: AP & B3
- S. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 8 7 3

OM—5-42 Burgsau oF 18E CENSUS Ie No
s ALED JAN 1 ‘) 1943 8 STANDARD CERTIFICATE OF DEATH State File N,

1007 :
Registration District No... Primary Registration District No...... 2.0 24 . "o Registrar's No&
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Jed
(a) County... Y61 il /7
@ sawe. Mlasouri .. .. (6) County .

(b) Cityor town St LOUIS 1 . 7 i b

(IF oiatside city or towo limits, write “RURAL” nad name of township) (¢} City or town s.)t LOulS / i
{c) Namc of hosmtalg institution: . (If outside city or town hm,“ rite “RUAAL™} I

Standnthony: Hospttal. @ Sueet xa3400 So. Grand
(1f not in hospital or institution, write street number or location) {If rural, give localion)
(d) Length of stay: In hospital or institution
{8pecily whether (#) Citizen of foreign country?. L (Yes or No)
In this community 0
years, mooths or days} If yes, name country.
MEDICAL CERTIFICATION
dulg PNT _Farrel R, Waters I —_—
o o 20. DATE OF DEATH; Month... 9 811 any HQ B
. veteran, . al cunty
year. 1943.. hour..a inute..
name war. No, %0“
21. I hereby certj attend
5. Color or 6. (g} Single, widowed, married. || It AT g
lzsi"Of‘:edwa*dOvJed that I last saw he€rpalive on............

6. () Name of husband or wife............ 6. (e) Age of husband or wife if || 2nd that death occurred on the dd

Bern i ce alive.......oiceree . YEATS
7. Birth date of deceased Wax =~ ¢f = / FFS
. (Month) (Day) (Yeoar)
8. AGE: Vears Months Days If less than one day
5 7 0 hr. min
T - »
New Madrid Missour

9. Buthnhn-

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

. {€ity. town, or county) {StaLe or foreign country). - = P
. Deivertonditiona
10. Usual occitpation. Auto - Age IICV . th (lnr:lu::l:lrelttx_mnc! wlthin 3 menths of death) \M L
1. Todustry or business, RE 0iTed 12 yrs, — ﬂﬁ &4 PHYSICIAN
B( 12 mme.Samuel A, Waters _ "5 os’er’a\’lfgns ...... /. d,f# o
Y A . L Y IR N erlin
& , .New Madrid Missourigl | ... / ihe cause to
= U 13. Birthplace i e ot woeinny of wl:lichlctlicnbth
E 14. Maiden name, liﬂgf]: l; ) V‘fﬁ‘t’%on 5 autopsy :-h:!:eg Sme.
= - > * 2 tistically.
. ew Madrid f1ssour A
s{ 15. Birthplace N M ri Mls O_ur lé 22. 1f death was due to external causes, fill in the following:
= (Cicy, town, or county) (State or foreign country)
16. (a) Informant Rose Marw Waters {a) Accident, suicide. or homicide (specify)
o) Address... 0./ O7 _Watermann Ave. ' () Date of occurrence..:

17 (@) .. O8MOVEY 6 paechereo @I s 11, 1943|( () Where did injury occur? T —

- {Burial, cremation, or remaval) (Month) (Day} (Year) (& Did injury occur in or about home, on farm, in industrial place, in public place?

Malden, Missouri.

18'. (a) Sianature of h!:_xel_'al_d‘irec_m_
(&) Addrcss

5. @ 311943,

( Dll.c reoeived boca] registrar)

= (¢) Place: burial or cremation

{Hegistrar's signature}

{Licensed Embalmer’s Statement on Reverse Side)
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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 byme’

R e » Registered- Apprentice No.. - B

P. O: Address St. LOU].S W LIO .

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., - (Fallure to comply with
the above constitutes grounds for revocation of license.) .

If thls,body is not embalmed, fact should be so stated above,




