.8.No.2
OM—5-42

5-17.39
T X32873

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED FEB™ 1943

STATE BOARD OF HEALTH OF MISSOURI 9

STANDARD. CERTIFICATE OF(PEATH State File No

(¢} Name of hospital or institution:

e4ln N. 9th

St..{(Rear) /

{1f not ia hospital or inytitution, write street number or location)

{d) Length of stay: In hospital o

r institution N(‘Jne

(Spacify wheiber

In this community...... Unmo‘m

yeurs, monihs or days)

Registration District No... Primary Reg{m-ar.ion Distriet No... - Regisirar's No......... 698
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: dﬂ:}'
(a) County. Mi 3 /;
(a) State_.... 1SSOUXl . (%) County W .
@ Cityor town........ 8 fon.. HOULS.... - &
(l nuuideci:yor town limits, wnu BUR.\L und numu ol‘ knrmhlp) {¢) City or town St N Lﬂui 2

(If outside city or town limits, writs "RURAL™)

(d) Street No... 2415 N, 9th St. (Rear)

{1 rural, give location)

{¢) Citizen of foreign country? Na (Y? Neo)

If yes, name country.

O]
19. {a)

MEDICAL CERTIFICATION

{Dates received lonol registrar)

“(iteflefars signature)

(9 Place: burial or mmum.u_..CalMarwz.__.ﬂemet.eny...........
18. {a) Signature of funeral director... Math Hermann 5'-

B ot

3. (a) PRINT .
FuiL name..... Bllzabeth Angally.. e
PRI g o gw " 20. DATE OF DEATH: Month JANUATY. day... 2204
. veteran, . a urity . 1947% R Ao i
ame war N one No N one - hy ; - dh dul'}.)....;.—A-E?..“EM.THInulﬁ.._....................M.
. 1 hereby certify that I attended the d from
Color or 6. {a) Single, widowed, married, Y el to. / — 2/ eees 19, ____i
7o ngel "G e
4. Sex.Female rce.tinlt e °¢d|vorced LOOQY... that I Jast saw h Wahve on /-— ;2_’/-- 19,82,
6. (5 Nameof husband or wife......... . 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above Dusation
Not mentioned. alive,. 7T years
7. Birth date of deceased... Jul’le l 5 1866 S
Munlh} (Dey) “(Yeer) .
8. AGE: Vears Months Days 1f less than ane day
r 76 7 7 hr. min
A Due to /
5. Brthplace...rrrr, QAT oo......... . L11inods £ A o]
. {Clty, town, ur county) {Siate or fureign country) ’ f ¥ [
Oth ditigna.
10. Ususl occupation At home i3 (I_n:I::!:po;:ununw within 3 months of death) U' I
11, Industry or business iR J i PHYSICIAN
= ajor findinga: —
5 { 2. Name.....WALLiam. L. . Farley.. || Of operations. Undestine
= .
2 13. Birthplace.._ ] [¢] nlmom)l- S (Unlmown_ Z A the cause to
City. or oqnnt:r State or foreiga country, Of auto hould b
5 14, Maiden name.. hEl Y llng / autopay %ih%c:zfﬂ stas
5 y.
g 15. B“‘hpm~(CEe;egEi£,)———— (Ef:l];' i’r’u“i‘" el | 23 1f death was due to external causes, fll in the followlng:
6. (@) Informant...... LS. JOQSephine I .t..zg.e.§.a.l¢.. (a) Accident, sulcide, or homlclde (specify)
(6) Address 2415 N. 9th St.{Rear (8} Date of accurrence
17. (a) Burial ) Date thereot.... L/ 2D/ 43, || 0 Where did injury occur? iy w wown) " (Canato) )
(Burisl, crematlon, ar removal) {(Moat) (Duy) (Year) {d) Didinjury occur in or absut home, on farm, in Industrial p!ace in public place?

While at w

23. Signat A 4

nauen 371 I EN S

(g {Licansed Embalmer’s Statement on Revedke gide)



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....

; . ‘Signed.__;______JW éj ;ﬁ ‘/_

. ’ ‘ : ' ‘ Licensed Emb..'ill;ner No..‘...ﬁ 5 é: 5 |
o ' . P.O. Address... /»E'Cj w%vw— 7%5 .

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

‘working under my personal supervision,

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




