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STANDARD CERTIFICATE OF DEATH

MISSOURI STATE BOARD OF HEALTH
Staie File No.

11409,/

Registrar's No 4 ’M

Registration District No... Primary Registratlon District No.. ... 4
1. PLACE OF DEATH: ﬁ W 2. USUAL RESIDENCE OF DECEASED: Wﬁ
o sm 7 @ sme. MiSsouri () County. /?
b) Ci
@ 1y or tawn (!!'ouuid_l city or town limits, writo RAL" and nome of I.owfhip) (&) Cityor town St » Loui 8 /
(¢) Name of hosgital or instiution: }l-‘ ' (7 outeidgcitye tawn limits, write “RURAL")
108y At 0 Swo L 1SS CHEG T
{If not in hoapital o2 fnstitution, wrils street number or Ioa#u) I, nu-#/:iu Tooation)
(d) Length of stay: In bespital or institution
(Specify whether || (¢) Citizen of foreign country? (Yes or No}
In this community. /7
years, moniha or daya) If yes, name country.
NMEDICAL CERTIFICATION
Fuld FAME. Dorothy M, Hepburn  Sxe 15
3. B If vete 3. (c) Socal Security 20. DATE OF DEATH: Monch 1810 day.
. i . .
sene - . ye#ar. l 43 hour, 6 tninute. A M
name war, No
21. 1 hereby certify that I attended the deceased rom.
., Color or 6. (a), Single, widowed married, ———————— t . —
o Female Whi te St
4, Do / race......;t ddivorced ...... I.l.gl'e ..... that I1ast saw b aliveon. 8.~ 2 = vl 9.
6. (5 Name of husband or wife_ oo 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
uratson
FLI T S—— 1y N | iqte, cause of death
7. Birth date of deceased_.A..p.rll 21 -1-900 e e e e e e R T |-+ e
Goaib) (e G AR DIAC. D ECOM PENIATM 5H .
8. AGE: Years Months Days If less than one day Due WP T, NP Y .- N
¢ 3 [
A2 10 24 o e, #Eﬂﬂ/ﬁﬁ f'/ 4?/ Do J v‘je(s
Due to. .
9, Birthplace St Lou‘i S8 Mj!..s.so.y:.rj:.d e /
- - ) (Cilr. town, or county) (Stata or foreign country) /
10. Usual occupation Ra i lI‘O&ﬁ Cl eI‘k Other conditlons.. )
* X {Include pregoancy within 3 moathe of death)
11, Industry or business R. R. - ] | R PHYSICIAN
8 (12 Name_..... George Hepburm Major findings: | P —
g vd r . 0 . / : a( : ) .| Underline
S 13, inhptace__ D0 LoOuis Missouri : / 1YV - the Qe ko
City, tow| Y] (Stats or foreign country) -,
= 0. vt s AT UHETb pR LS, S o e phovis e
E9 15, Birthpace..._Obe_ Louis Missouri : tistically.
= ' {City, town, o county) (State o foreign country) 22. If death was due to external ¢auses, fill in the following: /
1. (o) Informant....G@Tden V., Hepburn (@) Accident, suicide, or homicide (specify)
) Adm____&_a_ﬁ]_-_ _F_ @-rlin A-veo e () Date of occlrrence. ,/ 0
17. (@ Burial (8) Date thereof 3= -5:5 (¢) Where did injury sceur?. e s o
" (Rorlal, crematiaa, o temaval) (Mmm) (D“) (Y-r) (d) Did injury occur in or about home, on farm. fn industrial plaoe in public place?
() Place: burial or cremation.
f ]
18 (o) Slamrare oftigrs e While Banliiavh ﬁ’: TR -
(b) Address MMM AISMME 23. Slgnature .7wm (M D. oI-oMm_
1 ¢ lé ] 7%) " {Registrar's slgnatare) d.rea_/ / V M .a._ e " Date slg'ned.«?:.'./L ﬁ
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STATEMENT BY LICENSED EMBALMER * ‘

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

Registered Kpj:;feﬁtic-e No.

working under my personal supervision.

: o : P 0 Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHI'I lNG (Failure to comply wit.

' thedbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. ' o .
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