DEPARTMENT OF COMMERCE
FILED OGT 27198
Registration District No/éz ..... -

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noé._..a_.[ ...... -

34504

State File No.

Registrar's No.___..«i_&&_...._.

1. PLACE OF DEATH:
(a) County....J.Ea8PET
(b) City or town Tranld

(Il cutsids mtrgruﬁ Ml‘,"vrim ‘RURAL" and name of township)
(¢) Name of hospital or institution:

.9ixth and St Charles. ...

{If not in bospital or institution, writs strest number or location) I
{d) Length of stay: .

In hospital or institutlon
L0 _years

{Specify wheiher
In this community.._.._
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

49
@ swe Missourl _ (&) Couaty..d. agp_er____________m_____;-
(¢} City or town...... J 0'D11n gﬂ

{1F outaide city or town limits, write “RURAL") 5 "

Street No...__ —— — Leg. ..

() o..—Sixth- and. g ngml)xar les

(¢) Citizen of foreign country? I\IO (Yes or No)
1f yes, name country. - .‘..f.r

Yull NAME__Catherine Todd

3. {b) If veteran, 3. (¢} Social Security
-

name War. No
l 5. Coloror 6. {a) Single, widowed, married,
s sex K race.... W averidowed
6. (b) Name of husband or wife..— . 67 () Age of husband or wifeif
¥m,. H. ative...... 4284 years

7 Bln;] date of deceased '“"A’%ﬂﬁ?“]’rmlQxé;}""""""“""‘"“““""‘

(Year)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. QCtObEr..dav. by
year... l9lb-ll- -.hour. 7 mmuteiig...::A.M.

21. T hereby certify that I attended the deceased itom. M&‘tf“#

......._ to ﬁc;' y
that Ilast saw h. '%ahvenn W "f

and that death occurred on the date and hour stated above.

I‘)V '

Duration

Immediate cause of death

B, A 8ays

8, AGE: Years Months Days If less than one day

CA N R .

min

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

9. erthplaoe. Knoxv ille -

City, tawn, or caunty)

R |

7 N/
yiLd

Due to e
b L1/
Due to 4 1} V
| I
Other oondir.lor.m , .

10. Usual mumllon“ﬂ..mm-HO-uSSWixe

*

. (; tude preguancy, within 3 months of death)

11. Industry or business..... HOME  PITT I PHYSICIAN
or indings:
& { 12. Nawe..John--MoElhan Of operations
E ) A o bt Ry ] Underline
ﬁ 13. Birthplace. PR S JE— &hﬁgmtg
s

ﬁ towa, nr ol v} (Stats or Foreign couatry) Of autopsy huuld be
E 14, Maiden name_ .. sta-
E 61 usumlly
© { 15. Birthplace....... (E;Eﬁ%%ugpow# PPy —r 5 [ 22 1f death was due to external causes, fill in the following:
= couatry

(2) Accident, suicide, or homicide (zpecify)

16.- (a) Informant. Mrg, George Rice

» adirss 602_St. Charles,..Joplin,. Mo,
17. @ -Burial (3) Date :hemr_lou{_fx I..Ir_

(Burisl, cremation, or removal) Year)

(©) Place: burial or cremation 8L COX1 6. Cemetery.. .
;8. .'(u) Signature of funeral dlrecmxnland Enge gg__..__......,m

® Adm___Sarcoxia,__
19. () SO~ A @ -

(Date roceived locat reristrar)

Addresss. .23 -}

(& Date of occurrence
.

{¢} Where did injury occur?

{City or tawn} {Connty)
(d) DPid injury occur in or about home, on larm, in industrial place, in pubhc piac:?

(Specify type of place)
¢} Means of inj ury..,..;.

23, Signature.._. 57

R

(Lictnsed Embalmer’s Statement on

eras Sﬁe)
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, STATEMENT BY LICENSED EMBALMER . -
: - T

I hereby certify that the body whose name is recorded on the reverse side of this certificate was efbalmed by the; or I;y i -
oot

[ - . .

Reglstered Apprent:ce No

»

: . |
’ AR \'\ :' Ln:ensed Embalmer No C/74-sb
.‘-"'.‘ l.' ' POAddqu’ /@% M P i .

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER ln his OWN HAI\DWRITING. (leure to comply wnth

the, above constitutes grounds for revocation of license.) ER -
'¥ 1+ Y\Jf this body is not embalmed, fact should be so stated above,

working under my personal supervision, i

Y




