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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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D'EP'ARTME\:T OF COMMERCE
BUREAU OF THE CENSUS

JAN 24 1 1943, 3818

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........

160

Registrar's Nooo

Siate File N

~1003

Registeation District No....
1. PLACE GF DEATH: - - -
il LOaia, Moo

(a) County....
"(b) Clty or town

2. USUAL RESIDENCE OF DECEASED

gt U618 C°ﬁ‘6"

State

(a}

' (lf outside city or towa limits, write * RURAL eod name of township) {) City aor town
‘.r{c) Npme of hospital or institution: {If outaide eity of town limits, write “RURAL"
- BT e OB AVO s Lo : 817 Rorth Compton Ave.
(lﬁmt huwualwmllg.’ uon wrl ltrenl number or location) () _Stree: XNo (r rurﬂ. slve location)
(d) Length of stay: In hospital or institution & @ © ‘e , . No
pecify whether ¢ itizen of foreign country? (es or No
In this community About 50308-1'9
years, months or days) {f yes, name country.
3. (a) PRINT Edward Cristol MEDICAL CERTIFICATION / 3
FULL NAME :
3. () If 3. (¢} Social Securi 20. DATE OF DEATH: Month.. Oy  any
. veteran, . e al urity
§o N year. /7‘; 3 S Ay t_.mlnute ‘ S—
name war. [T
o 21, I hereby certify that I attended the deceazed from.. 2' Y Sl & W
Color or J 6. () Single, widowed, married, , e tof = /.3 — 1/_3 1. ‘K}
cownle .| G 001070 SanncHOETIO . || oo T S
6. (b) Name of husband or Wife.. w6 (6) Age of husband of wife if || and that death occurred on the date and hour stated above. D-ur.ahon
.Georgla. Criat.ol " aivedbont. Boyan !mmediate cause of feath QC ‘ 2 :
7. Birth date of deceased...._... NOL. Knmm -------- g
, T {Month) {Day) (Year). . /
8. AGE: Years Months ‘Days 1f less than one day Due to - /,' f’ //\-/
-~ About 81 . . 7 i
/ Due to , /r—“
9. Birthplace..............! - A A -
e oy NPT ioey AT Gl G .
. 3 . Other conditiona
10. Usnal occupation mborer . {Include pregnancy within 3 months of deotk)
11. Industry or business ) . - i PHYSICIAN
& Jlm CriBtOl Major findings: o
4 12. Name Of aperations -
P N [ APK. / Underline
-« . the cause to
= \ 13. Birthplace which death
" ‘4. Maid {City. town, or wun\:) {State or foreign country) Of autopsy zt,:oulld be
. iden name.....___ 3 ¥ ~'lcharged sta-
E H&tf Known tistically.
g 15. Birthplace - w" X FET e —————t 22. If death was dus to external causes, fill in the following: ’
16.7(a) Informant- & el wﬂr istol - (a) Accident, suicide, or homicide (specify) ;
(&) Adgress - 817 North ‘compton Ave.: (b) Date of occurrence. :
1 @, g 1al L. (.b) Date thereof. Jal,l-';la ~Y943- || () Where did tnjury occur?. 22 o ; (s S
kr or town unt:
5“"‘1 erematiou, ar "“m”"') {Moatb) (D'V) (Year) {d) Did injury occur in ar about home, onyl'arm in industiial plage in public place?
AN " (c) Place: bu.nal or crr_maﬂnn ...... Greammod .
) - S f pl
1‘3 o, dmtm of fineral director.... - . Be&l M 00 - WRILE 88 WOTK i P Bl i 4
b) Addr v erareseememnatareean e gt . M .
; ) ejgm zf;z:la‘ L. . ¢ O, 23, Signature ‘.-_ Ll w (M. D. ar other)....
19, (a] . - .
Date received Incalru'u 9 emllrnrlngnntun) L Addressg e !:#- - .. Date signcd..l.. >/

(Liccused Embalmer’s Statement on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER
I‘ . . ‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Ordem .l
' , Registered Apprentice No.
working under my personal supervision, - . s
. . S | T - N b
Y
t
' N ! /
Note: The ahovc MUST BE SIGNED BY FHE LICENSED EMBALMER in his OWN HANDWRITIN
. the above constilutes. grounds for revocation of hcense ) .
4 If this body is not emsbalmed, fact should be so stated above. . . . P
' N ' -~ L, '




