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DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 8 90 ?

HLED 1 1% STANDARD CERTIFICATE OF DEATH Staie File Ne

chutration District No.....~ Primary Registration Distriet No..__ .m,w.n‘g 0 3 Registrar's No......... _—
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED: a § a
{a) County - (@) State_ MLSSOUri @ County 27
(&) City or town........ Ste LO‘LIlS MO - 9
(If cutside city ar town !imiu. writs "RURAL" and name of township} {c) City or town St I_[Oul S
{¢) Name of hospltal or institution: , (LT oatside clty or tawn limits, writs “RURAL") !
-412 N._Sarah._ /. 412 ¥.Barah
{d) Street No

(1f not in hospital or {nstitution, write strest number or location) {If raral, give loeation)

(@) Length of stay: In hospital or institution . .
.. (Specify whether || (&) Cltizen of foreign country?, (Yea or No}
In this community - 7
yoars, months or daya) - If yee, name country.
. MEDICAL CERTIFICATION
3. () PRINT
FurL name__ Infant Fllaworth . ‘
— - - 20. DATE OF DEATH: Monen AETCh dny“)'s
3. (b If veteran, 3. (¢) Social Security year 1944 ot m‘“m'
NAME WAT.verssens No.

21. I hereby certify that I attended the d d from._..
5. Color or 6. {0) Single, widowed, married, m (el
4 sex._... Femald /race YWhite ddivurced..sj.nglﬁ...m.. that T laet saw hR AL alive ont, ﬂ b:....._... e .

-6, {b) Name of husbandorwife. .. __ . 6. (¢} Age of husband or wife if || 21:d that death occurred on the date and hour statcd above. Daration

_years Immediarqa e offdeath A - :
: Jtmim o ibﬂ.uq/

7. Birth date of deceased...._____. M&IfCh .2.5 - l94d‘ remvanmsmg gt
(Month) (Day} {Year)

. e
8. AGE: Years Months Days If less than one day Due to OJ\Q/\/\/M 1} A
1 hr. min 7 =

A . A 0 Due to 7
9. Binbptace . Stolouls _ Hissourd _ .
- (City, town, or county) - T . - (State or foreiga country) : i J
Oth ditions...... A A A A e VA R I
10. Usual occupation : . - (l;:i;gggnelg:xmy wilhin 3 monihs of death} %‘
11, Industry or business it ﬁ- i PHYSICIAN
= . ajor findings: —_— .
= (12, Name_.Loyd. Ellswort _ / Of operations - , ] roderine
= ‘ - g .
= | 13. Birthplace — . ; C?s'llf ?rfla ; the cause to
wn, or toanty, tale or foreign country, { hevld b
g 14. Maiden name Hp%t‘r French Y ° auto;.:sy :F:;:eﬂ gue.
g 15. Birthplace . Missourdi ﬂ tistically.
% (G — | State ar loreign sounbrs) 22, If death was due to e.xlemal causes, fill In the following:
M ':'(u;' i;f-_orr;nnf . .. Lovd- Ell aworth - (o) Accident, suicide, or homiude {specify) . — !
@ Adaress__._ 412 N, Sarah T {8) Date of cccurrence -

17 (@y._Burial ©) Date thereot._ 3/ 27/ 44 () Whese did injury ocour? ity o wowm) " [Covntn) feT)

i (Buris), eremation, or removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in irdustrial place, in public place?

" (o) Place: burial or cremation LakKe Charles Cemelery
18. (s) Signature of funeral director....... ¥dith ¥ MbMS.LEr_ While at work?- . (sﬁr’ t(':)”. :&phf.'.) of Injury e

® Addr% 45.%4_ I.ﬂ.anche e - . _& , n =
4 PI Y ' V. . D.
19. {a} Taﬂ o IR Moo T ) ] “aum)]
{Data received local nluttcr) (Registrar's siznstore) ._.L‘-L_.b..ﬁ.#n._. .- Date signed3 ‘La?-

{Licensed Embalmer’s Statement on Rcv\:rga Side}
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

working under my -personal supervision.

Licensed Embalmer No.

- P, Q. Address.

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

lf tlns body is not embalmed, fact should be so stated above




