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5.1

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

BN

DEPARTMENT OF/COMMERCE
~BUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH -

- :STANDARD CERTIFICATE OF
FpMAR 151943 818

Primary Registration District No....

4729
2024

DEATH
~1003

State File No.

Registrar's No.

Jf‘ﬂ Ul"l

B. M. Q.. Green

() Place: burial or cremation

1. PLACE OF DEATH: 4 2. USUAL RESIDENCE OF DECEASED: goyg
(a) County....... (a) State Missourd (% County /7
() City or town........ Stes.. LLOWLS
(!I‘oul.ddn city or tovwn limits, write "RURAL" and name of townahip) (¢} Cityor townst . Louis 4' t
(¢) Name of hospital or {nstitution: / R {If outsido city or town limits, writsa “RURAL’ )
2700a Lucaa Avenue . (@ Street No 2700a Luces Avenue
(I not in hospital or institution, write strest number or location) (If rural, give location}
(d) Length of stay: In hospital or institution
. 31 Y ‘(Specify whether || {¢) Citizen of foreign country? 2. {Yes or No}
In this community. re.
years, months or daya) If yes, name country
MEDICAIL CEREJFICATION
3. {a) PRINT .
FuLL NamE..._John T. Savers . 2 .
- 20. DATE OF DF el Aday y
3. (b) I veteran, 3. (o Socia]U urity g
No . . hour.
hatie war.
21, 1 hereby certify that I attended the deceased from.
" 1 5. Color ocrol 6. (a) Single, widowed, married, A0 to 19 ;
a
4. Sex 2 &?"‘ / divorced... that Ilast saw h aliveon : 19.......;
6. (5) Name of husband or wifé..........ooooeoeo. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Darat
urairon
Clara Savers alive_.... 1% years|| Immedjate cause of death
7. Birth date of deceased.........A.m..!......_l.ﬁl.‘ W --------------------
(Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to. /
' s ,,{
Abt. 89 hr. min. o7 ZE—F
Due to. >
o. Birthpiace.. CBPE Geradeau Missouri /7 Ve
: - . (City, town, or county} {State or foreiga couzntry) N , 7
. Other conditiona
10. Usual occupation 4 2 P T S : 7 - (Include pregnancy within 3 montks of death)
. S PP T E LN | PR
11. Industry or business v o PHYSICIAN
ajor findings: JE—
g 12, Name_... Un.lmom onﬂmhnnn
E e e 6 Tay Qi ’J.. TN ] i ' Y Underline
- oy Unknown ? the cause to
& | 13. Birthplace . which death
o . ﬁ%oan or county) (State or foreign country) Of autopsy........... should be
E{ 14. Maiden name. v ; - o7 c}lar_zeﬁ sta-
) Unmom g? - - s-\tistically.
§ 15. Birthplace. e —— tate o Torcian odamivay 22, If death was due to external causes, fill in the following:
16. () Informant Clare Savers () Accident, suleide, or homicide (specify)
W 27008 Lucaes. AVORUA. .. ... || ¢ Date of occurrence
17, (@) ?tfﬂ\.nvalm. (5) Date thereof... / 4 _3 ..... () Where did injury occur? ity or o) Fromeon (o)
* {Barial, cremation, or remaval) nth) }',9 - (d) Did injury occur in or about home, on farm, in industrial plar:c. in pubhc place?

(Spm-fy type of place)

:a (a) Signamre of funeral rhrector - While at work? < ..ceetooee., (6} Means of injury. R
(b) Addrm | 3511’-4-'“1 5AVGD\B - . fg;fhaa.-
1. @ . MAD 9 . )#ﬁ f..d K ABI\ . ':'! 4 € Drar other)
(Dau’?éoei#od lo¢al raxhrj-%(g {Regi: vy Date signed.
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) o e STATEMEIQTT}:BY LYICENSED EMBALMER I ' L

- .".' ¥ - .. D R .

. Prelys
v 1 hereby certlfy that the body whose name is recordcd on the reversje snde of this certificate was embalmed by me, or by_..

. - [ a!.. tay

- AT R .
i

‘ [ : ¢ . S Registered Apprentlce-' No,.......... et 'k s

Licensed Embalmer No.

Note:, . Thé above MUST BE SIGNED BY THE LICENSED EMBALMER m hm OWN HANDWRITING." (Failure to comply wit

the above conshtutes grounds for revocation of ]1cense ) e o T

If thls body is not cmbalmcd fact should he 5O stated aboveé ST ) B T SRR
- 1 ° " - ) ’ '



