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

STAT) 2

STA!;

DEPARTMENT OF COMMERCE -
~* BUREAU oF THE CENSUS

b lhE MAR 1171848

ARD OF HEALTH OF MISSOURI

D CERTIFICATE OF DEATH

Primary Registration District No......../

55114
40|

Stote File No

Regisirar's No,

1. PLACE OF DEATH:
(s) County. St/‘]' ouin
(B) City or town...... Yebater. Groves

(ll‘oumda ity or town lumu write "RUNAL" and oome of towuship)
(¢} Name of hospital or institution: /

2. USUAL RESIDENCE OF DECEASED:

sate. Migsgouri. . ..
Civortown WEDEStEr Groves -z

{1f outxide city or town limits, wrils “RURAL™) 4

Street No?n?)f)BUEGhT.er race

(a}
()

{If oot in Lospita] o inatitution, write street number or lacation) & (Il rurul, give location)
(2) Length of stay: In hospital or {nstitution
. {8pecily whether || (&) Citizen of foreign country? na (Yes or Ne)
In this community..... 1.0 rears
years, months or days) If yes. name country.
MEDICAY CERTIFICATION
3. (a} PRINT
FuoLL NamE... Gladya . Fivih . Drake
TR 2 5 S 20. DATE OF DEATII Month.. @B LAY Yeay..... 14
. veteran, . {c al Security
194 I 9 i hovveneo P ML
name war, No No.NO year.. 1943 our. minuted. O B.M
21. | hereby ceml‘y that I attended the deceased from
¥ 5. Color or 6. (a) Single, \ﬁirgf'dr rilaén d, . 102K 1o0.. q_,a_Q\ \ Q,O 193
4. Sex race, divoreed.- that I laat eaw h alive on 19........;
6. () Name of husband or wife..., 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
d“’l n V DI' &I.ke alive,... . ...years Immediate cause of death
7. Birth date of deceased..... DG .o 17 189 )5 L] a A
(Month) {1ay) {Yeonr) M ]/\HIM‘-VV-—:] 20 ‘y"“\U .
8. AGE: Years Months Days If less than one day Due wo
49 l 27 I hr. min
. Due to..
9. Birthplace. Gr £. en..“Ya.ll ey T ..“I.llino.z.a.[
- (CiLy, lown, or county) (Staie or fureign countey) . , P .
1 Other conditions.
10. Ustal occupaunn...HQua.e.n 1 fe i - {include wegnnncy‘wil.hin 3 manths of death) v
11. Industry o b At home : r— PHYSICIAN
= Major findings: —
{2, name..Georege Firth Of operations........ «\ . )
B ; ...;9 * poeees /’ . . m “r \YS bUndeﬂlm:
& 013, Binthplace : 1 1lr1 nois ) X ihe catse to
!.u'lrn..nr county Stale or loreign country, Of aut . should be
E 14. Maiden name j‘é Sbal ta / upsy l:_ha{geﬁ sta-
. Manl t o) Illinois : SRty
% 15. Birthplace )] Gy, tame o i Bmte o oo 22, If death was due to external causes, fill in the following:
16. (a) In.formnnt CResrtnne V_ (a) Accident, suicide, or homicide (specify)
(b) Address.. -’J S M {8) Date of occurrence.
17. (@) . emovale pate thercof lr? 4:5 {6 Where did injury occur? (City or town) (County) {State
" {Barial, cramation, or removal) . (D"" (Yens) (d) Did injury occur in or about home, on ferm, in industrial place, in public place?
{¢) Place: burial or cremauon.G.’ L.l nao. ln llli noLe. .
18. (a) Signature of funeral dlrecfor""" L.LL]:E.FI‘G FUNERAL HOM‘ n\vmle at uan’ (5 " "(?r nlfipe:;,of 11 5 S
A Lubl il GRO V’Eb ‘\IO}_‘_
® Addrm ) Wil . j
‘o (- ) Jﬁ 34 @ | r "23 Signature \E/ i. D.orother).. ...
. a il :
(l)nmfoo::v oeal togisteny (Regisirar's signuture) W{d‘ Address55 ,].t.g Bend Bl LI Date.signed............._..

787/

(Licensed Embulmer’s Statement on Reveree Side)

WEeLS LEl Gr OVEBR , iU

56

# Coumnty..St.Louis . &

&)
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STATEMENT BY LICENSED EMBALMER . .
I hereby certify that the body whose name is recorded on the reverse side of thls certificate was embalmed by me, or by . - S -
. ; .

....... Regnstered Apprentlce No .

working under my personal supervision,

- Signed...... 2

Licensed Embal:per No

P.O. Address.........

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.) :

I this body is not embalmed, fact ahou_ld be so stated above. ' ' s -t )




