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

=

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED AR 1 194, 8

Rezlstmﬂon Digtrict No...

-

= STANDARD CERTIFICATE

* Primary Registration Diutr[ct No

STATE BOARD OF HEALTH OF MISSOURI

State File No

1235

F DEATH
- 11003

Registrar's No.......

1834 .

1. PLACE OF DEATH:
(a) County.

2. USUAL RESIDENCE OF DECEASED:

() City or town..Ob o LoulS, sMissouri

{a)

/71
Z

sddlssouri
City or town Stm LOUJ_S

(b) County.

(IT outaidn city or wown limits, write "RURAL'" and neme of towaship) (¢}
(c) Name of hnspnal or institution: (lfgul;{d‘cu, ot town limits, writs "RURAL"™)
Homer Phillips Hogpital d 4 So, Compton
(d) Street No....H
(IF oot in hospital or jnstitution. write l?gﬂll or location) (if rura), give location)
{d) Lengih of stay: In hospital or ln;ﬂmﬂn . . i \é
16 tipacity whetber || (e) Citizen of foreign country?.... A CE oooegre{Yen or No)
In this community... = years 4
yoars, montha or days) If yes, name country.
w{al)‘ l:;ﬁﬂn;r Eugene Graves Mmlm; CERTIFICATION o
o AR 20. DATE OF DEATH: Mooth JEPTUATY . 18,
. (&) If veteran, 3. ( fa urity 1943 ,12 i 55 A
, =) S L hOUN. s LTS, e M
name War........ [.l/QWCo o /1{()”8. Y .
21, I hereby cemféthat T attended the deceaged from.
5, Color or 6. (¢) Single, widowed, married, [ 195 [’3 to ebruar;
4. Sex.. / V! race....C{H.—z..... dlvorced....w.i..d.ﬂ.wwthat I 1ast sow ML alive on.... X & bruary. 18 >

6. (¥} Name of husband or wife_.....oooveevicsiecnnns

Senoclay. Gya. l/e s 3.

6. (¢) Age of hushband or wife if

and that death occurred on the date and hour stated above

Immediate cause of death

.y

alive.,...> years
7. Birth date of deceased — {.fo' }wpertensive He DiB ease
(Munth) {Day) (Year) X 4
8. AGE: Years Meontha Days If less than one day Due to /u
S Y i o
i || o (A A,

“Vie. D

{State ar I'orulxn r,ount-ry)

9. Birthplace................0e N
- (City, tw

n, of county)

[.2.
[

Other conditiona
10. Usual ocenpation a koo V — (Tnctuds pregnancy wiibin 3 monibe of death)
11. Industry or business SR PHYSICIAN
=1 ajor findings:’ JR—
B 12 Name Un Know.n g 51 peraitons ; , —
> o ' / i the cause to
& L 13 Birthplace s P ; which death
ll,. LOWD, Gf COk. tate or forsign munlry Of autopsy should be
5 14, Maiden name........ AL }\2,‘/1 Olxar. h — harged sta-
7 tistically.
=
g 15. Birthplace T S ———. Biate o Toreiantbonnin) 22. If death was due to external causes, fill in the following:
16. (a). Enformant. S GUANLY).O H o qe_ S || ® accident, suicide. or homicide (specify)
(&) Address._pm SF...... C Dmﬁ.T%VJ iy || ) Dt of oocurrence
i1 @ . (P rara R (5) Date theseoh, B 2.3 = [ B O Where didinjury oceur? AT M T s
(Burial, cremation, or removal} onth) (Day) (Year) || ¢y Did injury occur in or about home, on farm, in Industrial place, in public place?
(c) Place: burial of crematio...... (da-sb
3 f: I place)
18. {s) Signatuare of fuperal director.. - While at “f?" Y (_'_”c" "(’e')' 'i;'é;;: of imury
B A 2 LG . ((' N S
: ) d?ﬁb-t%z %") ? é 23. Signature’ gevir it oy (M D. Bl':?
19. (@ A .
j Address,. Q{p o) . Date si :’-ﬂlﬁ

{Dotea received local regiatrar)

(l‘elhuar v aiynature)

(Licenescd Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER ' t ) 1

- .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ar by

............... M l j {. }mc MtDQW L. J { ., Registered Apprentice No.

workmg under my personal supervision.
Signed._.......M p % W

Licensed Embalmer No ﬂz / / /((

PO Address. ...t

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.)

\ . E I

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

v




