. . L
V.8.Ne.2 || DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI : 23:&8?

loom—s - Eil E‘B"‘j’ﬁ"f T'1844  STANDARD CERTIFICATE OF DEATH State Fite o

1 x37823 gistration Disttiet No... 3 l 8_ Primary Registration District NOMIOQE}. Registrar's No.___...._. ﬁg@‘_}\f
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF PECEASED: 0 g
(2) County @ st Hissouri @ County 2

® City or towa_ 2 Le. bOUis, Missouri - &
(If outaids city ar towa limits, write “RURAL” and name of township) (¢) City or town St - L Quls, ? w
(¢} Name of hospital or institution: A (If outsida city or town limits, write “RURAL")

Homsr G. Phillios Hospifal & sireet No....807_S0._18th St.

{!{ not in hogpital or institation, write street number or location) i (If ruxal, give location)
(&) Length of stay: In hospital or institution ays

In this community 25 years a
years, months or days) If yes, name country.

MEDICAL CERTIFICATION

{Specify whether |] {£} Citizen of foreign country? (Yes or No)

3 (3) PRINT Kitty Lee

-MAKE A PERMANENT RECORD
H

o PREYwE— 20, DATE OF DEATH: Month 5 ST day 16,
. veteran, . e cia) urity

e o] Yeﬂl'm..........].T.?.Z.".'{'L........___.hour ll- minute. 0O AL M

name war. N Jul
21, 1hereby certify that I attended the d d from..... Y RL Y.
8, Color or 6. (a) Single, widowed, married, 14, 1944, to__Julylf),..ﬁ... 19.44

N 4. Sex. female J «NEETO 'Zgj‘mmed"-m'g-g‘-!m:’that Ilast saw BT alive on July 16, ‘ 19__44

6. (b} Name of husband or wnfeM&ﬁ}HA L-d1c) Age of husband or wife if | and that death occurred on the date and hour statedrbove. Duration

£
alive...._._A.___________ym Immediate cause ofi death !
7. Birth date of deceased.... Y O 25 1567 | Gerebral Apoplexy 3. days
{Moath) {Day} {Year) R M
B AGE: Yea Munths Days 1 lege than one day 5 T Y AU . ' 4
s 3 hr. min A y‘

WRITE PLAINLY—USE UNFADING BLACK INR-=

W d Due to...
9. ‘Bu't.hp!aco_ fot 7€ (e / U et

! {Statn or foreign country) i
o E- Other conditions.
(Include preguancy within 8 months of death)

10. Usual occupation

- L .
11. Industry or busmess-l-d PHYSICIAN
o Maj(t)); findings: R
2_ e e man > . Omﬂ’lﬂ“.
E- 12. Name i ' , A ra— y ) o . L " . Underline
= | 13. Birthplace. 42 the cause to
‘ (State or fareign country) Of autopsy........ . shoutld be
E 14. Maiden nagg.— i o T charged st
S y b tistically.
15. Birthplace. : A P
g P peyiy e 22. If death was due to external causes, fifl in the following:

{a) Accident, suicide, or homicide (specify}

16. {6¢) Informant’;
(b) Date of occurrence

2.,33.7.

(4) Addrass
17. ¢ ) {¢) Where did injury occur?.
- A8 {Direial, ceomatian, or ressval) (City or towz) (Conaly)
urinl, v (d) Did injury occur in or about home, on farm, in industrial place, in pubhc plac:?
» {2) Place: burial or_ cremation.. —

(chlfr typo of place}

18. (a) Slgnnture of funeral d.nrector Whﬂc at work?...... SR 75 Meaus of lruury..ﬁ .......................

{Date received

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[y

}
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. |

N X Addresscaéﬁ

FEY
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘MER in hls OWN H.ARDWRITING (Failure to oomply w1th

the above constitiites grounds for revocation of license.) e

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

e




