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

DEPARTMENT OF EOMMERCE

FILED*FEB™1 771943

Registration District N°""2

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

State File No

/.

3478~

Registrar's No....o....... é ..Q

A

1. PLACE OF DEATH:
(8} County.......cmsrimeriis

Louis
(b) City o to“n ------ RGEKI—-HII-II-“‘v‘i’l‘l"aﬂﬁté-"“".“""“"""""'”-"

{If outaide city or mwnlimiu write "RURAL" wnd name of townabip)

(¢) Name of hoaﬁgl ar mniuﬁ
osvnital, /

(lf not in hcnpll.a] or imalitution, write street number or location)
(d) Length of stay:

In hosapital or institufion

{Specify whether

In this community........
years, montha or days}

2. USUAL RESIDENCE OF DECEASED:

b 44

(a) State Mb ] () County. .
© ciyormen. Rock Hill Village P
l - C (If cutaide city oz town limits, writs “RURAL")
@ Street No.. O ounty Hill
(Lt rursl, give location)
(¢) Citizen of foreign country?, (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

3ula) PRINT John T.McDaniel
FULL NAME . 20. DATE OF DEATH: Mom. 8. 81UBTY ... 8th,
3. (¥ If veteran, 3. (9 Socialli‘s_ecurity 1943 h
war None No one ear..m. e kN _hour A4-minute.
= 21, I hereby certly that I attended the dec from.cﬂ ;;Q’f .btf.‘&.
M 5. Color ar 6. (6) Single, widowed, married, ’ 1942, 0. )YN Wﬁ({“ o 19445
4. Sex.... . race. divorced....mus that Ilast saw h L. aliveon.....x }_{_ﬂ'ﬁlﬂ 3 . 19;71-35
6. (b) Name of husband of Wifee..ooocomeereeee G, {c) Age of husband ar wife if || and that death accdrred on the date hour myéd ahmf}’- . Duration
_________________________ years lmmedmtwuse of death. RQAI'-D 9P MK, pNh?
e Bagember 15, 1942 PRRENER AL JUIIRROOAE.....
[(Month} {Day) {Year)
8. AGE: Years Montha Days 1f less than one day Due to. K/]I”J(-S 6/& f'{{LK ’
6 .............. hr. p— .1 N ] 3 9_
0 Due to.... b LIS 5 LU0 }“&i . :
0. mirthglace.__St ,Louis {Ef‘ KR g [t il
. . {City, townp, or county) {State or foreigu country) A q‘ “t7
10, Usual cccupation. O(;E;f;;:ndmn“ e
- . " tude pregoancy within 3 months of ark
11. Industry or busi R {/ PHYSICIAN
2 5 vam.... SO0 T.MoDentel .. R I S W —
2\ i s St,Louis Mo, AW (nc caiie 5
{City, unty) (State or fureign country) hould b
% 14. Maiden name. 0&.13' Ca 110 O sutopey ) Eha::l’:;:ﬁ !‘3‘3
) S is .
g 15. Birthplace 7 w‘E LOU. 13 L (S“HLEO:‘ udum) 22. If death was due to external canses, fill in the following:
6. (@) Info =='/’ Wf c‘ﬁ £ @ Accident, suicide, or homicide (apecify)
@} A 613 County Hill Drive ‘ ] () Date of occurrence.
1. @ “Burial . ® Date thereot. 981, F,83 || (@ Where idinjary occur? ity o town) " {Comntn) i
(Barial, cremation, or remaal) {(Month) (Def) (Yens) {d) Did injury oceut in or about home, on farm in industrial place, in public place?
(¢) Place: burial or cremation.....
18. () , Sigoature of {uncml director . While at work?, a;......... SMM “zpe gigl;?of injury... -O
® Addressﬂné %64 b """""""" 23. Slmmé ‘Q ém{ WM (M. D.aor other)g........_
19, (@) ! 37| adress £ 0 }/ &4‘-3 L\ Date signea S8 - H

{Duts rectived local reghatrar)

(Licensced Embalmer’s Statement on Reverse Side)

i

3




* 1

STATEMENT BY LICENSED EMBALMER /V
S Mot .

r

1 hereby certify that the body whose name is recorded on the reverse side of ‘this certificate wasginbaimed by me, or by

Registered Apprentice No

working under my personal supervision.

Signed.........coeveven - -
." " Licensed Embalmer No...s
) . P. 0. Address . e et
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ?h,)' < e
. . R YL

If this body is not embalmed, fuct should be g0 stated above, -




