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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI o \‘-E% P

BuREAU OF -nm CENSUS
FILED YAN 4 ]g@ 18 STANDARD CERTIFICATE O% ODB\%H State Fite No
Registration District No.....ccummersmermns - “/Piicfary Reglstratio District No..—.— . Registrar's No._4). 4. '?QQ—

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED; 0&’ 6/
(¢) County Missouri 77
(a) State #) Count 4 )
(& City or towu__SiiﬂquQulB_.hlisdsouﬁ " : (&) County. 9 9'
(If outside ity o town write "RIJRAL" nod name of township) (¢} City or town <4 ANig
(c) Name of hospital or institution: « Louis,City Hospi tah N {If outaide city or town Limite, write “RURAL )
Max C, 3tarkloff Memorial ) {d) Street No.__ 23185 So.. Brosdeoy
([f not in hoapita! or institutjon, write strest gumber or location) Ty (Uf rural, giv; fﬂmlion)
{d) Length of stay: In hospital or institution.... ... Days... ‘
(Specify whather {f {¢) Citizen of foreign country? 1. (Yes or No)
In this community 24 yenrs : o/
years, months or daya) v If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
$uil name._ Nora Hankins December 23
o T 7. @) Social Seeurh 20. DATE OF DEATH: Month day. L
. veteran, . (&) Socia y !
N year. 19“‘3 hour........ ..2 ..'.3,Q........._.._..minute.._._.......,B......M
name war. none No. D emhe
21. 1 hereby certify that I attended the deceased from..._ LG r
. 5.;Color or 6. (a) Single, widowed, married, 20_ 19. h3 to. Decﬂnher _23' 19. 1“3
[ 1 - 1 . B
s sec foRBle rce. WDite / divorced 10 d. that Ilastsaw h. _@Raliveon ____ . Decembar 23, .19} 3
6. (&) Name of husband or wife..——._. 6, {c) Age of husband or wife if || and that death occurred 0":;? date and hour stated above. Duration
. {4 1]
i i i / Imimnediat f denth
Willis O alive..ou .l years 12 e‘:a‘-"e°7. e
7. Birth date of deceased Tune 21, 1407 . %&— _Z#-S'_ﬁ-_
{Month) ‘ (Duy)} (Year)
8. AGE: Years Months Days If lesg than one day IDie to f ;
- / ;'} !./
40 6 ?/ hr. min / [ 3 {'
. N Due to v H
9. Birthplace St. James Missouri 77 ) T JEITTY
{City, town, or county) (State or foreign coontry} - v
. Other conditions,
10. Usual occupation & {locloda Dregnancy within 3 mantha of de-|£)
11. Industry or business - PIYSICIAN
. ajor findings: —_
é 12. Name Bill Corrall. . ... o Of operations.... it -
B nderline
=\ 15, Bihplace. St dames... JissouT 7 hecae o
Cll", town, or county) (Stata or foreign country) Of autopsy. _n r. . should be
E 14, Ma]dennamaMPTV Haines 4 charged sta-
. St. James,Missouri = /A ||l—==x : tstically.
‘5 15. Birthplace, 2 1 - /} 22, If death was due to external causes, fill in the following:
=2 foscign couatry)
- (a) Accideat, aulcide, or homicide {specify)

£ Date of occurrence.
7. (@ ....Burisl - () Date thereat”__19.27.AZ || () Where didiniury cocus? Gy e oy
(Burial, cremation, or removal) (Month) (Day) (Year) (d) Did Injury occur in or about home, on farm, in industrial plaoe in pu.bhc place?

(¢} Place: burial or mmatiotSit. H

- {Specify typo of place) . .
‘While at work?.......—...... . Meanas of Inj o_..:,,.,,,J....._.._.._...

18. (a) Signature of funeral djrector. f o L _> s - d
® g@&%&qatte,m& Y !!]I . ; 3 4
15. (a) Am ® _ _" . Signat fo (M. D orcg?t hé.r}..i;é..

t@‘ resistrar) i (Registrar’s signature) Address. 1';1 q mﬂvatm Avanue JDat

{Licensed Embalmer’s Statement on Roverse Side)




i —
STATEMENT BY LICENSED EMBALMER

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

...... . .» Repgistered Apprentice No - ,

working under my personal supervision.

. ’ oo Licensed Embalmer NOCS-? é 8 """"""""""""
. . st . P.O. Addresozﬂ?.-...z..ge %m

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘\‘[FR in his OWN HANDWRIT]NC (FailuFe to ¢
the above constitutes grounds for revoeation of license. ) © s

mply with

If this body is not embalmed, fact shquld be so stated above. ' L
. . - K

+



