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DEPARTMENT OF COMMERCE
Unt-:Ab OF THE CENSUS

LED APR 19 194§ ] 8

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Prima.r.v Registration District No,_._,_. 10 0 ‘3

1

State File No...

Regisirar's No

1. PLACE OF DEATH:

{a) County

(¥} City or town

shilouis

{II outside city or towa limits, writs *"AURAL" naod name of township)

{¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

(a) State Misgouri (5) CountYmmmereerecerecrnan.

City 7

{c) City or town.

4 3 - {If omtaida city or town limits, write "RURAL"™)
Inroute City ~Ziogoital . (d) Street No 1242 South Hinth
{If oot in or ion. write street or {If raral, give location)
{d) Length of stay: In hospital or institution. Néne N
N ¥ . (Specily whetber || (¢) Citizen of foreign country? Q (Yes or No)
In this community. 20 Years
years, monihs or days} If yes, name country.
MEDICAL RTIFICATION
tul% fame.. Everett Crocker 2(4_._, P /
20, DATE OF DEATH: Month day

3. (&) If veteran, 3. {¢) Social Security /d . 4 0 4

name war. None No. year-. 7. _hour. v mmugeéé /LA M.

$. Color or
i
ce.

6, (a)_Single, wldowed married,

.
3 divorced... G

4, aaae
6. (¥ Name of husband or wife..E. 6. (¢) Age of husband ot wife if
alive... 25 encesene YEBIS
7. Birth date of deceased March 21 ISI 5}
(Month) {Day) {Year)
8. AGE: Years Months Days 1f less than one day
29 II 21 hr min

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

9. Birthplace oLSmarek

MissOuri /7

{Ciry, town, or county)

Laborer

10. Usudl secupation

(Suata or forelgn sauntry)

21. I hereby certify t

[ 1 : Lo, 19,3

that Ilastsawh alive on, : 19.......;
and that death occurred on the date and hour stated sbove.

Duration

Due to.

L
[l S

?ther conditiona

of death)

i "

- o

11. Industry or b iidwest Pipe  Supply CO S PHYSICIAN

5 12, Name James Crocker Magfr {i)npglrglsi’r:ng -

E{ T i Y, ~ the e

= L 13. Birtholace Hissourt i 'which death

B ( 14, Maiden namer o " ONBPE Stupp o e comin) Of autopsy harged sta

==} . rtistically.

g{ 15, Birthplace (City, towa, or iﬂiﬁsourl (State or foreien el 22. If death was due to external causes, fill in the following:

16. (s) Informant Grace Cole {s) Accident, suicide, or homicide (specify)

) Address 1015 Rutger (%) Date of occurrence

1. @ Burial Date thereat.... B.2= LT~ %5 || (@ Wrere did tnjury occur? , .

(Barial, cremation. ox WM (Mantb) (D"Mid injury occur in or about home(.%;yf;'r;ri!g lnduatrlfalco;lr:;g, in publ(ic‘;tlca)ce?
. (&) Place: burtal or cremation’ Y. A~/ I~ ’ e
18. (a‘} ,Jmture of funeral direcmraw s 4 ) (Sr:dl'v t!molphu&f T

5 Ad 50’
o O 19 g

(Date received local registrar)

#7079




STATEMENT BY LICENSED EMBALMER

I heréby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Y, :
" : Registered Apprentice No.

" working under my personal supervision.

/‘ . 7 . ) ' ) - - : ) : Slgnedgga?

Note: The above: MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING. (Fal ure to'comply with
the nbove constltutes grounds for revocation of llccnse )] :

If this body is not embalmed, fact sbould be se stal.ed ahove,



