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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

RR4AR¢
State File No.
Registrar's No......... __..924‘.!—

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

Registration District No..—— . .. ; Primary Registration Distriet No._.__... . _
1. PLACE OF DEATH: 2, USUAL m&bﬂn&x‘iw DECEASED: ol
@) County..-——ggTouts; Mssours (0 sute Migsowrd @ couny 22 10
(8} City or town L +
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€ ame of hospltal or institution: . ar 3s city or town limits, write “RURAL™)
Homer G. Phillips Hospital /7 & Street No._ 3024 LambdIn .
{If oot in haspital or institotion, write street n: 6;! or Incation) " (i raval, give location)
(d} Length of atay: In hospital or institution .
(Specify whether || (¢) Citizen of foreign country? i (Yes or No)
In this community 19 _years a
yonrs, months or deye)} If yes, name country.
g:uia[)‘ EE!{FJ Sa.ra.h Rambert Ml;DlCAI. CERTIFICATION
T PRTE Y T— 20, DATE OF DEATH: Momn, OGtobBr day. L1032
N {{ . N a urity
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. sdlmabic... _Jrace.. o || that 1 tast saw b BX alive on.. Qctoner 17,  ..1943

6. (b) Nameof husband ot wife ... ... 6. (¢) Age of husband or wife if

and that death occorred on the da ea

Immediate cause of death

_Generalized Peritonitis

our stated above. .
Duralion
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y:d ?‘uﬂe . ..years
7. Birth date of deceased.__. XCP¥ 21t ( Yf‘*
onth) {Day) (Yeur)
8. AGE: Years Months Days If less than one day
‘ / 0 / Z hr. min.
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(Burial, eremation, or remaval)
Place: burial or crematio
Signature of funeral directo,
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{Registrar's eignature)
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Intra-"Abdominal Abscess,Pelvic

Due to

é“ 4
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Other conditions.
{loclude pregaancy within 3 monihks ofdnu:y 4 é/
PHYSICIAN
Maijor findings: / -t /
{ operations......

Underiine
the catse to
which dexth

Of autopsy__. - ahould be
charged sta.
tistically.

. Ii death was due to external causes, fill it the following: B
Accident, suicide, or homicide (specify}
Date of occurrence
Where did injury occtit?
{1y or town) (Covoty) {Siate)

Did injury occur in or about home, on farm, in industrial place, in public place?

(Licanasod Embalmaer’s Statement oo Reverse Side)



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

M jjlalﬂ .......... 8. .............. ‘,Z) C”J)e.// ...................... , Registered Apprentice No et

workmg under my personal supervision.

: . ' o
i : : Licensed Embalmer No... ﬁe/// .......................
- P. 0. Adi;:'esq .

Note; The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Fnllure to comply with
the ahove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be o stated abeve.




