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

DEPARTME'\?T OF COMMERCE
umu oF 1BE Cmsus

Elnlt!u ratlon Dmtnr.-t No ;

STATE BOARD OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH
Primary Registration District No__f.;_g_..é_g..

Stats File No. 8 42? /

Registrar's No 53 é /

1. PLACE OF DEATI

ta) County......_Skas ToOuis
®) City or town...._.. 1iaplewood

fll’ nm.-lda &ty of town lictits, wrelte “N1JRAL’ mnd name of tawnship)
{¢) Name of hospital or institutien: /

7R1%7 _Rannalls. AVO.

(I oot in hospital or institotion. write strest number or locatbon)
(d) Length of stay: In hospital or Institution

{Specily whether
In this community
yoars. monihs or deys)

2. USUAL RESIDENCE OF DECEASED;

(@) Statelln

{c) Cityor town...l.’{&})lﬂt‘ilﬁnd
(I outside elry ot town Himity, writa “RURAL")
() Street No 7517 Rannells ive
{11 raro), giva location)

0.

Loni P

(5 County..St.

{r) Citizen of foreign cotntry?, (Yes or No}

If yes, name country.

3. (g) PRINT

FulL name_ Charles Henry iehe

3. (&) If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION
‘-—.

20. DATE OF DEATH: Month

[

name war__ HONO no._None mr——-—l—?——;é—%— hour. A_O, 2. M.
21, T hereby certify that I attended the deceased frum.....,.
5, Color or 6. (a} Single, widowed, married. 1 0 _ o
. i . jarried - “
4. Sex liale 0”“" hi te /d"‘-“'“d- H e || that T last saow D wpuaeeWTve on._...__..___ et i et I [ g
6. (5) Name of husband or wife...rerooeee. 6. (¢) Age of busband or wife if || 2@nd that death occurred on the date hour stated above, * b
uratfon
Lena nlhre.,..a.Q .......... yeary S
7. Blrth date of deceased Tehel, 1864
(Month} (Day) (Year)
8. AGE: Years Months Days If less than one day
80 0 T
hr. min
Due to !
9. Birtholace UNKOOWDH 4 / P
s (City. town, or county} - (Etua ar forefan country} - = = TET =
Other conditions
10. Usual ocanﬂ!iun....__.._.!.'.gar I-pr" 1} (dnclod ::exlnnnu wlthin S months of death) \ h
11, Industry or b R . - PUYSICIAN
= ajor findings:
E (12 Name. UnKNOWR —- Of aperations )
= § y y ~r. : 4 . Underline
=1 13. Birthplace LINKNOWM, unknown o A thecaume to
(ﬁ‘f{l‘?.m or gounty) (State or foreixo conntry) Of autopay 3 hor ldmbe
.?.3 14. Maiden name. nown ?} T t‘:iha;m-ﬁ sta-
= stically,
. n 3 - : = .
§ 15. Birthplace (gg]ir}?‘:r:n“m (;‘:‘“.}Sll:df:m“u') 22. If death was due to external causes, fill in the following:

16. [a} Informn.nt Carl .-'fiehe.
® address_ 8753 Brentwdod Blvd

17. (o) _Burial (5) Date thereet.
(Burisl, cremation, or removal)

(<) Place: burial or cremation__.2+005_C6M.
18. (a) Signatare of funeral director...... LY __Be Smith.

a.ncha"ﬁen Ave, Manlawnod, Mg
19. (a) &64& : \’“":“/W""’“’, EPJB

Fobl.11.1944

{Month) (Day) (Year)

(l'lnn recelved faon! mhm!) {Aegtistrar's sirnature)

iclde (specily)

(a) Accldent, suiclde, or h
{8} Date of oerttrrence
(¢) “Where did injury occur?.

(CCity or town) {Coanty)

{3tnre)
(&) Did injury cccur In or about home, on farm, in Industrial place, in pubilc place?

209

(Licensed Embalmer’s Statement on !_lotergq Sad_n)
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STATEMENT BY LICENSED EMBALMER

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

BLs.

Registered Apprentice No
hfm:king under my personal supervision, -

»

B

Licensed Embalmer No FL&sY

' P. O. Address ‘4‘ $% %ﬂﬁm
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

B the above consututes grounds for revocatmp of license.) *
-
s “.‘
o

lf this body is nét embnlmed, fact should be so stated above,

=




