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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANF

NT RECORD

V)

DEPARTMENT OF COMMERCE
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FILED JuN.12 1948/

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

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

State File No

3025

Registrar's N !

1. PLACE OF DEATII:

—How ik
WEST.. PAAINS,

(ll’ouhndn cil.y or town limits, writa * nUl{AL and nanme of I.own:!up) -
(¢) Name of hospital or institution:

RS ERANKMN. AvE

notin hoﬁp|u|l. wr inatitulion, write street number or location)

(g} County...
{4} City or town..

(d) Length of stay: In hospital or institution nNle.:

2. USUAL RESIDENCE OF DECEASED: . %

(a) State.. M LS9 0UR Y ) County... H Q. WE L.,.le......’..‘..;gi:..
(¢} City or town.. WE.ST PL.A IN.S /

2 5 (!fnutndn cily or mwnllmlu write HURAL")

FRANKLN AVE,
Citizen of foreign country?_..Nﬂ :

Street No.........

()
{1t raral, give location)

{Yes or No)

(e)

7 (Spacify whether
In this community........ YEAR s d'
Yeurs, months or duys) If ves, name country. £,/
MEDICAL CERTIFICATION
3. (g} PRINT H
FULL NAME ELEN GRhHﬂM BEC'KW 20, DATE OF DEATI: Month... MA\{ day 2.2

3. (b) If veteran, 3. (¢} Social Security

\ o‘ 4 q) hour 5 . minute.....é?‘s...ﬁ.M

Year.

nate wat No
21, T hereby certify that I attended the deceased from
Color or 6. {a} Single, widowed, married, %‘2/ 1 19423 to O’Y]M 1.2. 19"‘3:
4. Sex EEMALE . /race. WHiTE.. ,Z,divorced...w.l.Qﬂ.WED.. that 1158 eaw h_sw.... alive on.. OQZ }2 e 1B L (3.
6. () Name of hushand or Wife. ..o 6. {c) Age of husband or wife if and that death occurred on the date and hou d abov Duration
HA RR\IB ECHWITH. alive... Immediate cause of death -
7. Birth date of deceased... AN CGrIST. 7 e 74 WM/
(Month) y {Yenr)
8. AGE: Years Months Days If less than one day reressnen
0B CIE ~
hr. min
Due to
9. Birthplace S [)Rm”ﬁﬂ 5./ .Y
- - . {City, tawn, or county) L. (Stats or fureign country} o Pl wEITIIET /J
{Other conditions.
10. Usual occupation - ; N F;—éycﬂg-;--«. (Include Pregnancy withm 3 manths af duthv )
1t. Industry or business PHYSICIAN
- Major findings: —_
E 12, Name. .. fM ..... G Rﬁ HAM v ?f 2-p¢m‘;n?ns"""" [ ‘{l FLEEIRN +. |t Underline
L A Fenb e b i . . I
=1 13. Birthplace i )-—--" ﬁNN / - w}ﬁ&t&s;:g
City, lowi, or county, State ar foreign counr.nr Of autonsy. should be
2 ( 14. Maiden name.... LY AR T HH... P AY ‘ Charged sta-
= ,T‘— / : tistically.
g 15, Birthplace T (S‘fﬁmg:‘;;;m;‘;;jw 22, If death was due to external causes, fill in the following: o
¥, tow
16. (@) Info L HERT G*RAHAM {a) Accident, suicide; or homicide (specify)
® Address MAMMOTH. . SP. RING:, . ARK‘ .................. () Date of occurrence
1. (0 .. SIURLAL. . - Date thergor/Ay. 24, 1943 || () Where did injury oceur?, G s
" {Bariel, cremation, ur remgval) {(Month) (Day)’ (Year) (&) Did injury occtr in or about home, on farm, in industriai place. in public place?

OWELL YALLE
(g PlaceLbunal or (!;em‘:'mo EMH 2

18. (a) ‘Slgnatme of F
(&) Address....
19. (a) _.-

Awe. Howerr. $o..

(Specify type 3& place} 6 -
Ae) eans of injury... .{. e

M (M. D. orothu)M »

- Date dgned... /“

[




Distn‘ : T
C! HMea X
Dic €ahia ¢ fnc{:g ND ﬂ
[}
rict Fila Number__é_zif 3',51
Dlh F.fqd — é/,z_&i‘
i k]
- > STATEMENT BY LICENSED EMBALMER o A oo
G e i Lo e o
. (. ;
.+ L hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, GFBR............. e
S i . feeeleeecenen , Registered Apprentice No........ocoeeeeeio -

SRR . o R . ~ Licensed Embalmer No. 34‘08 ................ Aeeereneeeeeennae
‘ ‘ . * P. 0. Address. EM—IG —éﬂm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w:th

+ + the above constitutes grounds‘for revocation of license.)

“¥f this body is not embulmed, fact should be so stated above.



