8. No. 2

IM—2.43
5.17-39
+1 X35697

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

DEPAI;TMEN’T OF gg:i MERCE STATE BOARD OF HEALTH OF MISSOURI ":i” X '8’4
REA
FILED JAN 12 STANDARD CERTIFICATE OF DEATH Stat Fite N
1
i Registration District No......ceene. e A B ! Primary Registration District No.nﬂ..-.w% Regisirar's No. ﬂ 192‘!)
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: far gl S

{0} County Y
(¥ City or town.... bt .LOUi 3

{IT ottaide city or town limite, write “RURAL" nod neme of township)
(¢} Name of hospital or institution: d

Desloge Hoapiltal

(17 oot In boapital ot Institotion, writs sirest number ot location)
(d) Length of stay: In hospital or institution

{Specily whethar
In this community.
years, moniths or days)

sate_Migsoupri &) County: 7
City or town.._..___._..s.t.AL_Q.uiﬂ ......................... 7

{If sutxiite city or town limits, write * IIURAI. iy
Street Mo 0820=0,_Marine Avenue

{If rural, give locatian}

No

o)
(c)

4]

{¢) Citizen of forelgn country? (Yes or No)

Jd

" Tf yes, name country.

3. {a) PRINT

Fult name____Joann Frances Kayser .

3. (b) If veteran,

3. {c) Soclal Security

#ame war. None No None
5, Coler or 6. {a) Single, widowed, matried,
4. Sex F ! / race. divorccd_gdm.,.!s_.m...

6. {¥ Name of husband or wife. 6. {¢) Age of husband or wife if

MEDICAL CERTIFICATION

DATE OF DEATH: Month. 1JOC _  day 30

20.

i,

ym__lQ_i& _m[nut?_'__ﬁ;;

I bereby certify that 1 attended the deceased from

19......., to.

hour.

that Jlast gaw h alive on
and that death occurred on l

te and hour aznl above.

. 361 IUR— /.,
7. Birth date of deceased . EOD 18 1943
(Month) (Day) {Yoar)
8. AGE: Years Months Days If Tesa than one day
hr, mi -
10 12 - - Due to..m /_1 } 0______‘/ 43
9. Birthplace St,.Louls MO.. 7] - S
' -{Cl1y, town, or county) . {Stata or foreign country) F &Iw
nil Other conditiona __-”;_
10. Usual occupation {Ivctude preguaney within 3 gfinihe of(d.l:ﬂh}
Por
) business ot PHYSICIAN
: Todastry or Major findings: / V —
2{ 12, Name.._.....Elmen_h(lg.lgﬂ;?;ﬂﬁrmw.m..........Hm.........................- Of eperationa / a Underline
= the cause to
2 1 J Jonnings Mo . e :
B . tuwn, oF {Stata or lorpign cotntry) Of patopey 4 wgﬂ‘%&“ﬁ
£ ( 14 Maiden name ___HOT i_ﬂ MB AU i & t \ ?}mﬂ sta.
= e W N agically.
E 15, Birthplace (c“'itu’ml_"eg}‘l;)is (S“ul}f&;‘ ‘5{}‘ 3 22. Ifd due to external causes, fill in the following: 0&&
- O W, sk n nir.
16. (o) Iaf Doris Kavser ) A de. or homicide (specify)
® Addrem_ 0825=8 Marine St,Loulg Mo, [j® Daeo Hce :
17. (&) _ B‘L‘!I‘ial {?) Date lhl.'.teof__.._._l.. _.é_ _1946._ {e) Where did inJ ? {City or tawn) {County) (Stars)
{Barisl, cremation, or removal) (Manth) (Day) (Year) |l (4) Did injury oceur in or about home, on farm, In [rdustrial place, in publle place?
(¢} Place: burial or cremation calvarv Cemetery .
18. (a) Signature of funeral dkmrw MM_L While at ( L 'm g p )ol injury =y
® A 2504~-Woodson Overland Ma. . /
1. @ n Ef‘ ? 1 1g¢3 a 23 sﬁ:m < (MD. orotber) . .
- (Dnta received Jocal rextatour) {Rexiatrar's stamntore) _— H.Add et , Ao Dl l[g'ned(f:‘%

{Licensod Embalmer’s Statemant an Rd(arg Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certif.y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

‘.

, Registered Apprentice No..., ‘ e

i Q&c«w Z Wu

Licensed Embalmer No 30 3 ? A

P.O. Address;.-@w“m.., .................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with

the nbove constitutes grounds for revocation of license. ) - 3

If this body is ot embalmed, fact should be so stated above.

working under my personal supervision.

’




