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ERMANENT RECORD

DEPARTMENT OF COMMERCE

FEB 27

THE STATE BOARD OF HEALTH OF MISSOURI

tiC FEB 57008 STANDARD CERTIFICATE OF DEATH su.sucw 289 —
Reglatratlon District No......- 81 8 . Primary Re.sistmtion_ District Noo..ocicenmscersons -‘AO 0 3 .Rzgis!rar's No. 31 5

1. PLACE OF DEATH:

(s} County
) City or town.... . Bha._ LOuis

{¢} Name of hoapital or institution:

(Il outside city or town limita, writs “RURAL"” ond name of township)

g, 3rd 8t. /

2. USUAL RESIDENCE OF DECEASED: &3 0’ [ &7
@ sae Misgouri o coun /7
{c} City or town St . Lo‘U.i 8 fj& 6 i

(If outside city or town limits, write “RURAL'")

321 S- 31' Bt. -

{TT not in oupital o Jnstitution, write srest mumber or location) () Street No A rare e Taamias
{d) Length of stay: In hospital or institution
{Specify whether (e} Citizen of foreign country? {Yes or No)
In this community ﬁ
yeurs, months or days) If yes, name country. 7
. MEDICAL CERTIFICATION
dultl AT Frances E. ferguson J 8
T oy Sorial et 20. DATE OF DEATH: Month . ¥ &Tte day
. veteran, . al Security 1944 7 . 50 A.
name war N one Nu___U_ZIK,QQH_ILw_, veat. hour. minute. M
21, T hereby certify that I attended the deceased from
5,,Color or 6. {a) Single, widowed, ed, 19 to - 19 R
Female f ite Sln e T
4. Sex ma | # race. Wh (f}) divorced . 77 g - | that T last saw h alive on . 10, :

16. (a)
)]
17. (a)

)
18. {(a)
&
19. (a)

—

{City, town, or cnumy) {State or foreign couniry)
-t

mformant__QLaude_Davis
Address_. 02l 8. .3rd _St. I

Buriesl . . '®) Date thereof.__ —_13:_4_4;

(Burial, cremation, (Mauth) (Day) (Year)

Place: burial or cremation Calvaw' ueme‘tel‘y
Signature of funeral director.... Albert H . H@pp e__,__«_uI"]'1

6. (b Name of husband or wife oo 6. {c) Age of husband or wifeif || and that death occurred on the date and hour stated above. Dirat
uratfion
alive................_.years || Jmmediate of deagh,.. ...
7. Birth date of deceased About 1889 - Al A W
{Month) {Day) (Year)
8. AGE: Yenrs Months Days If less than one day Due to.. j*l,f'
About 55 - . % i d
* Dute to.... ey, W .
o. Birptace. AKTOTL Nebraska £ || " AL
{CiLy, town, or county) {State or forcign country)
N w e Other conditions
10. Usual DCCLIDMMHH Ou 8 e 1 f {Inciude pregonncy within 3 nmnl.hl 1) cnth) ‘\ —
1i. Industry orh TPrRerT . PHYSICIAN
' ajor findings: - .
é Name Un-known. N . : - Of operations........ sorerbe LA " Underti
. . - nderline
=1"13" Dirthplace... UNKNOWD Nebraska ¢ e ---|the cause to
{City, tgwn, or connty)’ |} " (Stato or foreign country) Of autopsy l ) Py te. = lshould be
Malden name....... I.Iy oWn A X . i : charged sta-
24 . ticall
et tistically.
E B"r"hplam""U nknowﬂn‘“ """"""""""""" Umq«wnﬁm—{] 22, If death was due to external ¢causcs, fill in the fpllowin'g: ’

(2) Accident, stulcide, or homicide {specify}

(5) Date of otcurrence

(¢} Where did injury occur?.

(City or town)’ {County) {3ta:
(d) Didinjury occur in or about home, on farm, in mdustnal place. in public plaoe?

Add 4’?0%‘1 ﬁfjlnﬁton Blvd,

{Dats reeenred local repistrar) {Registrir's niznatire)

(Licensed Embalmer’s Statement on Rcvlu Side)
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STATEMENT BY LICENSED EMBALMER SEEEN
I [ hereby certlfy that the bod) whose name is recorded on the reverse s1de of this certrﬁcate wasembalmedbyme, or by W
- - Registered Aﬁprentice N_n '
working under my personal supervision. o . .
. _ Licensed @{:er No 6 f/ S
. P. 0. Address. oo - -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in his OWN HANDWRITING (Failure to comply w
the above constitutes grounds for revaocation of license.) . '

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




