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

DEPARTMENT OF COMMERCE
BUREAU O THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

16363

Regisirar's No,._......_...

State File No

1003

1. PLACE OF DEATII: 2. USUAL RESIDENCE OF DECEASED: ]
(8)  COMNLY 1vtcertseeeimecems e semare s e eecmase s b e b8 e £ et e e Missouri i L
(a) State....i¥ () Coutity. ey e e
Sta Louls. . ; &
{®) City or wwn ouuld. c:t, or town limits, weite “AURAL" und name of towoabiip) {c) City or town E‘)t b LOUi S e ? /3 N
() Name of hc:spital or institution: (IT outside city or town limits, write "RURAL™} 1
Cityb Sanitarium 2. ) Sweet No... 611 Tuxedo Bl Webster Gr.Mo.

(1f not ia bospltal or institulivn, writs street oumber or location}

{d) Length of stay: In hospital or inatitution

{Et rural, give loeation)

NO

Specify wheth (¢) Citizen of foreign country?. {Yes or No)
In this community... LO_YTS.7 _MOS.15 dagye” " P
years, months or dayM g o A s o 1f yes, name country.
MEDICAL CERTIFICATION
3.ia) paisT Donald Mc.Lin
NAME ) .
FLL : : : 20. DATE OF DEATH: Month..... MEY day 18
3. (b) U veteran, 3. (¢) Social Secu:rir vear 1 rour 7 T Q a.ﬁ].
fiame war 21, I kereby certify that I attended the deceased from 6“11_1956‘
Color or 46 (a), Single, widoweg, marrief o to 5-18-1945 .
4. Sex male ﬂ"""‘ W 1 divorced S ln g T that | last saw him aliveon ol 18-1945 19
6. (b)) Name of husband or wife... 6. (o) Aze of husband or wife if and that death occurred on the date and hour stated above. K
Duralion
! alive. . Immediate cause of death

]

: 3 4o ] e
7. Birth date of deceased......... ... 10, 1907 .|~ Ascit e%‘féﬂus*e- BORNOW, ﬁt et LOHRX
(Month} (Day) (Vear) [y Gl Gamil. La2elT GRCT o2 HC T
: {/ W T
8. AGE: Years Months Days If tess than one day Due mf W,/
35 9 8 hr. min. { /
} A & Due to.... ‘T’! c’ b
9. Blrthp!aca_......S_.t!i.('.:.....Lg.!:l.l__‘s_'__....s..................... i MO, ; ﬁ e
- R ity, town, af county) . (Suwate or foreign country, A ra T
Ni“i Other conditions. h
10. Usual occtpation - {Inclade pr wll.hinﬂmonlho!dulh)f N
11, Industry or busi none N ! SR PHYSICIAN
ajor findings: R
E 2. Nme. Ao We Me/Lin OF opermtions Underline
ﬁ 13. Birthplace. W s (; M;og;: d) 2&&5:1‘;:‘:2
L tale or  country) Oof topay....... A houid b
£ [ 14. Maiden name MﬁBWﬁ iy autopay.. ye& cha?rged ala?
E — I11 / .......... tistically.
g { 15. Birthplace. £ 2 22, 1f denth was due to external causes, fill in the following:
i
16. (@) Info " ’ - (@} Accident, suicide, or homicide {specify)
" ) Address 5 4{. o0 ) (») Date of occurrence .
17, (a) Burial (5) Date therecf..... (e Where did injury occur? (Gity o vowa) " (Covniny o)
(Burial, cromation, or removal) M‘”“h (D“) ( {d) Did injury occur in or about hame, on farm, in industrial place. in puhlic place?
{¢) Place: burial or cremaunn_.._Dak ....GIQVQ Geme t_erl ..............
!8 (a) Slznature of funeral dnrector M.....J...__.Qroghﬂn - Wiile at wark?.. . (SW"’ ‘(' e 'Kf;g':;) O ABUEY oo
b Add - eater Ve g
° E i I’} qu ~ 23. Signature...._:. % L. A Ao f ¥ .. {M.D. nrmhet) ﬂﬂ
19, {8} v e LA UD) g f L N o 4
¢ (Daureoelvcd lucalmuuulr)" (Ben:u.r uun-tun) Address._: S«'a Date elgned ..’é [gy’,

{Licensed Embnlmer's Statement on Reverse Side)
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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 embairﬁedbx me.. or‘by R " R

working under my personal supervision.

Licensed Embalmer No....Z ........ 7/ ........................
P.O. Address.......

ar Note: The above MUST BE SIGNED BY THE LICENSED LMBALMFH in his OWN IIANDWH[TING. (Fa;ilurc té' comply with
R e ‘the above conslitutes grounds for revocation of license.)

L +* . .

AT _— If this body is not embalmed, fiact should be so stated above.




