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

DEPARTMENT OF COMMERCE

FILED DEC™ 29"

Registration District No— ...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

5830

Siate File No.

1943
.8

anq.tv Registration® Dlstr.{ct N°-—-?;— _________ ___..1 O 0 d

Registrar's N o._._*_ﬁ...f.‘.?;.r‘_%_._. g

1. PLACE OF DEATH;:

{a) County

{8} Cityor town.........._:a:t ‘:\O WA S .. m o .

(If autsida city or town limits, write “RURAL"” and name of township)

{c) Name of hospital or institytion:

) _BARNES HOSPITAL

(@)
()

USUAL RESIDENCE OF DECEASED;
s Missouri @ County. ST Louiéfa"-'

Givorown. UN1Versity City ’5’ ﬂ
(1 outside city or town limits, wnu RURAL"
563 Melville Aye, N

-

{Lf not in bospital or inatitalion, Write street number or localion) () Street No (If rura), give location)
(d) Length of stay: In hospital or institution. ._.._\ W\ﬁvﬂ"\
{Smry ‘whether (¢) Citizen of foreign country? {¥es or No)
En this ¢ nity /
years, months or days) If yea, name cottntry
MEDICAL CERTIFICATION
l’nlN
_jn 'A% ~\/_\/.Q.M._‘( .D__ELLSQ s
YT, \:\ 2 O 0 20, DATE OF DEATH: Month___,ZD_e,_s‘.‘_._______.__.day 4 (:7
. veteran, . uril —
None DERIBTS350 | e 14D A Y005 e B
I 0.
pame war 21. I hereby certify that I attended the d d from Qy
5. Colot o 6. (7 Single, widowed, married, 1 1w o) 0.0 ™ i3
4. Sex. Ma..l_..e_. .- dm%i t e“. di?ofothi.a“t.r<ni.§.d' ..... that T last saw h ‘-‘-“ alive on J) £ 1 h 19_!}-_3 5
6. (b) Name of husband ot wif¢......eeee 6. {¢) Age of husband or wife if and that death occurred on thy date and hour stated above. Dueration
Virginia Fuson alive... 9% yoars || Immediate cause of death...L wheerle-s
7. Birth date of deceased...__ DGt ODET 31 1917 N ARG tte ... b
{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to W
26 1 1 5 hr, min - y
- Duc to %é
9. Brmphee dakefield Illinois /

 Binnelace. MBkefield

Illincis

{City, town, or county) {State or foreign country) - J
- Oth ditions. IO
10. Usual sccupation.... LBWY ET : (:ncell;ﬁ;:;nm ¥ within 3 months of death) I l ¥
11. Industry or business Wi i ! PHYSICIAN
r findin J—
E 12, Name Levi H- Fu-son - L _31631_ ope.mug:ns o M. Underll
nderline
2\ 13, Bimprace. Wpkefield Illinoigs /. the couse to
Ci o, o connty, (Stata or foreign country) Of autopsy.......... [ =2 Wu— should be
5 14, Maiden mmaﬁﬁi .. _Walren et et e et _.._/_1 aukepsy . K c[:hat.rxeﬁsm-
. ) istically.
13
2

(a)

Q]
18. (a)
[©)]
9. (o)

22.

If death was due to external causes, fill in the following:

3 {City or town) {County)

{City, towp, or counly) (Stata or foreign country)
Informant Dro L H F\.IS on - . ' || (a) Accident, suicide, or homicide {specify)
adaress. St JOBEDR, Mimsourd @ Daie ol occumonce
Burial : (b) Date thereof 1 2—'1 B8-43 (&) Where did injury eccur?
{Burial, cremation, or removal) {Manth} {Day) {Yeoar) @

8t. Joseph, Missourj

tion

Place: burial or cre

Signatare of funeral du'ecmrAlb &It _HA ..-HOpp a. y Ingl

4700 Wasnin Blyd,

Addr

REC 17 104“,/;}

{Date received local resistrar) (Re:’hlnr’l signaiure)

ZJ

address BARNES HOSPITAL _ pae mwga/

o)
Did injury occur in or about home, on farm, in andustnal place, in publ.u: place?

. (Specify type of place)
While at work?... ) Means of inj

— C Qne,

(M. D.orethes____.

(Licensed Embalmer’s Statement on Reverse Side)

S ,,J



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,

Licensed Embiflpfer No

P Q. Address.,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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.




