5. No. 2
M—5-42

v 47-39,“

x3zars

WRITE PLAINLY—USE UNFA@:G BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF_COMMERCE STATE BOARD OF HEALTH OF MISSOURI

D AFKY” RS STANDARD CERTIFICATE OF DEATH
Registration Diatrict Nu..818 Primary Registration District No_1003

Sigte File No.

8455

Regisirar's No. ..R%.:}

3 (Mon) /Dy /élf‘(ym-)__

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: aad
(a) County. Missouri (/
4} Stat 51 Count /2

(8) City or town......... Stz LOlliSﬁ, MJ.SSOUI'J, @ © . (%) County 1

(ll'ouuldn clty or town limita, write "RURAL™ and nnma ol’ mwmlnp) {c) City or town Stv . LOUJ.S » ?
() Name of hospital or institution: TIT ootaide city or town Limits, write “RURAL")

il . Homer Philling Hospital 2. . | & sweeso. . 4572 Cottage
{IT not in boapital or institution, writs numlig?: dw location} : {If rursl, give location)
{d} Length of stay: In hospital or institution ay.
{Specily whetber || (¢) Citizen of foreign country? (Yes or No}
In this community.... 40 yemars
yeory, months or days) If yes, name country
. F MEDICAL CERTIFICATION
3. (@ PRINT .
FULL NAME Margie Xelby March 26
3 %) Hvet 3. (o) Social Securit 2. DATE OF DEATH: Month day. 2
N veteran, N ja urf E
i v year. 1943 hour. lzminmp 09 Po M
name war. No.
21. I hereby certify that T attended the d d {rom March
E . Color or 6. (o) Single, widowed, married, g9, 19.43 wMarch. 26’_ 193
LI LA T R— 2SS o&.divorced-y--/ . that T last saw h.ET__ aliveon.... MBT'CH 26, 1043
6. (4} Name of husband of Wif€..eu 6, (¢) Age of husband or wife if || and that death oceurred on the date and hour stated above, Duraiion
a,i""__"_____'_______________ym,., Immediate cause of death

7. Rirth date of deceased L‘VPEI‘&GRSIQH 3 Senil itV nlknown

P _weeks

8. AGE: Years

J"

Months Days It 1&54&.2&?(1;
o

e min.

1. Industry or bus!uessj c

7
9. Birthplace.. &7 (M&; ; . 75_,/ )
T (City, pw, m'cuunl.y / I.nlenrl'urelgncnuutry

10. Usual occupation. . 2v-8-tagd £ - WJ// 2. .

Other conditions
(lncludn premm:y Ilil.hln 3 months nfdulb)y

. Name._. % T

—m,
- -
!.lN

MOTHER FATHER =

o,
-
L o

(Clly."l:n':n.;re;l-mtr-)

16. {a} Infﬂrrnnnt"‘

() Place: burial or crematio
Slznature of fu.nera.l direc

i (Hq l.urnngnlu:re)

() Adde J.f..} z @‘f?’@({(g«’ ﬁﬁ—@/_
17, (2) Azl Dite theieof._.4 Lo =y
.enmalhn of removal X (Moath) (Un!)

PHYSICIAN
Mmé':; ﬁndmugs [
opem ond..
. N " |. Underline
I [ // Z/ - 'thhelccgr,ésetg
whi eat!
Of autopsy / should be
charged sta-
leistically.

22. If death was due to external causes, 611
(s} Accident,
(4) Date of occurrence. . .7

(¢) Where did injury occur?

in the following‘

{City or town)

{d) Didinjury occurinor aﬁhoﬁmefou

in I place, off

/Lﬂ' (Spacify vy
. While at work?. Al pee {£)

. Signatitre

-Address.. 2O L. ALY

fnce)
F3ns of injury 2l A

"t:":"_::i? .iii;?,.ma o/l 4

PO O

. (Licensed Embalmer’s Staternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

- Tt . . ) -~

B hereby certify that the body whose name is recorded on the réverse side of this certificate was embalmed bi{ me,_m-b-y—'

N

..... : . — ; , Registered Apprentice No... — S

€y

. .
. . P.C. Address..S{..\.. AR :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revoeation of license.), 5

If this body.is not embalmed, fact should be so slatcd:above.

:



