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

DEPARTMENT OF COMMERCE

EULED.MAY 12 Y4331 o

BUREAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now...ooooovvveecreee,

O R e

125286
State File No

Registrar's No.... éﬁ:‘ﬂ.g'g.

1.
{a) County...

PLACE OF DEATH:

() Cityor town...O ke Louls

{If cutaide city or town [imits, weite "RURAL" aud name of townuhip)

{¢) Name of hospital or institution:

. STONE. NURSING HOME /4373 W, Pine

{1¢ not in bospital or inatitution, write street number or jocation)

(d) Length of stay: In hospital or institution 1 Weﬁk

(Specify whether
In this community life

yvars, months or doys)}

2. USUAL BESFDENGE OF DECEASED: o007

@ saeMissourd
(e} City or town... Ste...

@) County.. Stk ] ﬁ

ol f

{If outside city or town limits, writs “RURAL")

@ Strect Mo, 4166 Lindell

{If rural, give location}

{e} Citizen of foreign couniry? A0 (Yes or No)

I yes, name country.

e

308 BRINT  ~uapT RS STEWART MOFFITT

MEDICAL CERTIFICATION

20. DATE OF DEATII: MonLh...Ma_‘_..........day ‘;2'
year,d'f?‘\?hour ....... Afdmmute ..... ?

f

3. (b) If veteran, 3. {¢} Social Security
name war no No. no
21. 1 hereby certify that [ attended the deceased from.. sl el
Folor or 6. (a) Single, widowed, married. 1944, to. M s 105F
4. Sex...m&le.. £mcc.. Whitvﬂ divorccd.ﬂ.l@:!.'..@;ﬁ.g ...... that I last saw h.addse” alive on... 2 L, 2 - 19__?5_,?
6. (¥} Name of husband or wife.. 6. (¢) Age of husband or wife if || and that death occurred on the date ang/hour stated above, Duration
Immediat f death..C A
Add-ie— Maffit% — alive.,. Bl LS mmediate cause of deal ,IR\ ;
7. Birth date of deceased ”- o /' ~ /h T y Cc
Motk iDay) (Fe I C)
8 ACE: Yeara Months Days If less than one day Due to [] 7 f;%
i
m 6 3 hr. e min. ]
a Due to U [j
9. Birthplace..... St .Louls.. e Mipaourd @
l.y 1w, oF cnumy) - {Stuto or furefge country) || 7T ; T
10. Usual occupation... Grain. Broker Qther conditions

{Include pregoancy within 3 months of desth)
AN P

11. Industry or business Mg FHYSICIAN
I . ajor findings: .
E{ 12 Name.Filliam S Mof.fitt Of operations.. ; v Underline
B . ’ o I P -
2 U 13, Birthplace ( ?Scotla.nd{) Lhe case to
City wn, or 3 State or {oreign coubtry { t - should be
E 14, Maiden name &I‘Y‘:m)f'fitt " Of autopsy charged sta-
= tistically.
§ 15. Birthplace Y —1 e e Bty 22. If death was due to external causes, 61 in the following: ’
16. (a) Informant..( (a} Accident, suicide, or bomicide {specily}
) Address.. 1. é_é__ ..... . e o || @) Date of occurrence
7. @ burdal . @ Date hereot 5/4/42 () Where did injury ocour?, ey (i) P
(Burlal, cramation, or removal) . (Month) (Day) (Year) || () Did injury occur in or about home, on farm, in Industrial placc in public place?
() Place: butial or crematton Bl lafontaine Cem.
; . Specif: f pl
18. (o)} Signature of funeral directopdl"® While at wo,k?____________-___m_ﬂ(ff‘m_:_y “;ge‘ "M':;;:} of INfUry..eso® e
) Addr R 6175 D Wﬁ/\( .
1] 23, Signature... ! v (M. D.orother}............
19.

[ ) J——. -
? (Dal.e rer.eivarl Icu:al req'ilu% @)

" (Registrars signature)
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STATEMENT BY LICENSED EMBALMER

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

‘working under my personal supervision. ’

s - L 7 - : ' Licénsed Embalmer No37;‘3)

. P. 0. Address %4)"" .

"‘Note: The, ubove I“UST BE SIGNED BY THE LICENSED EMBALMER i in “his OWN HANDWRITING. (Failure to comply with
lhe above conahtules gmunds fm- revocation of license.)

[

TIIf this body iEmot embalmed,\fact sholild'be so'stated above. )




