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DEPARTMENT OF COMMERCE
BuUREAU oF TOE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Remsuntinn District No.......... ‘ﬂ OO 3

Al

12434

Registrar's No...............

State File No

1. PLACE OF DEATH:

o ony SIS

(&) City or town
(If outside city or town limits, writs "RURAL" and neme of township)

(¢) Name of hu'fxtal oblnnuiutlé HOSPI‘I'AL

(It not in hospital or institation, write street umviﬁq )
(d) Length of stay: In hospital or institution -'m

{Specify whather

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

MO..

{a) State

7

{d) County.

{¢) Cityor town

(IF eateldo city or tawn limits, write "RURAL™Y | ,

221 N,GRAND BLVD

{[f rural, give Inmlinn)

{d)} Street No

(e} Cltizen of foreign country? {Yes or No)

7/

If yes, name country.

3. (a) PRINT
FULL NAME

REVLLINUS LILLY

3. (&) If veterzn, 3. {c) Social Security

name war. No

Co!or
WMALE |77

6. (b) Name of husband or wife.........o.coeer.on..

N

6. (a) Single, mgﬁmd

Ivorced.......cvvmemseee
6. (¢) Age of husband or wife if

WRITE PL.A]NLY—-USE UNFADING BLACK INK—MAKE A PERMANENT KECORD

o alive. o S
7. Birth date of deceased (%EE)T . (20 S) . 1 BZE’
8. AGE: Years Months | Days If less than one day
66 6 20 .. bro....min.
9. Birthplace.... CARROLLTON MO,

(Cizy, town, or county, -(Statoe or foreign country)

MEDICAL CERTTFICATION

16,

minute,

20. DATE OF nmgm Montn... APRTL........day
hour. 2
21. T hereby certify that I attended the deceased from

S SV 19‘{3 to....... A

at Ilast saw h.deddes, alive on -1 G
and that death occurred on the date and hour stated above.

Po .

A S 19,.«3
1043

Duration

year.

Imm?;tate cause of death

Due to. F W 3

Oth diti
16. Usual occupation CATHO LIC PR EST (lta;:ggmnr::y within 3 months of desth) '
11. Industry or business, PHYSICIAN
Major findinga: i
E 12. Name DONT KNOVI LTLLY mofr nm%{nmu W odent
. ' nderline
E{ 13. Birthplace DONT mow I‘-EO - J thejglnés&l:g
(Ci (State or foreign country) W =
] { 4, Maiden name... .. DONT “KiOW o ;1 OF autopsy......_.. Y dutbe -hoiullclllacf
g DONT KNOW MO [imreatly.
5. Birthplace n -
§ 1 irt T m‘m e ﬁE TSrate o Toreian cantts 22. If death was due to gxternal causes, fitl in the following:
16. (2) Informant. REV.J S S.d. {8) Accident, suicide, or homicide (apecify)
(b)' Address o9 .N .GRAND ELVD (%) Date of oceurrence......mmme
17. @ _BIRIAL ', () Date thiereof._ 4= 19‘43 (&) Where did injury occur? pevn Semic

{Burial, cremntion, or remaval}

(<) Place: burial or cremation__t

1‘8. (a)
T
19. (o) .

@2‘&%

Eignature of funeral direct

(Dnu rwelvsd ba&mzﬁf”

=1
p_bo
128
P

Bl
(Registrar's signature}

(Ci (Caunty}
Dvd injury oocur In or about home, on farm. in industrial place, in public place?

10..

——

(Specily type of place)
(¢) Means of injury. ~—~—

{M.D. oroth&k- &

Date signed

23, Signature
Address.._ 4

{Liccnsed Embalmecr’s Statement on Reverse Side)




7
“.
Y

Z.

\ .

g =7
e Al
i,{,g,, 7 4 i‘ﬁ’W

" STATEMENT BY LICENSED EMBALMER

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

s . bl N Reglstel’ed Apprenttce No.

working under my personal supervision.

Lscensed Embalmer No 2 fgﬁ
- P. O. Address, I8 %Dmaée-zz’

Note: The above MUST BE SIGNED BY THE LICENSED hl\IBALI\IFR in his OWN HANDWRITING. (Fallure to comply wit!
the nbovc constitutes grounds for revocation of license.)

" >

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




