A7 R e T e P
2 || DEPARTMENT OF commﬁaa THE STATE BOARD OF HEALTH OF MISSOURI 9868 .

v | D JUR 29 STANDARD CERTIFICATE OF DEATH —
Reglstration District N°§'81“8 _ Primary Remstratto;fhstrict N°—--—-----1»-O-9-8 Registrer's No. 5412 b

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{s) County : Hissouri / 0
. (a) State_ Ll =2 b) Count -
® City or town........... .3 b.o LOUL 8, Miggourd - - ¢ y F58
. {If outaide city or town limits, writs "RURAL" npd game of townhip) {¢) City or town...... oke. LOULS, /?
(¢) Name of hospital or institution: c ) (If outside city or town limita, writo “RURAL") 4
St.louig City Hospital @ Steet No 4250 Natural Bridge '
{[{ not in hospital or institution, write street nurber or location) (if rural, m" Tocation) ¥
(@) Length of stay: In hospital ot institution 1 mo=20 days Ho
r) . {Specify whotber (2) Citizen of foreign country? :.(Yes or. No)
In this community. l “
yenrs, months or days) If yes, name country,
3. (@) ]Eil{lNl;r Lorrain Jones MEDICAL CERTIFICATION
PRI o 20. DATE OF DEATH: Month__ JWR@. ... day_ MHth
. veleran, . - L, a uUnty B
year. 191411» hour. 8 minute. 25 A M
name war. s . No. 3 .
alls - 4L 21. I hereby certify that I attended the deceased from .
\ S, Color or 6. (a) Single, widowed, married, 19-4.13-.. to...__June Mtb Ty hu‘
4. Sex ¥ L \ givorceal@TTied that I last saw h. 8L aliveon.___ e m&_mth lD_,I.I.A.:
6. (b) Nameof husbandorwlfe ... 6.(c) Age of husband or wife if || and that death occurred on the date and hour stated above.

Charles alive...... _SQ_.._...ycars Immediatg cause of death
. Birth date of dwr;vd Jine 13 th. 1897 o ] wr - Che L

|
Duration ‘
|
|

{Month) {Day) {Year)
8, AGE: Years Months -Days If lesa than one day Due to..
13 : 7
’ 47 O 5 hr. min i'
Due to H o ]
9. Birthplace..Cone Gircrdenn.-o. r) i }? .
Y T(City, town, or county) (Stata or fordign countzy) || 77T <

10. Usual occupation. HORG@WILLe : o innie o i S of denth) U &"

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

1. Industry or business.....A L . Home PHYSICIAN
e . . Major findings: . N
12. Name Hobbs o : - . Of operations LI ' "
@ mU"dEtméf,
& {13 Birthpiace. D2 0. CAPATARAN - MO v oo ) /] which death -
ity. town, or count ar fureign countyy § W f 2 . .
5 14. Maiden mame PLENCES B’"OO}\-S m Of auto 6 — K :E:’:’:élsgs
- tistically.
[
g 15. Bmhm""""'E'Eﬁ'ymﬁr“"""m“ (Grate oe T i oantry) 22, if death was due to external causes, fill in the following:
16. (o) Informant....... Ghﬁ.r.l.&ﬁ_ vI 0nas_.._..____._.._.._.._.._.______._.._._:;__ () Accident, suicide, or homicide (speciiy)
(% Address.____ 4330 Na tu_ral Bridge. e, || ) Date of oocurrence
1. (@ MO't(l‘!_" . () Dite thereof {¢) Where did injury oceur?, T -
N (Burial, cremation, or removal) . {Muonth) (Day} (Yexr) {4} Did injury occur in or about home, on farm, in mdustnal plaoe in pubhc place?
{© Place: burial or cremation.... 08 D€, Girardeau, Mo.. A [

iy - - - - -
18. (a) Signature of funeral d:rector A, Y. ”CL__@_._'L_lghl"-n X “Whily at w

® Adjﬁ;N 2301 ‘%-i{

19. (a)
{Date received bocal registrar)

o=

23_. ﬁm;tm..__ A 2
gistrars Kamature) Address. lqlS_La.f

(Licensed Embalmer’s Statement on Reverso 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...

R L ,"Registered Apprentice No

: *‘j\ ‘/C'_ﬂ" ........ P N
Licensed Embalmer Noi?é_fj
P. 0. Addresa;QS.—.Zi.? .....

working under my personal supervision.

-

Note: The above MUST BE SIGNED BY THE LICENSED EN[BALI\‘.[EI.‘{'in his OWN HA_NDWRITINé. (Failurd'to

the above constitutes grounds for revocation of license.) .
Y2

- . .
M this body is not embalmed, fact should he so stated above. : . _




