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STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No,........

2015
2924

Regiztrar's No............ 0

Sials File No.

300

6. (4 Nameof husband of wife._..ccoeeocreee 6. {¢) Age of husband or wife if

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(¢} County Missouri T
(a) State.... . .M ex

@ Cityortown_. Sbe. LoBWls, Missouri oo - & County }’g

1¢ onteide city or town temjis, welta “RURAL" and o of towoship) {e) City or town...... L 1" Qkinﬂ' i 7
(¢} Name of hospita! or institution: T (1f vuteide d:y ot town llmits, writs "BURAL")
_...Missouri Baptist Hoepital 2 [l scene
{1f pot in hospital or icatitution, writa strest nomber or location) {1 raral, ghve location)
(d) Length of stay: In hoapital or institutlon 0
{Spmeify whother || (e) Citizen of foreign country? {Yes or No)
In this commnnity /
years, months or dayw) If yes, name country
MEDICAL CERTIFICATION
PRINT

Full Mame__ M0lly White
20. DATE OF DEATH: Month... JUNE __ day 1D

3, (b} If veteran, 3. (¢) Social Security 19 4:5 1.

rarmc war o N one year. STV =1 1 R Q...................minute..._ ..... E..M
21. I hereby ify that ded the deceaned
5. Color or 6. (a) Single, widowed, married, /;f 5‘;§\ e tou,
4. SexFﬂmﬁl mce.ﬂhi,t.e.. divorced, B.Il‘i.ed

M

I1}inois /

{3tate or forsign coentry}

o, Birthplacm..'._..Al_t.Q.n..,...............

{Citv. town, or rouatyy

10, Usual mmum...ﬁpuse'wif‘e; PR

FN I —— Immﬂiiéc‘uuu of death
7. Bireh date of decensed._DERLEMbET (5] 1865 o e Lt . d,‘ o ¢¢‘ ‘ 'll . 2# N
{Moath) (Day) (Year)
s S n
8. AGE: Years Ment Days If less than one day
Vel 77 | /L 9 e o

Oiher conditions.

16. (o) Informant Aron Tri Dl et t
@) Address. 021, BONG 8t, Fast 8t. Louis,
17. (o} _.__BQ-.I.iBl ......... " (b} Date thereof. 6/17/ 43

Barlsl, cramstion, or remaval) (Mouth) (Dwy) (Year)

(¢} Place: buriat or crmaLhL_.Li.Qking,Missouzi”
18. (a) Signature of funcral director..B).E Qrt._H HOP

oo
0 sy 4700 BED 15810 Biyd, .
O o raived .g..,.;.,,..)fgﬂ? e it

(Inclod rency within 3 months of death} ﬂ "y

11, Industry or business : _— o PHYSICAN
= Major findings: x W
g{ 12. Name___B_a.tri.Qk....Henr_V N Of aperations.... |V U——d "
[ Tee e . . C o . . . e ) ndetline
=} 13, Binnpnce JINKNQOWD. S ...(E.U.I_l%.ﬂ.gwﬁ : the canse to
;. toww, or nty, tate or foreign country, Of auts
5{ 14. Maiden name._.cKn eBgel autopsy hould be
= know Unknown : - ey

15. Birhoiace....... DK nown . Unknown 5 PG e
g (City. town, or county) (State o foreisn conmich) 22. If death was due to external causés, fili'in the following:

(@) Accident, suicide, or homicide (specify)
[ I}ﬂ.bate of cocurrence

(¢) Where did injury occur?.

(City or town) t
(d) Did{njury occur in or about heme, on fa:rm. in lndns:rla! p!a’ge in pubi!c place?

(Spectly type of pl

. ace)
Wtile at work (e} Meaon of Infury. e oo
€ ks

o

{Livensed Ermnbalmer's Statement on Reverss Side)

3. Signature... /f.

== 8 arot?l .....
ddren. GG me Date l{zntd_.._.ﬁv:n_,.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body 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.

0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAiL_MEI{ in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




