V- 5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 4 3 4 9

P BuRaA o Thw Cansus STANDARD CERTIFICATE OF DEATH Stobe Fite No
‘I amn Istlrmtp FEB 18 1$1 8 0,,0& Regisirar's No. 1262

. n District Nouow.ooooteeeeceecne *  ,Primary Registration District No.........a.... %,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEI ‘//fj’r"‘#
Q N i - - -
- g ::; g;";’t’: - St .J-JOU. 18 {a) State. Mb ] (&) County. /‘.7 0
& {1t outaide eity or town limits, write “RURAL" and game of township) {¢) City or town...... St . ]..0111 ] (}
g (¢) Name of houp:]t)a.l oeramnj:uo Ho it& 1 /) (11 outside city or town Hmits, write “RURAL")
erau A @ Street No.... 3647 Vvoming Ave,
= {If 2ot in hospital or inatitution, writs strest nurmber or lac ion)
{1 rural, give location)
E (d) Length of stay: In hoapital or instituffon =YeeKks
P4 Ia this (Specify whetker |{ {¢} Cltizen of foreign country? (Yes or No)
- n this community.
= yoars, months or daya) 1f yes, name country.
B - :
MEDICAL CERTIFICATION
8| ol S Clara L,James
-« TR > Sosal - 20. DATE OF DEATH: Month... S8R a.........day.tED.a 9
. veteran, 3. (c a unty
. a name war. None No i‘?cone year 1943 hour. 10 minute 45 a o.M,
. - 21. I hereby certify that I attended the d (e gt
. .'? F 5. Color or W 6. (g) Single, Wldoweijl,mamed R [ o 0O Ll o
Eg 4. Sex hd race o divorced.. / - | that Ilast saw hﬁq.{}.fa]iveon ...... a .
2 6. (b) Name of hushand or wife. 6. () Age of hlﬁmnd or wife if || 22d that death oceurred on the date and hour stated above. Durats
v eorae ames e years || Immediate cause of death Lm
g 7. Birth date of deceased.... S UL Y _16%h, , 187 2 . 0 -
= (Montb) (Day) (Year) Qaw/l / '
o 8. AGE: Years Zomhs Days If less than one day
4
g 70 16 min R
. =< f'/ S—
B 9. Birthplace I\To d
% (City, town, or cullnty) (Sl.al.u wr foreign count ) W
ﬁ 10. Usual occupation me T T ; qr’c::‘n]ﬁig::gigz‘;::y within 3 months of death)
o} 1t. Industry or business - | - PHYSICIAN
- 3 ] Major findinga: W
1 B xome B,J,Devlin } B o, O,/. g —
" : H et p - . o .~ nderline
Z 21 13. Birthplace to. 7} o d :thﬁgﬁs;:g
. (Cir, r 1y (State or foreign couditry) of a hould b
j % 14. Maiden name My ﬁI&Afee / Y “":h:r‘sled stae-
” Mass L ALK tistically.
S| 15. Birthplace....... 1888 o P
E 3 [T " Bints o tovelnn oowmnss) 22, If death was due to external causes, fill in the following:
= 16 @ roformane...}l@218N James (8) Accident, suicide, or homicide (specify)
B @ Adiress.... 00647 fivoming Ave, (8} Date of occurrence
7 @ Burial (%) Date thereof 2...9 ~d3 {c) Where did injury occur? i s s
. ty or 'wn,
(Burisl, cremation, or removel) . Month) {(Day) (Year) () DHd injury occur in or about home, on farm, in Industriat place. in public place?
(c) Place: burial or cremation., oot (ST AN N
{Specify ¢ f place)
18. (g) Signature of f“ﬂgié‘féfo {04 -e ey Ly A © WhET Yok p [ TS Seans of im'gyn.
(b} Addrn g
23. Signat o\ £ (M. .4 other).
19. (o) FEB 8 1943 o . Ve L Wasun s
l Dale received local registrar) Addressf” ., I e ’, Date azucd

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

P ‘e

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

“

., Registered Apprentice NG R L .

working under my personal supervision. ‘ . o AR

Signed.. LA/ [ L. LDV mm fee ek
- Licensed Embalmer No. 2\5 2 \( '

P. 0. Addressl Sl-f o\ﬁ.;:{]ay ............
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Fallure comp]y with .

the above constitutes grounds for revocation of license,)

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




