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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

sute ARG
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Registrar's No,

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
A
t A
() County (¢) State ‘MO (&) County. 1 / !".t“, “;.’
() Cityortown__ Shelonig. Mo / :
{If outaide city or towa limits, write "IIJRAL” and nama hf icwnship) (c) City or town....... S t 'y I.O“j_ ] IVIO __[;
{c} Name of hospital or institution: . (I outaide cily or town limits, write "HURAL™) ?
Imtheran Hosp O\l @ street vo._32.31_Horganford_ Rd
(lfml in hospital or institation, wrils siroot ber or location) (L1 raral, give location)
{d} Length of stay: In hespital or m.sutul.iun..._....g .!l.. ek S
. (Speﬂl'y whether {e) Citizen of foreign country? {Yes or No)
In this community. i’)
years, months or days) Ii yes, name cotntry.
MEDICAL CERTIFICATION b
3. {(a) PRINT .
FuLL NamE______Jane Thorpe. . .o . o
oL AT 20. DATE OF DEATH: Month  QCHt day 23
E veteran, . () Socia urity
N N year. 1944 hour____.. _._...A......._.._...m ute...lz..a
- hame war Q No. Q -
: . 1. T hereby certiy that I atiended the deceased from.. (gl £ ..
\ - 5. Color or 6. (a) Single, widowed, married, lDY{m 0,- { 2z J 19. yy
4. SeLFemale mm&mtﬁ dlvurned...‘fl’_i.d.o.}i.e.gl that T last saw h <~ alive on z T, Y x ‘ 9.
6. (b} Name of husbandorwife.._ ... 6. (¢)*Age of husband or wife if and that death oceurred on thgate and hour stated above. o hDuraJion
Jarnes. W aliVe oo years || Tmmediate cagse of death - : .
7. Birth date of deccased.......__QGH 17 = 2= ﬁ"""‘ LA g
{Month) (Day) (Year) :
8. AGE: Yeara Montha Days 1f lesa than one day Due to /-,.4"""'. 'G 6.; ﬁ -f‘I
73 (o] 6 hr. min F l
U Due to. ’
9. Birthplace.....2 Lo L0 8 Mo - a1
) {City, town, ar county) {Stats or foreign country) c/r ¥
: : . y Oth diti
10. Usual occupation . HOMSOWOLK . . . 4. oo oo by [ Qther conditions....onocon il -
11. Industry or business. at Home PIIYSICIAN
. . Major findings: . —
g { 2. Name -William Kendall : . . o 4; ior Bndings: Ao <. i
., nderline
] Lf’ the cause to
; 13. Birthplace — {Cit. lo'rn. or me“““”mm“m i (State or foreign country) A’A—& wll:i Chlddcabm
f ¥ Of aut, S shou e
5 14. Maiden name Al1 QW ift autopsy b - R charged sta-
= { = tistically.
[=]
=

R o
‘fm hamaat Leater Thorpesmws .
Not) Address _312). Marganford. Bd_.._..u.u.___._.._._._

L

(suu or foreign conglry)

~ _1._!. =

15.

Bu-thplace.. I
- (Cnv, town, ar county)

_10_ 26 44

@ Burisl. . *... () Daté thereof...
{Burial, oremation, or remaval) {Month) {(Day) (an)
(¢} Place: burial or cremation.. ..S\ms e t! ....l.allr ial__PaI'k
18 (a) sznamm of funeral dlrcctor W KRII‘GSI [AUSPR- 4 2
® A %3%& ? ﬁ
19. ﬁiﬁ 2 (5)%. o L o el T N .
(Dlla received local registrar} (Rcmunr £ nmmr:)

1l 2. é.g;a:um /6")(/

22, If death was due to external causes, fill in the following:

(@) Accident, suicide, or_homk:ide (specify)

(#) Date of occurrence

() Where did injury occur?
(Civy or town) (County) (State)
{d) Did injury occurin eor nbout home, on farm, in industrial place, in public place?

¥ "1 (Specify typa of plase) »
thle at wark? USRS () B ¢ of xr.uury___
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{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ~

L hereby certify that the body whose name is recorded on the reverse side of this certificate was emibalmed by me, or by...

Reg:stered Apprenuce No.

working under my personal supervision,
"

Signed...

.- - . P.O. Address._..

- Licensed Embalmer No...... j . .1'§( ...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.MER in hls OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license.) - .
.If this body is not embalmed, fact should be 80 stated above.
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