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DEPARTMENT OF COMMERCE

? BUREaU 0§ EP

Reg!stmtlon District No.

Primary Registration Dist

STATE BOARD OF HEALTH OF MISSOURI

¥ STANDARD CERTIFICATE OF DEATH st e o 32RO

r

rict Nog?-@ﬁl'a Regisirar's No..... 27/ ....................

1. PLACE OF DEATI:

(@) County........ mr.l.

(4 City or town.. Ha-nnlba-l

Hmn.snln city or town limita, write “WUUHAL" and name of townahip)
(¢} Name of hosp!lal or institution:

St Blizabelh Hospiltal "

(If not in hospital or institution, write street number or location)

'(d) Length of stay: in hospital or institution....... m mm Hoﬁft
ar

In this community..........

years, monthn or days)

(Speul'y whel

...... 10._Dpays

2, USUAL RESIDENCE OF LBECEASED: ~ /_’
@ samcfisSsSORP: ® County.. RELLS Z
x
(¢} City or town._,..ooeeeecennns Equa-l -
(1T quiside ciLy or town limits, write "RUKAL")} '49(

{d) Street No.. ﬂ]mhngto Mﬂ Rﬁ

rurn] give lo-cnuon)

(¢) Citizen of foreign country? Nd {Yes ar No}

If yes, name country.

Fol2 BT Anna. Jucdinga: Monlgomery

3. (b) If veteran,

3. () Social Security

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PI

name war.. Non& NoNO\‘l&‘- ...................
L 5. Color or 6. (a) Single, widowed, married,
+ s Female | neWhitel | avoco Married)
6. (b) Name of husband orwife ...l 6. 1(c) Age of husband or wife if
James. A
7. Birth date of deceased Mareh
{Month} {Day) {Year)
8. AGE: Vears Months Days If less than one day
5 8 5 t hr. min.
4 + >
o. mirnpisce... MomE o Coumby 1/ Missowri

[

10, Usnal cecupation........

-(City, town, or county) * - (State or fureign rountry),

At._Hone

MEMCAL CERTIFICATION

20. DATE OF DEATH: Momh....S&]étﬁﬂh.m
year.... XG44

21. T hereby certify that § attended the decea

N %# Q..

that 1 fast saw b, alive on L-"
and that death occurred op-tTig Ipte anlcf?(o\ﬂ -
A '

P dmegﬂt
de pregpancy vul.hm 3 maonths of death)
LI

lereuf...'g.g i 4 Ig

(Monl) (I)uy) (‘l'cur)

11, industry or business : N i [~ .| PHYSICIAN

a ajor findings: -

g 12. Name... John A ﬁ teS U foDEratlonﬂ' : : V-‘ \. // Underline

£ R - : the cause t

=1 13. Birthplace.... Monme eaunty Missouwri the cause to
(Sull.a ut fureign country) OFf AUtopsy..cooe... should be

% 14. Maiden name. . B ‘ -0 charged sta-

E tistically.

9 22, I death was due to external causes, fill in 'the following:

=

(7} Accident, suicide. or homicide {(specify} _ -

(4) Date of occutrence

(¢} Where did injury occur?
{City or tawn) { County} (Stare)
(é)‘})i(l injury oecur in or about home, on farm, in industrial place, in public place?

&,

. Date signed. @A,

' 8

L



I hercby cert:fy that the body whose name is recorded on’ the revprse sniie of this certificate was embalmed by me, or by /.

- ;,¢ - - - al. swit

— , Registered Apprentice No

working under my personal supervision. - " H

oA

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

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