fo. 2

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

181

-5-43 B P C.
563 UREAU OF THE ;x:xsus STANDARD CERTIFICATE OF DEATH State File No___..G.Sj:
xX366M1
Lmlitl;'alt'jjon glsEmge No._.. %}8 Primary Registration District No.. _J.O_Q 3 Registrar's No
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 00 5,
a (@) County 3 (o) State Miss Ouri (5) County. / 7
=) (¥ City or town St' LO'LI..S . s
3 {iT outde city of tawn Limits, writs “RURAL" and name of townaiis) || () City or town 8t, Louils 2
= {¢} Name of hosyltﬂ.l or insututiolr:I . t 1 & {If outside city or town limits, write “RURAL™) " /
& Park Lan€ HOBp1lta (dy Stoeet No 4920 N. Union Blvd.
{LE not in hospital or iostitution, wrile street number or location) ' (If rural, give location)
(d} Length of stay; In hospital or institution
{Specify whether (¢) Citizen of forelgn countty? (Yes or No)
In thi it
g !;enus. g:)r::&u;x d};yn) ) If yes, name country !? .
-] . MEDICAL CERTIFICATION
& || Fuil RAmE. Martha E. Clucas ' 7 19
< o o — 20. DATE OF DEATH: Month_ & 9l}e
3. 1 teran, <, unty
ﬁ @ 1 ve None N year 1944 hour.......0} l ! .................. mmutc_;.o ? M.
g fame T T ] 21, X hereby certify that 1 attended the deceased fros ot __/d_ .
. Golor or 6. (o) Single, widowed, married, or” /g. 194
T ||« cxFemale | Vue W0itd Zue Hidow | G I
z 6. (3) Name of husband or wife.— ... 6. (¢} Age of husband or wile if || 2nd that death occurred on t Duration
5 Henry Clucas  aivee o Immediat of death
"
7. Birth date of deceased November 1 5 1878 (z;,‘l«c 4
5 (Month} {Day} (Year) /
= = o
4] 8. AGE: Years Monthe Days If less than one day e to
E" 65 2 4 hr. toin
a Duye to.
& || o swopice Unknown ____ . _Germany ¥
5 (City, town, or eonnl.!} (Stata or foreign country) N
= 10. Usual occupation Housewife. f)(ehe‘r condjtions.....
112}
- 11. Industry or b YPETE PHYSICIAN
T nndings: —_—
;-l* g 12. Name.__-UnknowWn Kloepper %0f operations e Underli
hl naerine
2 1151 1. siepace UnKDOWD Germany ¢/ fhesaiacty
City, Lown, or county) ~ (3tata or foreign counwry) Of autopay e should be
5 E 14, Maiden name.. hn Qyin f_h:'l;_rgeﬁ sta-
& 1E meiace. UK OWR any & T ; el
E g 15, Birthplace. A ——— (suu po- sy m“;ﬁ)--- 22. If death was due to external causes, fill in the following:
= 16. (@) Informact__ MT...Clucas - - (e} Accident, suicide, or homicide {specify).— &
B @ Address... 2929 N . Un ion Blvd. (8 Date of occurrence S —
17. () Burial - '8 Dité thereot.”_L@om4d4 (e} Where did injury eccur? b T
(Burial, crematian, or removul) . (Moath} (Day) (Year) (d) Didinjury coctur in or about home, on farm, iz industrial pIaoE in publlc plzu:e?
() Place: busial or cremationl €MOT 181 Park Cemeterny

Signature of funeral d.lrl:CtDl’Albert I‘L.,._HODD €. e InC

18. (o)
Ad 470 8.1
BT\ 8 0 L

{Date received local registrar) P m-u-nr » signalure)

-

— (5peuf:r ty:):e of place)

© Whils at work?...... '..S:: 28 Of IJURFs e ioiraen -
23, SlgnaturE7’ B I B
Address s{:? l {

.. {M.D.orother).;&..{)

Date s:gncd/ ‘2/";/4

(Licensed Embalmer’s Statement on R!vet:e Side}




STATEMENT DY LICENSED EMBALMER

working under my personal supervision.

AAEL. % f
- ... Liceqsdl_l%ylb;llme;No...__..:.é.z.z?é ..................

P. O. Address . .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his-OWN HANDWRITING, (Failure to comply wi

the above constitutes grounds for revocation of license.) .

If" this body is not embalmed, fact should be so stated above.




