|
. 5. No. 2 DEPARTMENT OF COMMERCE

DOM—2.43
. 3-17-39

1 Xasde7

BUREAU OF THE CENSUS

FILED FEB 18 1944

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fils No.

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

Registration District No. - - Primary R.ezlatratfon Digtrict Nowoweeoeoeee... ﬂﬁﬂ ) ’ Registrar's No.......
1. PLACE OF DEATH: 8 l 8 ¥ 2. USUAL REHDENCE'GF DECEASED,
(a} County Missouri
{5 Cityortown..__ ot Lonis, Mo, (@ State . ® County
(lf outelde cily or town lxm!{n write “RURAL" nnd pame of towoship) {¢) City or town S‘t, . LOU,:L 5
(¢} Name of hospital or institution: (If outeide city or town l1mits, write “RIURAL™} 7
Ciity. Hosoital _ (@ Street No.. 1220 So. 11lth St,
([f not in howpitsl o £ write stroet \u: looaticn) (Ifroral, give location)
(d) Leogth of stay: In hoapital or institution 17 Dous _ I3
e (Specify whather || (¢) Citizen of forelgn country?. o (Yen ar No)
1n this community Life J
yorrs, months or days) If yes, name country.
. MEDICAL CERTIFICATION
3. (a) PRINT POBELT T.5LON .
ful FRNE FOSEAT LLOM JOLLY : .
o e 20. DATE OF DEATH: Month J8D. day.. 21h
. veteran, . (€] al Security . -
NO Mo year. 1944 hour Fr4 minuke_-i.Q_...f_M.
name war. No B
21, I hereby certify that I attended the d d from
. S, Coloror 6. (o) Single, widowed, married. . 19........, to 3 -
4. Sexond! Tace .. it fivorcea LOZEDY that I last saw b alive on ! 19_._:
6. (3) Nameof husbandor wife ... 6. (¢) Age of husband ot wife if || 27d that death occurred onfl  purasion
None alive . years
7. Binth date of deceased 20031 2lal L8245
: {Montk) {Day} {Yeur)
8, AGE: Years Motths Days If less than one day
O 9 15 hr. mit,
0. Birbpace._Sba Louis, Mo, 4
B - - {City. town. or county) (State or fureign country) . i \ L
Iy Other conditions, =] !b
10. Usual occupatlon Inient (ln_utudr presnancy within 77.?’ of death) o
11. Industry or business MNone N B P PIYSICIAN
o . - - ajor nnoings:
& ( 12, Name Clyée Jollwv Of operations...... ,/ ot
£ ! / : y Underline
% | 13. Birthplace Mepripn, T11e y - the cause to
9 ra - 'which death
- (Chly. t 1:.. ar, mnu) {State or forcign country) Of autopsy should be
& ( 14. Maiden name Lid,  Laner ed sta-
£9 1s. Birthotace_Qsure Countv Wissouri /j oty
g . Bir (Civs ;'n s S (State o oroin sountes) 22. If death was due to external causes, fili in the following:
16. (a) Informant Opal Jolly ) (a) Accident, suicf}, or homicide (apecify).....& dqﬁf
(& Address 1358 Sg. 11th Sk, {8 Date of %‘"”"’ /f%‘/ 42 /? F
"l T | W
17, (@ burial (b) Date thereof 2/8/4_4 () Where did Injury oceur?. T o o

18, (a) Signature of funeral director.

(Burlll cramation, arrnmnnl)

(d Plaoe burial o cremation_g.i__f.l.-

{Month) (Day) (Year)

3 irfay

® Address_.. 5203 Lafovelde Ave.
19. bacd D S A
() {Pate raceived Incat rmJﬁ) @ (Registear's slenature)

{d) Did injury occur in or about home, on farm, in indr.mrlal p!ace in pnbllc plaee?

{Licenscd Embalmer’'s Sutemen! on R{ene Su¥]




STATEMENT BY LICENSED EMBALMER

" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By

.......... , Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comp]y with
the above constitutes grounds for revocation of license.)

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

Fa




