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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED. Q1,13 198 5

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Now ... lou S

23263
8492

State File No.

Registrar's No

1. PLACE OF DEATH:
(a)} County.

(%) City or town...._... Dk LOULE, Missowrd
({If outsids city or town limits, write * ‘RURAL" and name of towmhip)
(e} NHEE of hospxtal or institution:

Phillips Hespital 2

rags” Y

{Specify wheither

{[footin hmpnul or institution, write sireet
(d) Length of stay: In hospital or institution
0 years

In this community.
years, monlhs or days)

(a)
(c)

(d}

{e}

2, USUAL RESIDENCE OF DECEASED:

State. ms 8{)1.11‘1 (b) County. -
City or town St‘ L4 LOU.iB ;
(If cutside city or town limits, writs “RURAL") B
steet No___ 3696 Finney Avenue e
(Lf rwral, give Jocation) ( /
Citizen of foreign country? l':_fes or No}

47

If yes, name country.

Josephine Dobson

3. {2) PRINT,
FULL NAME.

3. (¢} Social Security

NMonl

3. () If veteran,

name war. /ke.” & No.

20.

MEDICAL CERTIFICATION

DATE OF DEATH: Month,_OC tODEr 1,
year. 1944 minnrnso P.

I hereby certify that I attended the deceased from. Sept &nber

day.

hour, M

(31ate or foreign cotintry)

J’aﬁ .SﬂA/.._.._...,,.........!....

{CiLy, town, ar nty)
Ao &j S

(a)

= 21.

\6 5. Colot or 6. (a) Single, widowed, mnr:ied. 18, 19_[._],1_0_(_):(;1,91”:'1’"'.%_ 1044,
isafemale. | welelardo. divorced. MVAFRIOD,| mat 1125t saw 1. BL alive on October 1, . b4
6. (b} Name of husband or wife..... . 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour atated above. Duration

Hloseh.. LoEsek. alive....od F......yea ammediate cause of dmrlh i
7. Birth date of decaased.__.._‘......_.(M g &: P /__‘. ......... {; f f) oronary occlusion Terminal
Mont! aar) .
/l AGE: Years Months %y{- If less than one day Due to.... Art.erios clerot.ic He Bn DiB ¢ase Unk-
Jf-7 ‘; 3 hr. min .
Due to.... 3
9. Birthplace AL HEES. - ’ A7
(City, town, or connty) R (State or foreign country) (/
10, Usual ocr:upﬂ.Liu!L.__.._..._.._#Q“S.e...,m.[ﬁ..@ . O(:E:II:::: ::—:::;:::y within 3 months of death) Ay. [5/
11. Industry or business A/OA’P : / PHYSICIAN
. Major findings: - [ —_

g 12. Name -7:’) S / 1411 .T_ ”e S of operations J Underline

B

=\ 13. Bihplace...o..... AT ABNSESL: ] the cause to

{City, town, ar colml.y) ﬂ.) {State or foreign country) Of autopsy should be
E 14. Malden nate_ b M ghzgzeﬂ dta.
stically.
§ 15. Birthplace.. ‘““""y—zzu'd-w Lo 22. if death was due to external causes, fill in the following:

Accident, sulcide, or homicide (spe;:ify\

16. {a) lnfurmam.
) Address...... Erere . ?,.... ______________ (5 Date of occurrence
17, (@ o BB AL 5 () Date thereof = 7~ ¢\l Where did injury occur?. e
" {Berial, cremstioa, or resoval) (Month) (Day) (Yean! () Did injury oceur in or about home, on farm, in industrial place, in pubhc plaa:?
() Place: burial or cremation WAESA LN &To.N. J2R R K _CCM.
18. {e) Signature of funeral dlmwrw.ﬂuﬁc S Abrvedt  whte at workht T QrpIen) ury P
P Mdmﬂc-fg%#" N NN Siznatmf%t o 2
19 @ (Data received loce] rexistrar) B= eristrar's mgmatare) ‘\Addresa.______ 18 2T WA L

{Licensed Embalmer’s Statement on Reverse Side)
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' ' STATEMENT BY LICENSED EMBALMER

"« D hereby certify that the body whose name is recorded ¢n the reverse side of this certificate waé embalmed by me, or by.

e MI/IQM O ..... M ....... D .l ‘E/J .......................... Reglstered Apprentlce No : | ,

working under my personal superv:smn

Signed,

- ‘ " -\ Licensed Embalmer No... -aﬂ' j [,
- . :

a S¢S PO, Address

Note: The nbove I\IUST BE SIGNED BY THE LICENSED EMBAL]\!ER in his OWN HAN'DWRITING. (Failure to comply with
the abhove constitutes grounds for revocatlon of license.) _ .

" If this body is not embalmed, fact shou!d be so stated above. N




