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8. No. 2 DEPARTMENT OF COMMER STATE BOARD OF HEALTH OF MISSOURI /
o B et TN 1 1% 1983 GTANDARD CERTIFICATE OF DEATH suae ritevo. 4 L G927
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Primary Registration District No.—?’ﬂ_ﬂ)

1. PLACE OF DEATITY

(I oot in bospital or institution, write str

(d) Length of stay: In hospital

or insl{tutionﬁmfl:ﬂu%:b 12/10/

2

2. USUAL RESIDENCE OF DECEASED:

: I
8 Zia)” County - She Louis @ S, MissOUTi @ County /2
8 Ci t. - L
8 ) City or tow T outaide city or fowa limits, writa “RUBAL" and nawma of township) (&) City or town...... St. LOU.iB, 9
ﬁ. {¢) Name of hospital or institugsfn: d {1f outside city or town limits, write “RURAL"} -
= Mount St. Rose torium @ Strect No... 2349 DeTonty Ave,,

(Ef rural, give lucation) 2

(3pecify whether || (¢} Citizen of fareign country? "V(Yes or No}
In this community.... y
ynars, months or doye) If yes, name country.
MEDICAL ITIFICATION
3. PRINT
Full FAME James I, Mahan / 0
TR 1@ Social S 20. DATE OF DEATII: Month.. [
. veteran, 3. () Social Security
year... ?"{L ...hour.. Jf\ mmute..éfg ..... ! .....
fname war No.
= 21. I hereby certify that I attended the deceased -
= 8. Calor or 6. (a) Single, widowed, married, [ 198 Zrto... v / H..hwzl- ¥
LAl , o Mele White| /. Married L g 7 )
o x race divoreed.. that I last saw hA8%,_ alive on e / 198 2.~
5 Z 6. (b) Name of husband of wife. .co.cevcervnceceme 6. (€) Age of husband or wife if and tlat death occurred on the date and hour stated above. Durti
. uration
I Junn 1e alive .. ..years Ie cauggof death
[&]
2 || 7 Birtn date of decensed Nov. 1874 W . >
(Month) {Day) (Yeur) s i
i) 8. AGE: Years Monthe Daya If less than one day Due to n
LF 2
o 1 Fa
g 68 1 7 hr. min '\ R &
- 4 Due to Y v/ % :
\ 9. B:rl.hulaceL iﬁ.k.in MQ.. \ ‘J
City.awn. or coumy) (State of fureign country) = l
Qther conditions.
2 10. Usual oceupation Farme T {Includa pr ¥ withio 3 montks of deatk)
= I 11, Industry or b : : i PHYSIGIAN
ajor findings:
3 18( . vme ¥illiam Mahan 1 operntions ,
2 E j / | | Underline
Z |}=\ 13. Binbolace Unknown, Tenn, 3‘{1&?‘3’;{3’.
it or gguat; (State or forsign country) Of autopsy........ hould b
5 E 14. Maiden name. f\fafn-‘g? B B.Q'D.es Autopsy.... ::haor:ed Ma?
[ tistically.
S| 15 Birthplace Licking, Mo, : 22. 1f death was due to external causes, fill in the following:
E = {City, town, or county) (Susts or foreign country)
E 16. (s) Informant J. W. Mahan (6) Accident, suicide, or homicide (specify}
B (b) Address 731 80, Newstesd Ave. (b} Date of occurrence.
7. (@ . . () Date thereof. L2 L Q=e 42 || (9 Where did injury occur T o

{Munth) (Day) (Yur)

Place: burial or cremation. Llckin MO
Signature of funeral dm:ctor Albe 1‘% H, Hoppe gkl

address__ 4700 _¥a Wﬂ 1vd....

e {
(lluulrnr » uxn-mru)

Did injury oceur in or about home, on farm, in industrial place, in public place?

(B-un-l- cremation,

18. (&)

{Liconsed Fmb%er . Slalemenl on Reverse Side)
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, STATEMENT BY LICENSED EMBALMER
: L , .
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.._...

woricing under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply with

the above constitutes grounds for revoeation of license.) *
.. '," o w(‘i

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




