e
. 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

OM--5-43 BUREAU OF THE Cnnsus
s || FILED 06T 23 19@} STANDARD CERTIFICATE OF DEATH s rac L3 BEGE

I xa3s671 i 1 0 0
Registratlon District No... ... Primary. Registration District No.—. ... B, Registrar’s No._....... 9 i 45___‘_
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: M—l
(s} County aiare Miss0Urd /
) City or town..___Obe LOWS , Missouri _ (o) State ®) County r},
{Lf outside clty or town limits, write "RURAL" cnd nama of tawnship) ¢} City or town.....Sb..Louis , ?
(¢} Name of hospital or institution: 0 (If ootside city or town limits, write “RURAL")
. {If not in hoapital or institution, write ltrutén? or IocnimZ {d) Strect No.....&.LEEE (It rural, give location)
(d) Length of stay: In hospital or institution r8. 0 minutus
(Spocify whether {¢) Citizen of foreign country? {Yes or No)

In this community........... 2. YEAT'8

yeari, msonths ar days} If yes, name counttry. 0
MEDICAL CERTIFICATION

3. (a) PRINT Annie Bryant
FULL NAME
RT RS 2. DATE OF DEATII: Month OCYODET o 12,
3. veteran, . Ac cial curity
) ¢ m N VEear. 19104 hour. 5 mimmlo Ac M.
name war (s T 7l 1 < AP
hd 21, I hereby certily umxauended:hedeceasedfmnpcmber

5. Color or 6. {a) Single, widowed, married 11, 19_..4!*, to. 0 ctOber 12 » 19.‘.’0‘!&.;
mcﬁ%’@_ }\dlvorcedw that I 1ast saw h._ @, alive on_ October 12 ? " 191*4 ;

22. H death was due to cxternal causes, fill in the following:

4,
6. (b) Name of husband or wife..._._.. ... 6. {¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
ahve,.......... - Immediate cause of death
7. Bisth date of deceased. (VCE= yi%i fﬂ __Hypertensive Cardio-vascular diseade
(Month) u:.,) (Year) with left ventricular failure Unk.
B. ACE: Years Months Days If less than one day Due to [ l'
X
Pl 5"7 Y74 2:3 I S Jmin. Al
I Due to
. 9, Rirthplace.. ._.._Mm... T, -MM.L. - : A j"
ity, town, or covnty) ’ {State or foreign country) S J) &
?7/- . ;|| Other conditions, : ﬁﬁ"
10. Usual occupation.... £ S s - =t (loclude preguancy within 3 months of death) / j
11. Industry or b"'“"wm S < PHYSICIAN
e ajor. ndmgs . . -
5 12, Name. MZ/ M LR + Of operationa... : : '
= U] Underline
> the cause to
Bl TR - = _ — which death
(Swnte or lorcign cotintry) Of autopsy. should be

g Ehomd,be
S u‘ : ~{tistically.
=

({Staty or forcign ooun'i.ry)

Accident, suicide, or homicide (specify}

b Ad ;g’ 79'" 2 5/ e / P Date of occurrence
. /4 i / Where did injury occur? .
@ . s romaval) 7 P o {City or tawn) {Coun
o Qo fmtien, crromaned 9‘” ’ Did injury occur in’or about bome, on farm, in industrial place in pubhc place?

{c) Place: burial or crematio

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

18. (a) Sigmature of funeral director. e, ke : 'Wh:le at wo‘rlc’? ) - (Smf“(?)” g"plamof injury...0......._.._.._..__._...
) Addressplel S =20, L/ ffe1 a0 A T ' -
19. (@) uut 17 ]95 AN W 23 Q.mzf ettt .f'—'—‘; %A’ M D —. /
(Date received kocal rexistrar) = (Registrar's signature) Address ﬁ .,/Z/ . ¥ Fa 4 Date SlgnEd/ﬂ J'J

[ {Licensed Embalmer’s Statement on Heverse Side)




STATEMENT BY LICENSED EMBALMER

;o = - . Lo . . .
I hereby certify that the body whose name is recorded 6n the reverse side of this certificate was embalmed by me, ory=="

.......................... ) N Reglstered Apprentice No : .

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIAND
the above constitutes grounds for revocation of license.)

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

/



