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

JILED

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ' !) G _9_

JULS 194 . :
Registration District No 1 8 Primary Registration District No.... _] 0 O 3. Regisirar's No.veee . ._5}2_5_:!-

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH Siate File Ne.

1. PLACE OF DEATH: USUAL RESIDENCE OF DECEASED: fordrad
(¢} County.. @ State...._ MIB8OUTL . » com dadl
(&) City or town...st. e bLouis, Misgourd .. Ao (8) County, ?
{If outslde ity or town lu:?h write "RURAL" and name of township) () City or town st ™ L Oui B
(¢} Nameof honmta! or institution: outside city or town limits, write “RURAL") -
Bt Jobn e Hospl tal | @ stweet nBLA_NoO th ¥ ingshighway  Blvd
(I not in hoapital or fnstitution, write street number or location) (1€ raral, give locatlon)
{d} Length of stay: In hospital or institution
(Specify whether || (¢) Citizen of foreign country? 3 (Yes or No)
In this community : Lt d

years, months ar days) If yes, name country.

3. {a)

Full Name._ Richard Grsham .

MEDICAL CERTIFICATION

e T T 10. DATE OF DEATH: Month......._oJ UIE, ......daymzl N %
. veteran, .
name war. OT1d. W aru#l_” No None _._..j.._.l.g..i‘-;.zm..hour """""""" ._ T mnutﬁ(d_
21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed. married, V19 to 19 H
4. sa..,M.ﬁQ-,Q,,m, ﬂ me———Wh-it--g J diVﬂmed—--Si—ggl-e-—- that T last saw h aliveon 19,3
6. (b Name of husband or wife————..—.. 6. {¢} Age of husband or wife if || 2nd that death occurred on JRLG a8

Immediate cause of deat.

(&)
19.- {a)

alive .o Y RATE
7. Birth date of deceased_ JBOWALY ... B........ 1881 . ..
{Month) (Day} {Year)
/B. AGE: Years Months Days If less than one day
1 63| 5 115 i
5. sivotce. UIRKDOWD......... ...(é...caga}‘da...g%_—.
ity, town, or county, tate or foreign country,
, - -
Oth ditions.
10 Usual occupation o) rt e (ln:lz:::r:;mcy withjh 3 ﬁun‘l‘l}a of death)
11. Industry or business . SR 7 W PHYSICIAN
[+4 8]01’ ndimngs: —_—
: { 12, Name. JI0KDOWD..GTARAM. . { operations j; g . o
= 1 13, Bunplaee. JINKNOWDL . _Canada_Z. S the cause to
WhB wﬂu) (Stata or foreign counkry) Of AULOPEY . f should be
& ( 14. Maiden name. / ' chzttj.rzelcll sta-
= y tistically.
E 15. Bmhphmll%:%gnw%f%yr___ gﬁ—k“?w?ﬁ;g 22, If death wag Ao to external causes, 6ll in the following:
16. (@ Informane__Theodore Rockas. ... @ Acident :sede or homicide gty LGt oo
@ adaress_ 814 Noxrth Kingsghighway Blvd| () Date of occurrence =7 E : v 4
17, @ . BULLAl ) Date thereot 6/24/43 ) Where did infury occur?. .. T R e e
(Burial, cremation, or remaval) {Month) (Day) (Year) | (d) Did injury occur in or a home, op farm, ipdndustrial place, lnpublic place?
() Place: burial or cremaen MEMQTial Park Cemeteny W i 4L, -
18. (a) Signature of funeral director_ALDETE . H,_H.Qp.p_&r-ln C (Soecity ‘("" of place) - .

Blvd

While at work? R e s of Injury.._ ¢ < L..x,
54700, Hash N ' Cner o
W J lgda ®» ) 23. Signat I Tlr.. . el D, orother) _....._

(Dlu r‘cdvd local registrer) W/

Rowe el 131

s

q &f""?‘ (Licensed Embalmer's Statement on ﬂ-ve‘(u
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STATEMENT BY LICENSED EMBALMEKR

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

, Registered Apprentice No ,

working under iy personal supervision,

ensed Embalmer No.... “Holf /(

P. Q. Address... . NP

Note: Fhe above MUST BE SIGNED BY THE LICENSED EMBALMER if bis OWN HANI)WHI TING. {(Failure to comply with
the above constitutes grounds for revocation of license.) L

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




