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STATE BOARD OF HEALTH OF MISSQUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No............

State File Nn]‘ 6 2 8 4
2123

Registrar's No....ooooee e

1003

1. PLACE OF DEATIL: 2. USUAL RESINDENCE OF DECEASED: 4 o %
. .
@ County..5%s Louis SETCS @ s Missouri ®) County....ot.Lotds ! 7
(&) City or town . Oul1 s ~ . ’
{f cutside city ur town limits, writs "INIIJRAL" and namae of towrship) {¢) City or town bf Lionj 3
(¢} Nate of hofpita.l or institutfon: . (1f vutside city or tawn limits, writa “RURAL"]
Masonic Home of Missouri 5 @ Street No.. 2391 Delmar Blvd,
{tf zot in hospital or Institution. write sireet number or locativn) (if rural, give location)
(d) Length of stay: In hospital or institution yrs - 1 Mo. ) )
l (Specity whethee || {¢} Citizen of foreign country? {Yes or No)
In this community. L yrs = mo, A
yours, months or dayn) T yez, name country. 2o
MEDICAL CERTIFICATION T -
3. (@ PINT  Agnes Bowman Jones
FULL DmAME : : 20. DATE OF DEATIH: Monih...d 118 R S .
3. (&) If veteran, 3. () Social Security gear l 945 o 9 . 4:5 — A . m M
v Ni
Dame war ° 21. I hereby certily that I attended the deceased from Ap T i‘l
. Color or l 6. (a) Single, widowed, married, boe 1988 o .. duna I,
4. Sex. F /"“" divoreed o 2 e that 1 last saw RR@ T alive o JRIAG.. 1 ;94;.7?
6. (b) Nameof hnaband or wife_. 6. (c} Age of husband or wife 1f || #nd that death occurred on the date and hour stated above, Durati
. uration
él dney M, J ones alive.... ...years || Immediate cause of daa:‘lil E5ET . i
A Coronar rombosgis et
7. Birth date of deceased., ugust 26, 1859 Lorondry s 3.
(Manth} (Day) (Your) e Py
g
8. AGE: Vears Months Days If leas than one day Due to.. ﬂ 4“ ik
N Chronic hiyocarditis /| / 2yr8.,
83 . 9 5 hr. min. [. =
a Due to T
9. Birthplace..._ Grover,. Missourd. . e M e e m——m——————
{City, to'n or county) (S1ats ar foreign country) R
di
10. Usual eceupation Hougsewife o ':ﬂ:rel;:::::y within 3 months of death)
11, Industry or business NiiorE inelborfiuiveivetidemetmimtinsdivetoter oo PFHYSICIAN
] s or findings:
2 12 Name Richard Taylor Of operations.. o Undertine
- the cause to
= U 13, Birthplace. . (n PO —— 7 iwhich death
= . town, ar cotnty) (State or foreigo conntry) Of autopsy.... L T T S e - - shonld be
m{ 4. Maiden name .. Minerva Baker 7 S - i
51 15 Birthplace.. 3. weky : :
§ place é_}%rhr;%ﬁbur L Kﬂntl"rs:'f- i e || 22 1 death was due to external causes, fill in t:e ioll.o:'l:g- e
16. (o} Info t (e) Accident, suicide, or homicide (specify)
o) a.é_l_ (& ;Q (ot EQ o .[, (?) Date of ocourrence vttt dlinn/rpo oot -t timbvestors
v @ o IS stacel @) Date thereor._ (o T _.$.i () Where did tnjury occur? (Civy or vawm) (Ganaty) {3iia)
(n‘rl?ﬂﬂm o remaval) a£ {(Mopit) (D) { {d) Did injury occur in or about home, on farm, in industrial place. In public place?
(¢) Place: gma Sy B f k. in "AL__ o - - T e
Specif; f pl
18. (8) Slignature of funeral director... Lol ! 43% W While at v (Speclty l(“;' 'i{';;;) of injury... 2=
©®) Address_....oomcrn Ll 2S5 mar) 4 L«l

UN

19. (a) b4
(Data received local registrar)

843 =/ - 'i:.?.:,.:'

ar niznltnn)

v (Licensed Embalmer’s Statement on Reverse Slde) b



_STATEMENT BY LICENSED EMBALMER

I hereby. certify that the b-ody whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No ............................... ,

+

working under my personal supervision. . . '

Licensed Embalmer NoZ‘%é a l

. - L. - P. 0. Addrc:ss...é / ?(f‘u‘,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ly wirth
the sbove constitutes grounds for revocation of license.)

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




