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STATE BOARD BF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
= -=. - Primary Registration District No...m .......

18146

State File No.

Registrar's No.........

1. PLACE OF DFEATIH/

(¢) County.......Bbe. bonis,

- Tema
(&) City or town,......... Y

(If oulside cily or town limits, writs "RURAL" end name of township}
{¢) Name of hospital or institution: /

128 Zast Etta

(If not in hoapital or institulion, write street number or location)

(d} Length of stay:

In hospital or institution

{Specify whether
In this community........

2, USUAL RESINDENCE OF DECEASED:

() s:azej.iiag.aux'.i... . (B County........b.‘.te.ﬂ.....'..[ﬂ-.g_gi.s ......

()

City of town..........

Street Nowoveoeeeiesreconeme. 18 P‘aSt Etta

{1t reeru), give lucotion) .

(h

(Yes or No)

2

Citizen of foreign country?,

If yes, name country,

years, months or dnys) e
3. (a) PRINT ' MEDICAL CERTIFICATION
. (1] -
FULL NAME.... Katherine #8110 ool o 1o o puarite onn NOVe aay 18R
3 (0) 1f veteran, 3- () Social Security year. 1342 hotr——._1 minute..._30....BM
N ‘
ot ° - 21. 1 hercby certify that I attended the deceased from
5. Color ot 6. (a) Siogle, wida(cd. married, Eénﬁy 1932, 0 A/or ¥ 194 2
2 & marectad
s s Fomale / e YR1LE divorced . PERTEER || that 1 ast saw hes-... alive on Nav & 19442
6. (5) Name of husband er wife...,z { .”d 6. (¢} Age of husband or wife if and that death occurred on the date and bour s.tnted above. Daration
Deceaged alive. ............years || lmmediate cause of death :
7. Birth date of deceased__.....al. ane. 18th, ___________________ I T:V7- D | /447
{Dey) {Year) i
8. AGE: Years Months Days If less than one day ot A
90 5 0 ISRV . S 1|} 3 D
ue to
9. Birthplace st' Lﬂuis' Missouri 0 . .
{City, tawa, of counly) (State or foreign country)
- Other cenditions.......
10, Usual occupation House wo rk (lncludgzn:li::ﬁy 'llhul 3 months of dculh
11. Industry or business 4t _Homae i - | PHYSIGAN
ajor findings:
g 12. Name John Beilly Of operations.... —— Y Undont
* nderline
P AW 1 Vs
=1 13. Birthplace... Ireland,?_’/ { 7 U ;htﬁggg’;:g
, towa, or eouuty) (Sta1e or foreign countfy) Of autopsy —_— ) should be
14. Maiden name.........veceene-e- Unknown charged sta-
g B tistically.
g 15. Birthplace.......... i le.n—wwgw BEWR--- Gt Torcien vondirss 22. If death was due to external causes, fill in the following:
¥ . oF ¢ s
16. {a) Informant Olive. Wﬂ rs {a) Accident, sulclde, or homicide (specify)
(b) Address 5002 Naot tin.gham (b) Date of occurrence.
17. (a) Burial (&) Date thereof... Noy. 20,1942 {c) Where did injury occur? Gt o )
{Burial, cremation, or removal) (Moath) (D“’) (Year) () Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(¢) Place: burial or cremation....._._...._....._g.aly.m._‘.g.em.a_t.ﬁﬂ..____
' . 4 ;
18. () Signature of funeral director........oo.. ¥me Jo Robart (s ""“"’ "’"Mp;;)of R S
) ﬁbﬁg (f’ So.uth
0. (@ :! )
° {Date raceiv 9 m —
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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 embalined by me, or by
" Registefed Apﬁrelitice [ L SRR s

working under my personal supervision.

Licensed Embalmer No........ 3? O ......................

L ?

‘P, O "Address... -
Note: The above I\’IUST BE SIGNED BY THE LICENSED EMBALMER in lus O‘VN HANDWHIT]NG. (Failure 10 comply with
the above constitutes grounds for revocatian of license.) vC - . ;

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



