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

]

DEPARTMENT OF COMMERCE
Burzav of THE CENSUS

19 1943
RAeEﬂBaﬁou District Mig_}_g_

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

| 11983
State File No.
Regisirar’s No. -..__33.56_......

Primary Registration District No. T

t. PLACE OF DEATH:

{a) Count
o Con e BE Lo L8

() Cityor town
f whldu city or town limits, write *RURAL" and nama of townahip)
(¢} Name of hospital or institution:

_Bt. Anthonv's Hospital (/

(If not [n bespital oe taxtitation, write street number or location)
(d) Length of say:

In hospital or institition

{Specily whethar
In this community......
years, months or days)

2. USIYAWEQ&NCE OF DECEASED: o
(a) State M; BBO\I 1‘1 () County. /?
{c} Cityor t&:v—wn..__at«imll.qui.gm

2 (IImW towpMpita, writa “RURAL") -
e .
"""""" ~CLL. (YIGEKWMM

{r) Cltizen of foreign country?. {Yes or No)

A

p—————

(d) Street No

If yes, name country.

(@) PRINT,

Fult kameMamie Christopher

!

3. () If veteran,

No.._ NONE

RAME WAl .virrresiss.

3. (c) Social Security
V Color or 6. [a) Single, widowed, marred,
race. )

4. Sex F divorce&l__.g.w_eg__
6. (b) Nameof husband orwife_ ... 6. {¢) Age of husband or wife if
Henry Christopher AVE..- e
7. Birth date of deceased SB'Dt ember 10 1896
{Moantb) {Day) {Your)
8. AGE: Years Montha Days If less than one day
46 6 26 hr. min

o. Binnplace._N@SHington QountY Mo;d 1

{City. town, or cou
Housewite

10. Usual oecupation

{State or fcreign wuul.ry)‘""-

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh.,.ﬂp il ey

year_ 19 .

21,, I hereby certlf: t I attended the d from

:M:Zv_avwﬂwm._. . .____.._.___._l!._‘ 194;

that T lodt saw h &% alive on.__ S Lﬁ ., 19 4_13
"

and that death occurred on the date an

Immediate cause of degth

Other conditiona,
{loclude ptegnancy withio 3 monihs of death)

11, Industry or business & PHYSIQIAN
S ( 12 Mumed W€ COUTt aWaAY g 4 Undortine
51 15 momse8ghington County, Mo. | Frecaneis
N (& or foreign couniry)
5{ 14, Maiden nameg_ﬁ_]gf i mﬂen i~ " ::ih!:a}:alegnbaf
t y.
g 15. Bim?ﬁ%&?ﬁﬂ?ﬁ agg,) cou'nt Y(s’u“ w}i‘ok: mgn) 22. If death was due to external causes, &1 in the following:
16. (o) Informan ¥ra Dam __Bpa.:tka________._ (2) Accident, suicide, or homicide (specify)
® address 2019 South Broadway (&) Date of occurrence
_— ) Date thereat. 4/9/43 (c) Where did injury occur?. P e e )
{Buriul, cremation, or remaval) (Month) {Day) (Year) (d) Did injury occur in or about home, on farm, {n industriat place in pubﬂc place?
(¢) Place: burial or mmaﬁomE..e.a.g.p..ﬂ.;...Mo L]
18. (a) Sigmature of funeral director., Albert H& HOD’DS Inc‘ . While n 3 . (S"dr' " rp"u) tnjury.. ﬂ 2 _—
@ Address_% 700 Washington “1vad, q w
19. (a) _._4 )Q AW 2 Simt {ik l - or e
e urece!ud local n@ AP trhe's chenatare) A[ Address k
——-—-—-—_—ﬁ

{Licensed Embalmer®s Statement on Reverse Side)

tesigned. N 5




STATEMENT BY LICENSED EMBALMER

s -

I 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........... oy

working under my personal supervision.

* P, 0.’ Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure Lo comply with
the above constitutes grounds for revocation of license.) N

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



