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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT R}

4“_/\(5" '
DEPARTMENT OF COMMERCE LA MISSOURI STATE BOARD OF HEALTH

0 MAR S 1943 8 ] 8 STANDARD CERTIFICATE OF DEATH

Registration District No. o

BUREAT OF THE CENSUS

+Primary Registration District No,

8631

State File No

1003

1. PLACE OF DEATH:

(a) County
{8) City or town

at.. Louipg
(IT sutefde eity or town hl:ml.l write "RURAL" azd nams of township)

(¢) Name of hospital or institution:

S+

Louig . City Hospiial 7

QD -
(d) Length of stay:

In this community.

d_f not in hospital or [nstitation, write Street number or Tocatfon)
In hospital or institution

(Specily whether

years, tnonths or days)

15 IS 1 NN 5. A Registrar's Nowueecnnnene
2. USUAL RESIDENCE OF DECEASED: J(,(}; - % 3t

{a) State 340 - 1&) County, ¥
{) Cityor town S5, Liouin / I
{If outside ety or town Himits, write “RURAL™) \
() Street No. A832 YMarosretta isve
~ (I rural, give bocation)
{e} Citizen of foreign country? n.o (Yes or No}

7

If yes, name country.

3. (a)

PRINT

MEDICAL CERTIFICATION

FULL NaMeEJohn '§ Nall
20. DATE OF DEATH: Month........ M 7
3. (&) If veteran, 3. (¢} Social Security ? = q 6“&/
b}
narme war No none yeay. f..! - heur 7 mlnute M.
21, 1 hereby certily that I attended the deceased from
5. Color or 6. (a) Single, widowed, mnged 19 to 19
M d gt T T
4. Sex Ak race W dlvorce‘i{ﬁ.;.ri € that Ilast saw h alive on ‘ 19,
6. (b} Name of husband or Wife....ceesveresereemre 6. (¢} Age of husband or wife if || and that death occurred t:uOthfedate and iour smt?nbove.
Sarah Nall L2 700 years d use of death L CAXCAdtl .. o gl
7. Birth date of deceased. Q0 HEONET 3, 1L.877
(Month) 7 (Day) (Yaar}
8. AGE: Years Months Days If less than one day || Due sl ... LA
71 -5 }}( min
Due to. 3
9. Birthplace (Y lentucky j Y/ 4
B (City. town, or county): Stete or foreign c—uuutnr) / (// ¥
s Other condition £
10. Usual oocutpation Farme T' {Include pregoa 4 thin 3 months of death) :
11. Industry or business : - . TP dm ; : L PHYSICIAN
o ajor fin : - 4 “ N
2 { 12. Name....John Nall Of operations... (f:/; a b4 Underli
= - - i . e | Underline
E 13. Birthplace _.L.eﬂ &ll("”’ ! i :\}rlhe;gg'feitg
{City, town, or counly) {State or loreign muntry Of auto: hould b
§ 14. Maiden name32 T2 llarg autopsy :hao:::d atas
- tistically.
5] 15. Birthplace : - JKentuce { - -
Z ) (City. tawn, or connty) (s“*:.m p ﬂuv 22, 1f death due to external causes, £l in the following: dﬂ&
16 (&) Wformant MTS, Deatrice Hutchinason (2) Accidedt, suifide, or homi ny-. Ll 17%3 .............
® adtresSE. LONLS, MOe . Ze || ® Daeo °°~ RS P Aty
17. {ga) mmBuI-n-a-lmmm-mm- o (8) Date thereol. 3/8 ;ds (€) Where Xid lnjury occur? Cll!' ar Lown) = {County)} (State)
(Burial, cremation, or removal (Month) (Day)} (Year) (d) Did injury occur in or abgut homegon farm, in industrial place, In public place?
(¢} Place: buriat or cremation. P 201G a.h _Xeniu Qﬁy ........ P e W
Signatare of funeral director. 5 L1E. I'tv H,....._..Qp.p.ﬁ.....lnc __(sp:ﬂ ‘“‘ﬁ’,‘;‘;’:‘;’,; injury...

18, (@)
@)
19. {a)

Addrens 2700 Nashi

— _g-(M D. or other,

(;ﬁﬁﬁﬁ%,.fi&éaw/’

N
Date mgned.j/(/yj

{Licensed Embalmer's Statement on Reveno Side)
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g ' " STATEMENT BY LICENSED EMBALMER

I hereby certify that the bodv whose name 1s recorded on the reverse side of this certificate was embalmed by me, or by

Reglstercd Apprentlce No......

working under my personal.‘srupervision.
P | AL ] .

- . 'r""“’ | | .. Slgned k‘\ L’U wﬂ%w
Vo ' ' I. _ Licensed Embalmer No.......... 3 .57J .......

- ; P, O, Address .
" Note: The abO\e MUST BE SIGNED BY THE LICENSED LI“BALI\":R in his OWN HANDWRITING. (Fnllu.re to comply with

the ahove constitutes grounds for revocation of license.) .

_If tl_:_m ‘l_)(_)dy is not embalmed, fact should be so stated above.




