. ) 2 r
& : DEPA%TMENT OF EOMMERCE STATE BOARD OF HEALTH OF MISSOURI ) "} U J 8
UREAU OF THE CENSUS
130 . Wi STANDARD CERTIFICATE OF DEATH Staic Fite No
x32873 t} 'ES ia% - . _ - ' 2
* Registrati istrict No.....4_2 8 -Primary Registration District Noloo ). - “Registrar's Noiﬂei!‘-f_
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: w&
~ {a) County ‘ Mis Souri
) Siate. b C t -
& (b) City or town 2t. Louls (o t oy i (%) County. j
8 .- (It cutside city or town lmita, write “RURAL" and neme of township) (¢} City or town * 0\11 8 9 A
E {¢) I;iune of honpital or Institution: H () {IT outaide ity eim'u Toaite: S"i.:' RUBAL"Y &
11611} ill 3033 Madison
- (It not i?hmph.n or nin'u]l.’u}n} rllal ;tmonn aﬂ}nn ) (@ Street Nowooo . (If rural, give location) ®
E (d) Length of stay: In hospital or institution.. 5Hra .- 51’.&'!.1 J S—— -
5 (Specify whether (¢} Citdizen of foreign country? rd {Yes or No)
In thia
2 ny:uu ﬂ:.u:?;y.) . If yes, name country, d
[~ "
i a) PRINT Mary Ann McGhee . MEDICAL CERTIFICATION -
L) FULL NAME Now - 2 4
« 3. (o) 1l vetera 3. (3} Social Securit 20. DATE OF DEATH: Month =l day.
E . veteran, g v ymr..lg.éz hour. 11 minute... 29 ..
No.
E ) fafe vt - 21, I hereby certify thar I attended the d d [rom. -
V9 s. Calor or- 6. (a) Single, widowed, married, || Now, 24 104210 Nov, 24, 1. 42
i 4. hFﬂm&lB_gmaNﬁgr—Q divorced.. oo Lo |] that 1last saw h.. @ X, alive on Novae 24 ’ 1042
Z 6. (b) Name of husband of Wif€.....oorooon. 6. (¢) Age of husband or wile if || and that death occurred on the daﬁa and hour stated above. Duration
; o ALV e ears || [mmediate cause of death rema .t’ur‘ 1 ty
' g 7. Birth date of deceased Nox, <4 4
= (Mon_t.h) {Day) {Year}
o 8. AGE: Years Months Days , 1flesa than one day Due to.... .8
E -3 r 5im! A ’%{
2N 1 . w8 b (P in. i j i l
- Due {o.... Ly
& U o Birthplace Ste Louis Mo, ) 77 |
é .. - {ty, town, or conaty) - {Stete or fureign wuﬁy) T - - bans / L/ I
Other conditions.
Ia) 10. Usual occupation . DA At : ([nclud! pregmncr withh: 3 monthe of death) /
% 11. Industry or b i i PHYSICIAN
o ajor findinge: —_
D!‘ ﬁ{ Name.............. Leroy MQ@’HQE 1 S = of operauona """" ; : P DTN : Underline
| = i f s . . I [ N w3
E é 13, Birthplace (I-Ie 1 ena Asrk Or ) {/ ; :fhiglé:::a
tate ur foreign conntr:
2 115 ve, avaicen name. BEHTE WL Smith ‘ /,’ OF sutopsy..... ot
=9 A tistically.
E E{ Birthplace. Li t't'l e ui)o CK (:;lf: P 22. If death was due to external causes, &l in the following: °
= |6 ) roforma 24, W ,1/ (@) Accident, suicide, or homicide (specify)
B () Address g Ol N. . ‘Nhi tti €nrna o () Date of occurrence
- L'JE"
17. {a) ... (8} Date thereof. ‘ 2 194 () Where did injury accur? Ay or town) {Coanty) (State)
(e, cramation, or “‘"‘""') Cl'ry CEMETJED") (Year) (d) Did injury occur in or about home. on !’arm in industrial place in pubhc place?
(¢) Place: burial or ¢cremation - e
B 18. (a} Snmar.ure of { - (Smr’j h'el),° uhrflle’:la‘;es)of lmury mresmes e es st s resas
*) Add{l L"__"_"'" 4’? Y iy O . ireg e ot i O A Qi (M. D, or other)...
19. ) . N N /A M-t TR
e} (Date reccived looa] registzar) ) {Registra - Date'si a 2"!'.1.9-4
(Licensed Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

. - - . = A" L. i
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. ceveeonniy Registered Apprentice. No

working under my personal supervision, P . - s e

Licensed Embalmer No

P. 0. Address........... N

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

=~ If this body is not embalmed, fact Bhould he so stated above.




