8. No. 2
M—5-42

k&b

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....._i._..

State File No.
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Registrar's No..eeneoe........

i. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASELh

6, (b) Name of husband or wife_........_. 6. {¢) Age of husband or wife if

() County.... T LEUE {a) State. I‘in saourl ) County.
(&) City or town.. QuL8, &
(Houuido city ar town limits, writa "“RURAL" and name of township) (e} City or town st - T ,n]]i a i
{¢) Name of hospital or institution: (Ef outaide city or towa limily, write "RURAL™) | /
8%. Louls ,City Infirmaxry. Q e || (@ Strect No.... =
(If oot in hoapital or institution, write street nomber or locatian
{4} Length of stay: In hospital or institution
(Spacify whether (e) Cltizen of loreign country? {Yes or No)
In this community
Yoars, months or daya) If yes, name country.
i:UE"l)_ fl,;l‘:]l‘?g Ella McQ_ue en. MEDICAL CERTIFICATION 1 t
T 20, DATE OF DEATII: Mombh Ja{l [ day. 5_ h
3. veteran, 3. (&) Social Security 1945 5 '.,10 A
year. hour.. M alamM. __ . _minute_____ a_ M,
TNAmME War. none. Nononer...
21. [ hereby certify that I attended the deceased from
Calor or el 6. (a) Single, widowed, married, 19........, to. 19 _;
4. Sex Fen 1Cs /""“"' Wh‘it dd"’a"‘:’d ﬁ-ingle-* that [ [ast saw h alive on 19.__;

and that death occurred on the date and hour stated above.
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_Iowa /..

. (State or foreign conntry)

9, Birthplace ... Deﬁ I‘inneﬁ;

{City, town, or county

10¢. Usual cecupation 8.1.'; home

11.

Industry or business.

AliVe...coiiriricremriree e YEATS
| Bisth date of dee pril Fracture of Right Femur: Carcinoma
7 i due of decensed.- A M"Z,"‘) —16&%}—1833)" Of Caecum' when deceased_ fell o the
8, AGE: onths Days If less than one day Duetofloor Whlle attempt j!n-g --to getup

from a rocking ,oﬁa.ir,_.a.t_.the.._cnsy _____
pewiNLirmary, On. Jany. 1l2th, 1043,
about 3:30 P,M4

3 mptnthe of death)
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Other conditions.
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Name........] W, Q.h.nIﬂQQue en .
Bir!hnlm'p‘ unkno‘m NeW YOI‘k /
(State or fureign country)

ity, ta or cpunty) .
Maiden nnmeéﬁﬁ....ﬁi. é’rn_ 3
unknown New York/

¥, lawn, of county) State or foreign countiry)

E
g{ 13,
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15.

MOT!

Birthplace.

16, (a) Informant... 2 e e
(b} Address.. .= 9\‘192.4 e
1, (@ ..Gremabion.. .. @ Date thereot. J a.n lﬁ 43

“{Burial, cremation, or removal (Month} (Dny) ?Ymr)

Place: burial or eremation.. Oak G’I‘QYE _._C.r.ema.t.o_ry

(c)
18. (a) Signature of funeral director...] *R .Lupton & Song..
)] Addrcssm_ 7233 De )!?Vﬂ.,.,, et s aearrens
19. () in s 3. - e
{Date roceived tocal rurhun)-l -.i_) {Registrar's umtnre)
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to o k U Underline
the cause to
¢ Y[ which death
Of autapsy.. ‘t};z? u;‘:itstb;e
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22. Ii death was due 16 sgternal causes, fill in the following: Jdd
(6) Accident, sulddfl o‘gmidde (specify) Accident
() Date of occurrefce. Jan L] 12th | 1943
(¢} Where did injury occur?...—. S?, l:nOl%iB T M R
or WO,
(d} Did injury occur in or about home, on fnrm in industrial place. in pubhc place?

{Specify type of placa)

In_Phblic Place

23. Signatuy e LA
Address. /D
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Note: The above MUST BE\SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWR]TING (Failure to comply with

the ahove constitutes grounds for revocation of license.) t s .
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If this body is not embalmed, fact should be so stated above.



