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WRITE PLAINi.Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

bt

DEPARTMENT OF COMMERCE THE STATE BOARD-OF HEALTH OF MISSOURI "; e pr*::,
(D19 1§ Yot

FILEC D

Registratlon District No.—... oo L0 Primary Registration District No. oo ... 4. ﬂﬁ 2 ) Registrar's No.......... ¢ H‘; ... & .;:

Bomav G Covegs égu STANDARD CERTIFICATE OF DEATH Stoe Fite o

1. PLACE'OF, DEATH:

{a) County
() City or town St. Lohis

(41 outside city ar town limits, write “RURAL" and name of township)
(¢) Name of hospital or institution:

Missourl Rapilst Hosgplitsl A
(If not in hospital or instilailion, write streal number or location) S

(d) Length of stay: In hospital or institution 1.4 24
. {3pecify whether

In this community. .
years, months ar daye) +

2. USUAL RFIS;I;E‘NCE OF DECEASED:
) State 1O & cownr. JEELATSON.
(¢) City or town hims '] i(:l.. ! = ’;':J
(If outside city or town limita, write “RURAL") ] )
{d) Street No.
. (L1 rural, give kocation)
{¢) Citizen of foreign country? NQ 'l {Yes or No)

If yea, name country.

MEDICAL CERTIFICATION

3. PRINT
Uil NAME__taxt, in_Flguu s Axley..... _ | =
20, DATE OF DEATH: Month . Jhitrt/ T day /
3. (®) If veteran, 3. {¢} Social Security
- - year I ? 4‘4; hour._...... J'\..., I minutega A,M
ame T 21. I hereby certify that I attended the deceased fmmjbn Noxh 1> 4#, '
5. Color or EJ 6. {6} Single, widowed, married, 19827 to A’-’O 4] 19}#
e sex Male | race. _.‘lh.lt E) aivercea D1V OrCcad that Tlast saw h L ¥igy_alive 0,,__5?_“ h-’——-Nd ]z,_...« j:-___ 19, l{‘,’f
6. (5) Name of husband or wife... I A () of Husb & or wife if || and that death occurred on the datgand hour stated above.
_tinnie Bohlfing Azcley e 8 oo | reungs M Al s4-0La
7. Birth date of deceased..... -3 € C s 1872
(Manih) (Dn:r) {Year)
8. AGE: Years Mo’rl'ths Days I less than one day
71 10 |11 h |
T min.
' Duge to o
. Birthnlace.__.._.(.!..o_lumb_las_p._.._w......... Ill.
- (City, town; oz connty) {State or foreign country) - -
10. Usnal occupation... L&1EE_1abor O:E;f,ggndm, e o deets %__
11. Tndustry or business.. GRE1N farming HYSICIAN
jor findings: - — |74
E 2 Name Martin V. Axley » Sy e ?//L,zf/ .
' i nderline
| 13. Binthplace mdi%_tﬁ I‘J._Q_Q_..._ S (51 ll{- ! - == 7 : the cause Lo
o, or take GF arewueounu;r of o " h 1d b
g 4, Maiden namc.,_.._..d Ij. E L l{grlﬁ ............................. autopsy A s_ o_ucdatz:
5] r Ill i 2 e tistically.
o 15 Blﬂhm ------ %J;—;?;-)—-- 5 B o 'munu,) 22. If death was due to external causes, 61l in thefollowing: - .
16. () Informant 2 ) QA ponmartelen (@) Accident, suicide, or homicide (specify) E %]
® Address_ 42D2_ e . l’_ine_._____s.t,,_,___L.Q.u_i_s_,..'_nio (8} Date of occurrence
17. (o) LEROVE 1 ! (b} Date thereofm_gy..!..._l%.........ié: {5) Where did injury eccur? {City or tawn) (County) Btate)
(Barial, cremation, or removal) (Month) (Day) (Yoear) (d) Did injury ocenr in or about home, on farm, in industrial place, in public place?

() Place: burial or cremation 1.1 €8 (&I, .
18. (g) Sigaature of funeral director.. W_
®) Add:eu 111 ®. Ma sial

g 181
I11

(Specily 1; f place)
Cey Mgmms of 1

19. (@ ___._ULLS_’“ 4 uy .

(Tyatn received local registrar) (Rens.l.rnr " ugmunr)

h" * {Licensed Embalmer’s Sta

tement on Rﬂun Side) V




STATEMENT BY LICENSED EI\IBALM.ER

, Registered Apprén.tice No.

_____ L7)/'@ __

l..lcensed Embalmer No. fz y gf o %
P. 0. Address. 40 A2 Al

Note: The above I\‘IUST BE SIGNED BY THE LICEI\SED EMBALMER in his OWN HAI\DWR [TL\C (Failure to comply with

the above constitutes grounds for revocation of license.) .

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




