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

DEPARTMENT OF COMMERCE

L"E’b“‘m‘?" Cope 19@

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District N0403g

45446
State File No ]- \i [L.
Regisirar's No. _/ 7

Regﬂatrat[on District No...
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7
r
{a) County Bento n-l A (a) Statep....m.&‘:ﬁ.s..ﬁgur.i.....m.. (&) County. Renton s E
(b) City ar town Isaw W -
(If cutaide city or town limits, writa “RURAL" ond pams of township} (o) City or town A Trgaw -
(¢} Name of hospital or Institution: / {If outside city or town limits, write "RURAL") u
- v o . (d) Street No. -
{If not in hoapital or institution, writa strest number or location) {IF rural, give location) '
{d) Length of stay: In hospital or institution
(Speci{y whether (e} Citizen of forelgn country?. {Yes or No)
In this community.. n
years, months o days) If yes, name country.
MEDCAL CERTIFICATION
343 FRINT  -130g Taylor Sterett N 1
T Social Securt 20. DATE OF DEATH: Month 2P 1 4ay 6
N Ly 3. t
3. (8) It veteran (e @ ¥ year. l 944.‘ hour minute. 35 P *M
name war. none No. none
ereb certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, ,é. 1957 1o P é?_____ 10.946<
. b -1 /
" Safemale/ rehite aivorgea W A.OW bt I last sawr b g.yh -~/ - 10

6. (5) Name of hushand or wife.......ovoorvreree 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Willi&m_B.SteI‘ei}t alive_ ... S
7. Birth date of deceased Jan, 11 1860 é%g
{(Month) b (Day) {Year)
8. AGE: Years Months Days 1f less than one day
[N 84 5 5 hr, min
1 . R . 0 Due to r
. Bmbpaee WAOE _COunty . _lssourlitd
{City, town, or conuty) {State or foreign conntry) 74
. . Other mm'llhnrn ot § o
10. Usual occupation Snsatuanneds i {1nctuds pregnancy within 3 months of death)
11 Industry or business — /8 PHYSICIAN
or findinga: -
g 12. Name . MaI'k e Ta'\] lOI‘ ' Nofns_pmtiﬁn‘ 7} Uld "
nderline
th t
# {13 Birthplace.. %C?W_Q_unw_ __.__wesH iJ:gJ.n)J. 3/ “"fﬁﬁﬁ‘?‘
ty, town, or caun! or forcign country 3T
E 14. Malden name Y Ll Z&tﬂ eth Wa(r ', Of autopsy.... ) cha‘_’rgeﬁ sta:
- C : ...itistically.
E{ 15. Birthplace #‘C?,,ew'g SEEEV He S(Eumzll- e }oﬁi)af 22. If death was due to external causes, fill in the following:
6. @ mmiormane . MLS Stanley Gregory.. (@) Accident, suleide. or homicide (specfy)..—
@ Address varsaw, Mo. ) Date of occurrence =
17. (@ burial (5) Daie thereat APC 2 19, 1.9 A4 @ Where didinfury occur {City or town) (Couaty) GSta
(Barial, cremation, o removal) (Month) ‘D") (Yeas} (d) Did injury occur in or abeat home, on farm, in industrial place, in public plaoe?
(¢} Place: burial or mmation,.w.._B.i_Y_.e._x.s l.d.e. Qeme tel‘l’_
18. (a) Signature of funeral dlrector..___._a.r'.lll tz_e RQ&QI‘

]H’a]_"s.e_w Mro . Lp ------------- .

o 0 2L

{Registrer’ - umtm




REGENED 7 . N
| o ‘ Distnct Health Officer No. ] | |
e i * District File Numbor...-w | ) ' o

Dato Filod P~

L}
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.

work_{ng under my personal supervision.

. . Licensed Embalmer No. 3053

P. 0. Address.. AT SaW,. MO,

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

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




