-¥7¢ﬁ('7ﬂf‘a¥/;7%a@5‘

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

If this body is not embalmed, above space should be left blank.

working under my personal supervision.




