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

DEPARTMENT OF COMMERCE

rEd FEE ’“‘f“}‘?{i&él s STANDARD CERTIFICATE OF DEATH Sate File No

129

STATE BOARD OF HEALTH OF MISSOURI

Registration District I\n.ﬁ.;‘-s, Primary Registration District No1003 Registrar's No 61

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Jaﬂ

(a) County....., SE L 'y (a) State I—‘-i gsouri (¥ County. /?

(b} City or town V. LOULS g . ?
(IT outside city or town limits, write “RURAL" and name of towaship) (¢} City or town.... t . Louls Q ﬂ

(¢} Name of hoapita! or institution:

City Hospital (7

{If pot in hoapital or i natitution, wrils street number ar location)

(1f outsida city or tawn limits, write “RUNXL") ©

@ Sieet No.. 1501 South 13th St.

(If raral, give location)

d4) Length of stay: In hospital or institution davs
@ gth o ¥ p (Specify wheathar || (¢) Citizen of foreign country? No (Yes of No)
In this community........ 1l years a
years, months or duys) 1f yes, name country.
MEDICAL CERTIFICATION
tull Name..... RUBY CLUCKEY Jan 18th
- - - 20. DATE OF DEATH: Month : day t
3. (b) If veteran, N 3. () Somal‘S?ecunty year 1643 ot lo mlnute %20} 2 M
name war. e oo R5-230 y . ]
21. I hereby certify that I attended the deceased from ;
F 5. Color or 6. (a) Single, widowed, married, 19........, tO. 19,...;
4. Sex /"'"'" L /divum':dmayrl-e:-d ————— that [ last saw h alive on : 19........3
6. (5) Name of husband ot wifé.noeeer. 6, (¢} Age of husband or wife if || @nd that death occurred on the date and hoor stated above. Duration”
B er t'on A]j:r§25_,ycam
7. Birth date of deceased Mar 27 20
(Monthb} (Day) {Year)
8. AGE: Years Months Days If less than one day
83 9 21 hr. min.
9. Birthplace Springfield, Mo. )
.. . (City, town, or county} (Stote or foreign coultry) T i T {/ B
al Other conditions.
10. Usual occupation Housewiie s (Tocluds Droguaficy within 8 months ofdoﬂth)!j
11. Industry or business At Home iR .d.l . / j N ¢ PHYSICIAN
ajor findings: —_—
8 ( 12, Name C:.rl Cﬂ"eﬂno Of operations [ fet L
: - T T e
2 | 13. Birthplace @ Missouri e e ot | I ] : which death
ty, towa, of cou tate or foreign chuntry, Of autopsy: ! : should be
& ( 14 Maiden name’. "T.fnk"lQW S P ‘ : r.t:?atrzeﬁ gla-
m stically.
&= . o - ——
© | 15, Birthplo.wmrersmmssssserorecaaes ---—--—U“ known 22. I degth was due to external causes, fill in the following:
= (City, town, or cosnty) {State or foreign country) “
L - . P
16. (c} Informant Berton Cluckey {a) /‘M:eut. suicide, or homicide (specify
(®) Address 1501 South 1%th (6) Date of cecurrence
j ?
17. (@) Removal () Date thereof... (c) Where did Injury occur {Cityartownt " (Coumin) {Sate)
(Burial, cremation, or removel) . ¥ (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burml or cremation... rln_%fée%d MQ...._
e : Specily Lypa of place)
1. (&) « 2ODD While at mrL? oty e

© AR 1

19. {(a)

.Slgnature ot‘ f uny d.u'ector
0 Washin;

{ Datareceived local re;inrar)

fon* Blmd"

“Tﬂelis-;nr's signatore)

e (e} Means of injury_.o.......

AD, or other)

(Licensed Embalmer’s Statement on Re&m Side) / [ 4




working under my personal supervision.

STATEMENT BY LICENSED EMBALMER

s 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......... gy

S Licensed Enibalmer No»?é/ 2
e POAddress.?:?/?géa

Note: The abovc MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING.

the above constitutes grounds for revocation of license.)

If this body ia not embalmed, fact should be so stated above. \




