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THE STATE BOARD OF HEALTH OF MISSOURI

3.2 Op i
STANDARD CERTIFICATE OF DEATH. 31908

State File No.

FiLEpoeTEs s

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

Registration District No._._..g._l__g

Primary Registration District Noo....... ,ﬂ.m q

Registrar's No.

8864

—F

r

1. PLACE OF DEATH,

In this community.
yenrs, manths or daye)

2. USUAL RESIDENCE OF DECEASED:;

M—{J

0 (e) County i (o) State 1O o {#) County. 747
) - {8 City or town 5% oul s X ,
(1f outaida city or town limits, write “RURAL" and name of township} () City or town S t - LO ui 8 i

. (c) Name of hospital or institution: - - (If outsida cily of town limits, writs "RUGRAL™) [ /

e 2910, Glaxton Ave.. . W5 sireet Nowoooo. 4910 Claxton Ave, . -

{Hootinh write stroak ber or localion) ' (If vura), give location) -
() Length of stay: In hospital or institution
(Specify whather || {¢} Citizen of foreign country?...

{(Yes or No)

I yes, name country

‘ divarced.MaI'.I!i.Ed.
6. {c) Age of husband or wife if

4, Sex.l.'.f.alﬁ_ ree¥hite.

6. (b) Nameof hushandorwife ...

May

nllve_....._?.;l.-._..__.yeara

- 9%h 1867

7. Birth date of deceased...

MEDICAL, CERTIFICATION

3. {a} PRINT

Full name____ Sengte Drury. .
enate Drury Aberngthy 20. DATE OF DEATH: Month Ot ay 28t |
3. (&) If veteran, 3. {¢) Soclal Security 194% -
- SN, 1. 1. A |

name war. No.
21. I hereby cettify that I attended t .
5. Color or 6. (a) Single, widowed, mared,

{City, town, or couniy) (Stats or foreign country)

Other oonchtmnq

(Month) (Day) , (Year)
8. ACE: Ymr; h .Months Daya If less than one day
7 I's 19 b i || 'i
R & to
9. ‘Birthplace...- ' S - Mo, 0 “ff‘—m—_—._b _____ e

o [ 7 7% > v J

O

8. (o) Thlormant —o WS B, cAbernathy . ... e
@ Address.._ 4910 _C 1&1{‘5 on. Ave PR
17, (@) e B lll".ial__'_ (b) Dale thereof.. 10 20 %&

{Borial, uemmn.nrmmvai) (hlﬂlﬂh) (Day} (Ym)

(¢} Place: burial or cremauon_.___.._Lbng,.J...TOﬁn._MQ e

10. Usual occupation Farmer _— L B “|}* (Include pregnancy within 3 moribs of death) e B R
- . S
11, Industry orbusiness e . ﬁ A = | PHYSICIAN
. . Major ﬁndmgs R
5 12, _..Unknown sl “ ~Of operations 77 /7 .
= ' ] “"‘,( ﬁ , ghunduhfg
ﬁ 13. Birthplace yre n - ..._..unk.nﬂmn. 3 l_- I - wtﬁgﬁgﬁlm
town‘ or couaty ‘ (SU¢ oce) country, Of autopsy . should be .
E 14. Maiden uam&lilﬁtn nok 6“ © . v charged sta-
= q i tistically.
g | 15. Birthplace "—"Unknownrm 22, If death was due to external causes, fill in the following:
=2 - (Cily, town, or county) {State or foreign country) y

:(g) Accident, suicide, or homicide (speciiy)

Date of occurrence.

@

{¢) Where did injury occur?.

{Ciry or town)
{d)

{County)
Did injury occur in or about home, on farm, in industrial place, in puhhc place?

AW

18. (a) Signature of f uneral directar_...;.;.Dr.Ehmann:H arri ... -t \Vhi[e‘ét. warlk’ Spcdily l(yr.or place) .
® adaress_ 1905 Unlon Bluve - N~ :
M 23, _Stgnalure R . (M:D. orothe;)___.__
9, —_— e (B el S ek
! (a) _ﬁ-_&rll:i%trjﬂ : l r *{Registrors siknature) Address. '2 ?ﬂ L ._Date signed ,///éh?ﬂJ
4 L {Licensed Embulmer’s Stplement on He{erw Side)




STATEMENT BY- LICENSED EMBALMER -~

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

...... el ....» Registered Apprentice No

working under my personal supervision. ‘ ’ -

Signed.__.W Q ..........

Licensed Embalmer No.. ,._?_ _53/{[

P. O. Address

: Note: The above MUST BE SIGNED BY THE LICENSED F.MBALMFR in. hns OW'N HANDWR]T]NG (Failure to comply with
'\ . the above constitutes grounds for revoeation of license.)

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




