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

-

H DEPARTMENT OF COMMERCE
Bmm\u OF TEE CENSUS

SILED SEP 18 1i0s

MISSOURI STATE BOARD OF HEALTH 2,80*?5

STANDARD CERTIFICATE OF DEATH Stats File No e
Pﬁma'r‘y.'Regist.f.alién:ﬁistﬁct No....,]OO_S ) Registrar’s No - 7708

1. PLACE OF DEATH:
(g} County

) City or town.....Sbelouia Mo

(If outside city or town limits, writs “IURAL" and pame of towoship)
(¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED: »

(o) State_.._... Moo, (&) County. I
(¢) City or town St 01'01113 Mo

£y -
{1f cutaide city or town Limits, write “RURAL™) I p )
e )

16. () Informant E Gq G311

11. Industry or business Self
=1
S {12, Name Unknown, .
E-‘ . . H.-
& L 13, Birthplace......._.Jglana. ...

(CU_ n, or gounty) (Stnte or loreign country)
£ ( 14. Maiden name ...} avn .
o - i I_’
S 15. Birthplace.......oeeAndd b B ..........
= (City, town, or connty)

(State or foreigm oulx':'iln')

(5) Address 91'7 Belt. Ave

17, (a) ...

1%, (a) _S —
(Date received local re

Cremation . ® Date thmof_s&Pt—l.ié-
{Barial, cramation, or removal)} (Month] {(Day)} (Year)

(¢} Place: burlal or cremation. Y&J.h&lla Lz!.e;natgpg
18. (s) Signature of funeral dnector_K_ri_egshﬂ]lﬂ er. _ln .G.G

@) Address___ 3228 _S0.K ghuay ..

St es Hosp L. >fee
(ll’nol. in hospita! or institution, write atrost number or location) (@) Street N0-...-....uama....uo.t{?.mml‘ give mg:oanj
d) Length of stay: In hospital or institution 3
¢ y ¥ v metitite (Specify whether (e) Citizen of foreign country?. (Yea or No)
In this community. 7 )
vears, months or days} if yes, name country <
MEDICAL CERTIFICATION
3. (a) PRINT
FuLt nami_.__.Charles. Almond
T 3 = 20. DATE OF DEATH: Month.._Seph .. dayotbe .
. (#) If veteran, - {a urity year 1944 hour.... ' 1. 30 minute 0~ .M
name war. No No....NO
21. 1 hereby certify that I aitended the deceased from
0 5. Color or 6. (a) Single, widowed, married, ¢ -90 19#0 ? - 1092y
s sex..Mala. ... rethite waorced _______ 1nglﬁ that I last saw b/ A _ alive on 9 P o ,9' 19
(6~ (8) Name of husband of Wife...........e. . (¢) Age of hushand or wife if and that death occurred on the date and hour stated above. Duration
. PA 1L S years || Immediate cause of death ataad
7. Birth date of deceased....... About EB_II'B 0ld.........
{Moaoth) (Year)
R — o
8. AGE: Years Months | Days If ess than one day Due to.._/, ?[M —
/ o 58 h i ‘1 /.
r. min, .
| ; B[P -
9. minbplace . ENGIand ya R
{City, town, or county) {State or foreign country) " e A - l
10. Usual occupation...... B.Q.Q]ﬂnakeﬂ" Other conditiona T

{Inclode pregoancy within 3 months of death) J

Ma:or ﬁndmgs

PHYSICIAN
opera ons., ]f’ Mﬂf 44&4&—(

Undetline
/.2 2y ’ thecatseto

f autopsy. should be

which death

charged sta-
tisticallv.

[Rena:ru (] uimlm)

22.
(a)
&)
()
(d)

23.
Add

If death was due to external causes, fill in the following:
Accident, auicide, or homicide {specify}

Date of occurrence
Where did injury occur?

{City or town) {Cououty) {State)
Did injury occur in or about home, on farm, in industrial pIace io public place?
4
type of place)
While at work?.g... ) Means of {tuury.. ._.9_.__.__

L. (M.D.orother) \ ..
_=#" Date signed. PS¢ 57

fgq ./ ({Licensed Embalmer’s Statement on Reverse Side) P4
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. STATEMENT BY LICENSED El\lBALMEf_-l' '..k

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

....... Registered Apprentice No .
working under my personal supervision.

St gjzfm 2k

Licensed Embalmer No._-. ﬁtzo_ Bﬁguﬁf ......

P 0 Addresq

Note: The above MUST BE SIGNED BY THE L]CEI\SED EMBALMER in hm OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) .

- LT [

If this hody is not embalmed, fact should be so stated above, ’ ' )




