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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

dup APRS WRgig

District No...

STATE BOARD OF HEALTH CF MISSOURI 8 3 2 9

STANDARD CERTIFICATE OF DEATH State File No .
Primary Registration District No_‘HO._O 3 Registrar's No. 298 5

1. PLACE OF DEATH:
{g) County.

(b} City or r.own Str LOui 3

{If outslde chy or town limits, write “RURAL" and  pame of township}

(¢} Name of hospital or institution:

5915 Harney Ave /

{11 not in hospital or institution, write atreet nymber or location)
(d) Length of stay: In hospital or institufion None

{Bpecily whetlier

In this community.... Unknown

years, mouths or daye}

2. USUAL RESIDENCE QF DECEASED: fﬁ}
@ saee....Missouri. . @ couny 72
(:') City or town. S t [ LOU.i S ?
{If putside city or town limita, write "RURAL")

() Street No...D915 _Harney Avae
{fY rural, give loeation)

.
(&) Citizen of foreign country?. NO (Yes or No)

If yes, name country.

3. (o) PRINT Kate Green

3. (B) If veteran,
name war.. JNOILE

3. () Social Security
voNORE

5. Color or

6. (a) Single, widowed, married,

4. Sex. Female. . / rce. WL o deoroed_WidQW

4 6. (B ame of husband ju-r L | —

ot mentioned

........... 6. (¢} Age of husband or wife if

[
alive. e e ceneenn  YEATS

7. Birth date of deceased....._..Ma(X ..... ];.8, 186(8)
lonth Day,

(Year)

MEDICAL CERTIFICATION

20, DATE OF DEATH: Mooth. MAYCH. sy 26th ...
year..... la%z?hour ........ l.l.;5Q..PMmut=....._M
21. I hereby certify that I attended the d d from W 3
19..3fm m Q.é ........ 19, ?‘3
that I last saw hM allve on. 2 5 o 19.._...

and that death occurred on the date and hour stated above

Immediate cause of death

v i

8. AGE: Years

Montha

10

74

Days

8

I less than one day

................. |10 P— 1.

5. mnoiace..... MOREZOMETY City Mo.

(City, town, or county) (State or foreign country}

10. Usual cocupation A.t home

11, Industry or business

.

N
Due to_...

Due to....

Other conditions.... "
{lnclude pregnancy within 3 months of duth)

PHYSICIAN

{12. Name....Nilliam Hensley

13. Birtbplace.. Mogtgqmery City Mfo . :
t¥, bQwn, or coun Staie or foreign countr:
14. Maiden name... ,s yblﬁrkSé : Y
{ 15. Birthplace Unknown Va.

Major findings: ~———————— 7
,Of operations

t o - ' ' Underline

the cause o

— which death

Of autopsy. :Jllwu:g be

a: sta-
Hnr{fally_

MOTHER FATHER

(Civy, town, or county) (Statoe or foreign country}

16. @ Informant......... M358 Aldine Colbex.f;....................
# Address_ DILD HB.I'D.E}"_ Ave..
17. (@) . Burlal._ gy () Date thereol. ._5/ 30,/ ,4.3 _____

Burial, ¢cremation, or removal,

(&) Place: burlal or cremaiion.. B€11efont a:Lne Cemetd

Muonth) (Day) (Year)

18. (o} Signature of funcral director... Mﬂt«h ﬂermann & SQI’.L

(&) Address......... 2_1-5_1 East .

19. (@)

b,
{Dats received local re:htm)q’( )fa

¥ Y

(Runl.rnr N ugnau:re)

CY

22. 1f death was due to extalxu.l catses, fill in the following:
{a) Accident, suicide, or hanfcide {specify)

(8) Date of occurrence.

(¢} Where did Injury occur?

{City or town) (Connty) (State}
(d} Didinjury occurin or t home, on farm, in industrial plaoe in public piaee?

(Spumfy type of place)
) M

While at w AN () eans of injury...
C?? Rt CARENIY 773
. Slgnature (M. D orother)
Address.._.. “ﬁ ey} 'gfﬂt&wﬂﬂate digned.: /2_2/

(Lir.amod Embalmer’s Statement on Reverse Side)

7%




STATEMENT BY LICENSED EMBALMER

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

...... , Registered Apprentice No

“working under my persona] supervision,

=2 & mw 9
: /’—m’w Signed... fH. AL A [f
3 = és V Licensed Embalmer No ..... 4‘2 Ja A

e N

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWR[TING {Failure to comply with

the ahove constlu.ltes grounds for revocation of license. )

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



