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

HILED. 06T, 131943 318

DEPARTMENT OF COMMERCE
BUREAU OF Tuk CExsus

STATE BOCARD OF HEALTH OF MISSOU'RI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...... ... ]_0'0 3

F 30204

State Rile No

i. PLACE OF DEATH:
(a) County

& City or town.... _311, --LO-u

Tf cutslde city or town h&- write "RURAL" and name of townahip)
(¢} Name of hospital or institution:

City.Sanitariu

(If not in howpital or institution, write street nu.
(d) Length of stay: In hospital or lmtitution.......25_yn8..
26 _years

or ]oe-tion)
é“‘% .Qde.

1n this community..
years, monthe or days)

b0
4
/

(Yet or No)

)

Registrar's No._....... __&ﬁya&
{a) State._. M 1 8 3 our?.'...,..._,._ )] Cnu.nty
(ll’onuid' city or town limits, writs "RUKAL")
@ Street No.....5H00_Arsenal

2. USUAL RESIBENCE OF DECEASED: -
{¢} City or town,......... St. L i / j
{II rural, givs locatlon)

{¢) Citizen of foreign oountry?__.__.....zg.‘s.'

SN s T B 13 4

If yes, name country.....

3. (&) PRINT
FULL NAME. __

JAMES METLINIOUS

3. (b) If veteran, 3. (&) Social Secyrity

name war. = No
O 5. Color or 6. (a} Sinzli. widowed, married,
4 &&Malﬁm.m rcillte dw’!ﬂ:ed_.ﬂlngle...

MEDICAL CERTIFICATION

20. DATE OF nm'm; Month SB'D 't day 19
year. __._19 .3.,. SO hour SN 55 erernrmren IO, ....A._..._.

I hereby certify that [ attended tlg deceased from
13

July 1, 159 Sep't 19
b3

M.
21.

s tO.

that I last saw hj;.m... alive on SeD ' t 19

16. {a)

) Aédms_@. y
o Zmasntnd

17.

{¢} Flace: burial or cremtation
18. (g} Slgnatusre of funeral director..
(b} Addr e

19. (a) (Timts racoiead mq.ﬂ‘.zgdgf@f-

(Regiatrar's -imunn)

::)

6. {3 Nameaof hugband‘ or wife..——reeeee. 6 (€) Age of husband or twife if and that death occurred on the date and hour stated above. Duration
. 14
- alive oo Immediate cause of death -
7. Birth date o ceceased. UAKAQWD. . Tit‘.,,.)m.,ﬂ;l.ﬁ o[ - .Congestive Heart. Diseage.. . [=20-L
Maonth D
e - =0 _||Arteriosclerotic-Hearts-Di eeaa) ..... Syr.
8. AGE: Yedrs Months Days If less than one day Due to
/ 14-5 ? ? - bt g min, Vv ""-F"
Due to
0. Birthplace...... . MAKDOWN . . s e ke A
. (Citv, town, or countyy (Suu or oreun 0 lr:) " / R o
10. Usual tl none Other conditions E )i’
. sual accupation {lm:lu;te peeanancy within 3 monihs of death) v 0’
11. Industry ot buslness..............J1ONE . PHYSICIAN
- Major findings: N
g{ 12, Name___. lmknown 0", operations - Underline
"_. .
= 13. Birthplace—___ AN n ~|the cadse to
: {City. w"%E ng‘conn ¥, (State or foreizn country) Of autopsy no :"t"‘f)"—:l‘lddﬂglel
B [ 14. Malden name_._UNKNOWN... charged sta.
= q : tistically.
g 15. 22. 1f death ware due to external causes, fill in the following: '

(8} Accident, suicide, or homicde (apecily)

1 (3} Date of occurrence

Where did injury occur?.

¥ or town) {Cou

(State)
f {d) Did injury occur in or about home, ox; farm, {n industrial pla.ce in pubHc place?

{Specity type of place)

’W'hil.c at work?l— e, Means of ln_}ury...,,.......,.._..

23, Signature..... / /. ﬂo (MOD or‘othar)._gz..p
Address . L M Date vgnea F- 22 -403

(Licensed Embalmer‘s Stntement on Reverso Side)




&38&

STATEMENT BY LICENSED EMBALMER

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

~

, Registered Apprentxce Nn

.

working under my personal supervision. T :
. hY

- N
i~ .
I *‘m

< BN

Licensed Embalmer Neo

. P. 0. Addrom
Note: The nbove l\’IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the above consututes gmunds for ‘revocation of license.) . Y ’ £
o ‘
R

L

<~ YIS this body is not embalmed, fact should be so stated above.




