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

DEPARTMENT QF COMMERCE

Registration District No.. .. 5 j 7

BurEAU oF TRE CEXNSUS

FiLED OCT 71

Primary Registration District Nu....z..g...é..ﬂ.....

v
w
THE STATE BOARD OF HEALTH OF MISSOURI 33 8 q 3@4

STANDARD CERTIFICATE OF DEATH State File No.

Registrar's No. 1 (8] 3 I

1. PLACE OF DEATH:

(a) County
(d) City or town

Richmonds. Heisghta lio

(If cutside city or town limits, write “RURAL" and name of township)

(¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

ot

() State. MO (8) County.
(¢) City or town_._... th..IIO. N / /'

fout.dda city or town liraits, write “RURAL™)

_St.Marys Hosp N2 q
([f not in h('pllaig imstitution, vrlh-:i-r;-t_n;;;::lmtm) ‘(/ ) (d) Street No ERR q A lﬁﬁﬁgr?mrz‘:h?h_;;n:
(d) Length of stay: In hospital or institution
(Specify whether (e} Citlzen of foreign country? (Yes or No)
In this community. -‘/
years, months or days) . If yes, name couniry.
MEDICAL CERTIFICATION !
3. {a) PRINT
—-Latherine. T cir(e)e:;l—s;;"-"" = || 20. DATE OF DEATH: Month_ QCL . day. D
. , . (e al Tit.
3 &) Ifveteran N- o No IE o year. 1944 Flnnr....l.g....llg.gn._...minute..._..._.__________..._M.
name wan 21, 1 hereby certify that I attended the deceased from OCt 1
' 5. Color or 6. {a) Single, widowed, married, whh, w Qe 3 . 10.0u4s:
s s JOmale | Mhite . ﬂ divereed__Yiddowed! that [ last saw hEX . aliveon.@CH 3 ‘ . 10 ddy:
6. (b) Name of hushand or wife. .o 6. (c) Age of husband or wile if || @2nd that death occurred on the date and hour stated above. ation
________ Willism B . aliVe...........years || Immediate cause of deatn. Bronchi Pneumenia . B Brs.
7. Birth date of deceased..... 3@ DL 17 1889 || with Carcinowia of. Cystic..Duct with |
(Honiy dadd e |l Stenceis.....Carcinomia of Gall Bladdep,
3. AGE: Years | Months | Days 1f less than one day mex-Carcinomia.of -Liver.. Artericlonephrosc
s . . oai
75 0 16 br. . ||Generalized. Arteriosclerosis. ..Hernis. .
) 7 mlnc&ncerated...right..ﬁec.tuq
9. Birthplace... 10 . .,.1.-49"11_1_5__1@0__.._ S .
- {City, town, oz county) - (Stats or foreign country)
her conditions
10. Usual occupation........ Houaewo'nk . c::nflfldo prestnnncy within 3 months of death) j f —
11, Industry or business._ &t Home — & | pEYSICIAN
or findings: —
g 12 Name_.JORL A Tatmrn | Ofoperations _ : "f}‘ Gnderiine
# {13, Bihplace ... SEalonis. Mo o, 74 the cause to
o -
{Clty, town, or oonnl.y o {State or foreign country) of numm____'_slamﬂmasmabgve should be
E 14. Maiden name. Z'll me. 1‘1511“'1 g . harged aia-
: 3 R tistically.
S{ 1s. Bm"m-'~—s-t‘—lfm“'iam-‘-"‘"‘-- Ido - () 22. If death was due to external causes, fill in the following: -
- - (Cny! town, or cogaty) i (State or lm country) .
16. (@) Tnformant. P8 7 Imren || ) Accident, suicide, or homicide (specify)
T addres_3865 Alexander St ||® Dateof ocourence
7. @ — - Burial . () Datethereof_QCt_6 44 || (9 Where didinjury occur? iy e own (Commty <
(Burial, cremation, or remaval (Month) (Duy) (Year) (d) Did injury occur in or about home, oa farm, in industrial pla.ce in pu.bh.c plza:?
(o) Place: burial or mmuom.__CalvarymC emetery. ... RN
18. (s} Signature of funeral d.ucctor... XRIE G.SHAU.SLR-.._ ........ _Whﬂe'at wurk?.._._..._.__.__._ ’ I-:;w ° .4 of inj L o B
® Andﬂ(."-rr-?%azﬁ g & ighpay——-- -D- : !/ %
19. (@) - ® - :.... Date signed [0/% 'ﬂ‘

(Dats received local registrar)

(Registrar's Srnatore} (‘nng 2

{Licensed Embalmer’s S!.atcm‘t{t on Reverse Side) v
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certlﬁc:xte was emba]med by me, or by....

EEET
L

, Registered Apprentlce No

working under my personal supervision.

- P:O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hla OWN HANDWR]TING. (Failure to comply with
the above constitutes grounds for revocation of license.} . Sl

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




