V.S No. 2
. 2M—2-43
a

5.17-39

1 XSQ%&

DEPARTMENT OF COMMERCE
BurREAU OF THE CENSUS

Elgmat§tEuPDls]{nc: 1\!% R 8

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF 0D;_E/‘\TH

Primary Reglstration Distrct No.. b

729830
Stats Fils No 8012

TN WSRO USUN

Registrar’'s No

1. PLACE OF DEATH:

{a) County. - - T
% Cityor townw......S..t!,!....L‘.Qm.,_@lﬂm.ur_l__.__._,___.__

ll’ outside city or town Umits, write “RURAL" and name of tow nahip)

(3] \ﬁg: of hon tal or fnstitution: ?

mer G. Philli ps Hospit al
{If oot in hoypltal or iostitution, vrrfu stroey nomber or focation)
(d) Length of stay: In hospital or inatitadon 1. M0Q

2. USUAL RESIDENCE OF DECEASED:
(@ Swre Milssouri

{¢) City or town St' L] LOU.lS ]
(Lf ontaide city or town limits, write “RONAL"}

(d) Street No.......L224 HRear Cole St,

{If raral, give Jocation)

o

‘o

(&) County

(e} Citlzen of foreign country?

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

MOTHER
e,

15, Birthn!arf ..... a’ o

9 (Ciz town, ureounl,y) ; /7 (%uﬁ?ém;i" couniry)

16, (a) Informant e S o A Y e e e .
® Addreuaza’m.mmmmﬂm._._._ﬂ.. W I

17. (a)‘«MW/{ o of ... 2."' 3 z ﬁ‘;){

(Bnrl-l. cremation. or runnvl!) {Month) (Dul

18. (s) Signatuore of lun;ml director. e e e o e Y N

) address D b SL b LT

s« L{¥ Place: burial or‘qeg_lqtio_ <

(Specily whetber {Yes or Wo)
In this community 25 Jears d '
years, months or days) If ven, name country.
3. {&) PRINT Léura County A MEDICAL CERTIFICATION
FULL NAME eanre
PR E S 20. PATE OF DEATH: Memnoepbember .. by
3. () If veteran, 3. (¢ a ty
i AT 191&3 hour. lO mfnute_____._iO,__R.M.
name war. No. Jul
21. T hereby certify that I attended the d d from .
Lcolor or 6. (a) Single, widowed: married, L] 19.....‘.430 September by 19..;!:5-3
4. Su.FW .Qf&— TaCce s?ﬂwrﬂiw’—pow that I iast saw h 8L, alive on............_S.Q.E.tc.ﬁm.@x_éﬁ.,_._........._.._. 19_4.]3
6. (5) Namecof husbandorwife____ Y . 6. (¢) Age of husband or wife if || 3d that death occurred on the date and hour stated above. Duration
alive...oeoe....veary || mmediaze cause of death
Unkg,
7. Birth date of deceased Pegenerative Heart Disease I
{Month) {Dn3) {¥ear) Aurieular Fibrillation URiR,
/8. AGE: Yeara Months Daya If lees than one day Due to
é O Fal hr. min.
/ Dueto
9. Birthplace K
ity, . 6F cRUBLY) (Sumut foreign country) N N £
v Other condition ry
10, Usual occupation...... (lo:tude pregnnocy within 3 months of death) f;
11. Industry or business.... oy g ot ccamronnan- - SO = PHYSICIAN
TN~ G Y - P T ..... —
<1} operations,
g 12. Name : A a_— ~J } / - o ' . A el Underline
21 13 Birthplace..munnyn. the cause to
i %ﬁm’q‘; Of autopsy..._——.. should he
14. Maiden name._. / . charged sta-

tistically,

19. (a) ‘ !
{Date racelvad Inral régsalier)

22, If death was due to external cauzes, fill In the following:

fe

{2} Accident, svicide, ot homicide {specify)

(b} Drate of occurrence

(¢) Where did injury occur? :
{City or town) (Caunty) (Stmee}
(d) DidlInjury occur in or about home, on {arm, in Industrial place, in public place?
{Specify Lype of plnce)
While at wore?._. 2 (o) MNeans of T0IUTY oo
23. Signat AN W L -
Adidress -.._Date slgned A/g

{Licensed Embnlmer’s Stntemenut on Rerverso Side)



STATEMENT BY LICENSED EMBALMER

‘n o~ ;3 M ) r c". ..
I hereby certify that the body whose name is recorded on the reverse side of thls certificate was embalmed by me, or |V 7 evesevessieemeenmee et

IR el Reglstered Apprentlce No .

working under my personal supervision.

Licensed Embalmer No. o2 é»# Z—

T
YT F. .‘Kddresgé‘élé( FM—VVM
Note: The above MUST BE SIGNED BY THE LICENSED El\lBALMEB in his OWN HAN[&WRITING (Fallure to comrbly wilh

‘the above constitutes grounda for revocation of license.)

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

Y




