.. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI t {,& Qg 12
BuUREAU OF THE CE
en || BEREE STANDARD CERTIFICATE OF DEATH st i 1
1 xs7823 Registration District No.. ... 18._... Primary Registration District No. .._..__1_0._0 3 Regéstrar's No._...... . 9 ’ _23
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: M
4 .
a (a) County SETLoulE 0 s Miggourl . ® County 7
=] (b} City or town 2 : -
8] (11 ontaids city or town limits, write “RURAL"” and pamse of township) (¢} City or town.,.oeveeeee.... _S_L_.__I‘Q_gj"ﬁ 4
g (¢) Name of hospital or institntion: {If outside city or town limits, write "RURAL") V
15_Beverly.Place - (@ Street No 15 Beverly Place /
E {I{ pot in boapital or institution, write street number or location) I {1 rural, give location) ‘
3 {d} Length of stay: In hospital or icstitution
(Specily whether {¢) Citizen of foreign country?. {Yes or No)
RRTNTR o N0 SRS - ) I --1-% - W : %
years, months or days) If yes, name country.
[+ MEDICAL CERTIFICATION
A || vl RAME. - BERTHA GERTRUDE TORRANCE I
< - o S et 20, DATE OF DEATH: Month_M day... 2
3. (&) Ii veteran, . (e ia urity
a & N year /,q v ,5/ hour........ b minute... 50 /M
T. L]
e name wa 2f. I hereby certify that I attended the deceased fr
= 5. Color or 6. (a) Single, widowed, martied, ) 19 L ),(
L | ¢ s Female | e ¥DAtO.S ) avorcst SANELO . || ot riast sewhla L aliveon Qo Ll
E 6. () Name of hushand or wife......_.._.. 6. {¢) Age of husband or wife if || @ad that death occurred on the date and hour stated above.
5 iy alive oo years || Tmmediat of death
-
A i 2 1675 || Akt
ﬁ (Month) * (Day) {Year)
2] sssssmrma; .
o 8. AGE: Years Months Days If less than one day Due to_..MM G Q&' LY,
2/
5 71 11 4 hr. min
£ || o Bitnonee.Lea U _Kaasaa_._i__ N U/ _
= . - {City. town, or county) - R {3tete or foreign country) - i . /-\ ! :
h diti 0 1.4
2 |[10. vmstcccrntn..... Ret.QSecretary. . Ophes comltions ¢H
AR SN .
- 11, Industry or business PHYSICIAN
| o Magfr findings: I N
tions.
m ||df 12 Neme--..Adam-Grahen-Torrence 71 - o : T 1 ~ Underline
E r‘:ﬂ.. 13. Bufhnhmnnmo::g - = ‘suEer::ii:n e t{;gﬁ:;éﬂ
. 3 b Of auntopsy shou e
5 a 14, Maiden nnmc.ﬂc-&.... PR A . 4 A Icharged sta-
[M . . tistically.
g § 13, Binhphc""-**%%R“er""*“““ "Emm:mm" 22. If death was doe to external causes, fill in the following:
& 16. (a) Info " Llrﬂ.._lustih Flint. (g} Accident, suicide, or homicide (specify)
B ® A.ddrm__.__.._.___.lﬁ._.BBY.erl}(»Elaca__._._.___..__ () Date of occurrence
Where did i 2.
17. (@ . Cremation ... ) Date thersof.— 7-1944..|| @ Where didinjury oosur e Comm P
(Burial, ereeoation, or removal) (Month) (Day) (Yeor {9) Did tojury occur in or about howe, on farm, in industrial pla,ce in public place?
() Place: burial or cremauon___._.._Qa.k... er&ﬂr%atozy _____
(Specify type of place)
18. (g} &mtm of fu.ua-al dlrcctor e e ‘While at wor _________...,.,,..,....._.._.’ (,e")” M;ms of injury. .
® Address_._._ SBT3 De Bo_. evard /?’L‘—.'/M o m_,&u}
nr\-r a 23. Signature......, (M. D, ot other]” "7
19. - "t , -J- A
@ {Data rootived Wbal fepisteded] " (Beistrar's sigoatare) Address y.!'” qup'vz: . Date signed. . f M '}t
(Licensed Embalmer’s Statement on Reverso Side)




- . p
- el - . -
- e ' ’ n: ' ‘. - of + B "#-‘ -1 ' .
- ' LIPS :
5 e . "
s o i— - i _ - T <y - ) _ . _
' I P A7 I
-
ne?
kd - . l i
\ y
v e -
‘ RN y .
'
- - ——— - A - s T
(. .
STATEMENT BY LICENSED EMBALMER
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