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S, No. 2 DEPA%LB;ENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI
v oF 'm $BUS
DM&i%HL D APR 28 STANDARD CERTIFICATE OF DEATH State File No.
' %37 || Registration District No._.__.,____.._._. . Primary Registration District N°--———:——Ml@ ;j Registrar's Na,__,,__g? 51____
1. PLACE OF DEATII: ' 2, USUAL RESIDENCE OF DECEASED: e
(2} County. ta) State Uissouri (% County.____. /.7

o0 “-b-

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

(%) City or town....,.s..t‘ - LO uls 3 Missouri
{11 antsids city or towa limita, write "RURAL" and oame of township)

{©) Nameofhoapual Hnﬂﬁj.ips Hospltal 4

Homer

City or town St. I.;CH‘I..']..SJ
T outside alty or lown limits, write HUR.\L..)

926 North 19th 3t.

(e}

(If Bot {n hoapital or Institution, writs st: uﬂ;incl):eé or lceng)n)days (d) Street No (Ifrural, giva location)
(d) Length of stay: In hospital or inatitution : ‘ @ C ¢ forel ) " N
. Specify whether ’ itizen of forelgn country £ {Yes or No)
In this community ... 2. YEArS /i
years, munths or daya) If yes, name country.
miﬁﬁ :Rl'\"l’ Fra.nk Thurmn MEDICAL CER:I'IFICAT]ON
3 o It - 20. DATE OF DEATII: Month Aprll day 18 ’
- {8 veteran, 3 ::) Social Secunty year. 191"31111" 2 minute _55 P' M
name war. 0.
21. I hereby cerufy j’mt I attended L§d from, Janud'ry
Hele Color or 6. {6) Single, widowedd warried, ] 19~ pril 1d, 19%3 .
g2} er 1 3
4 Sex az"‘" '72‘“ rced._............,.?.!f ------- that T last saw h Ive on Ap ril 18 . 19.,.5..‘,
6. (b) Name of husband or wife oo ... 6. (c) Age of husband or wife if || @nd that death occurred on the date and hour stated above. Duration
. alive. . . Immediate cause of death % ¥
7. Blrth date of deceased... -+ 2.0 29, 888" Luetic Aortitis % Unk,
{Month) {Dey) {Year) ’ (rbl
& AGE: Years Months Days If less than one day Due to ?;g
o ' . O
95 1 19 | hr, min ‘J\;,J
Due to A
o. Birhomee__dersevville, I11. / ¥
(City, MI}';. of couaty) - {Stato or foreign conatry) I 'tf'}
" . Oth diti
10. Usual oecupation Laborer (Inciids g agnaney withia 3 manihe of dosth)
11, Industry or business. l W i PHYSICIAN
; 12, Name__ Ul’lknown — aloolro:enr:?:ns I
E : [ M e Underline
g . unkknown )4 the catse to
& L 13. Birthplace. & ¢ 5 which death
. ty. tuwn, of counly, Stute or foreign countr
& { 14. Malden pame ¥ ot saTeliee i : s or autopsy thould be
& ; un¥nown 9 tisically.
’g 15. Bmha“‘“" TGty vaen c;m“ 3 Giate o Foeelge somies] 22. If death was due to external causes, fill in the following: :
16. (a) Informant Lmma Dixon (8} Accident, snicide, or homicide (specify)
() Address 50168 Karket St. (&) Date of occurrence
7. (@) Burial ) ) Date 1} ¢ 4/2 6/4;5 (¢} Where did injury occur?. g — o
(Barial, cremation, or remaval) (Moath) (Day) (Year) () Did injury ocpur in or about home, oo farm, in industrial place, I public place?
(¢) Place: burial or cremation_._ G 1.0 €NW004
18. (a) Signature of fu; 2::1;] directar. De rrent &a_ 5 on . While at o mmmﬁtff’ "‘)" ﬁ:n’;) of En]%............w_._._n_
® Addm.a? 24’ 37 Crtes S,
9. ta) ® } f f 23, Signat = (M. Deorotier=—s...
. {a J— LI A o e, ot Sl
(Date mI?“‘iﬁ‘.‘z;rgm (Hexistrnra siznatarel --Addrms__z O_/ ﬂm* Date rigned.. %

(Licensed Embalinor’s Statement on Reverso Slda?



I L

o et ‘«?
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Tob ' ‘ STATEMENT BY LICENSED EMBALMER

" [ hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

[ran

Registered Apprentice No. s

working under my personal supervision.

- LR

Licensed Embalmer, No\?%j‘i

P. O. Address.....s é‘ ......................... M,‘QJ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN])WIHTINC. (Failure to comply with
the above constitutes grounds for revocation of license.) -

. If this body is not embalmed, fact sho_u.ld be s0 stated above.




