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

35*?"’?'7‘

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

O DR T STANDARD CERTIFICATE OF DEATH " s s o
Rez'lstratuun District No. _...........31.8_ Primary Reglatration District Nowo 1-!;() 3 . Registrar’s No, 16&5 jh

1. PLACE OF DEATIL 2, USUAL RESIDENCE OF DECEASEI: _{. £
(z) Cotnty_._ Hissouri {
(q) State. I8 A8 Count; \
(#) City of towh—.__. 3L -LO]liS MOe st.Loui ) County - \ 6
(11 ootsida city or Lown limita, urr!u “AURAL" and name of lawnahlp) {¢) City or town « LOWLS Ly
{c) Name of hospital ot institution: (IF outside ety or town limits, write “RURAL"). |
s B V18I AVC., ) Street No.. . 46R0_Vista
(If mest io howpital er Inatitution. write sireet number or location) {{ rurnl, give loeation)
{d) Length of stay: ln hospital or [astitution .
. ] (Specify whathar || (e} Citizen of foreign country?. (Yes or No)
In this community :
years. monthe ur deyx) If yes, name country. '
MEDICAL CERTIFICATION
~ .
vult Yame. Nora Daniels De
TS e 20. DATE OF DEATH: Month__ LJEC _hq&y ~
. \ . t
. ( vetera, :) 2 uriey ., YeAr. 1944 !mng- minute, P M
name war 0, ety
‘ 21. I hereby certify that I attended the deceased from
5. Color . 6. (a) Single, widgw o :
Female ' |. Fhite. Yarried 1.t L
Sex race ' i divorced_ o L 20C that Tlast saw b alive on s 10
6. (b) Name of husband or Wife...wermsreesnes 6 (€} Age of busband or wife if || @7d that death occurred on the date and hour stated above. Duration
John Danlels alive.... 1.8 years|| Tmmediatggauae of denth..... MW
7. Birth date of deceased Oct. 6, 1877 S IS 2] -
fropeey (D) 7o) Eotn A T At
8. AGE: Years Montha | . Daye If less than one day Duye to ok, an,
24 2
67 1 27 S o .10 3 / 1
- : , Due to 5 ,
0. Binthpiace.__Steelville Mo. ¢} 7 1
{City, w;{n. er cooaty) f (Stetn or foraigm ecantry)
OUuSEewl e Other conditions
10. Uwual occtipation - : {Include prexuancy within 3 months of deeth)
1t. Industry or busi e PHYSICIAN
- ajor findings: —_
= 12 Name.... .t J ohn NEil . Of operations
£ T o [A i : . ‘ Underline
2| 12. Birthplace . -Unknown e et
ity, tuwn, or couoty (Stats ar lorelgn mnm) Of auto) b
5 { 14. Malden na.me__._g:tlx_ﬂeﬂlﬂldﬁ__. e eeei st est aatopsy : ::ha?r::gn?nf
2 A tinzically.
£ reland
% 15. Birthplace TP —— I(S“g'“ Frostp m:‘iy) 22, If denth was due to external causes, fill in the following:
"16. (a) Informant John Daniels - -o= (o} Accldent, suicide, or homicide (specify) )
) Address 4220 Vi St& A‘V’e. (b} Date of occurrence
17, (a) Burial (#) Date thmof_mm {e} Where dld injury occur? (City or tawn) (County) State)
~ (Barial, crematicz, ar removal} (Month) (Day) (Year) {d} Did injury oceur ia or about home, on fnrm. in industsial place. tn pub!Ic place?
(&) Place: burial or cremation_MEmoOrial Park
18, (a) Sigmature of funerl director_ BQ1 R _Eo Ambruster : (M oy of infury.— . —
(%) Address 4234 ¥ Manch 51, . i 4 o
end i vz p ( A et
. o NEC 5 19 42;_ | # Y 23. 7 (M. D. or other}
(Duts received local ragistrar) i Matintras's siztatnre) Addrese’ i ;! m_ Date nmmfy_,

L {Liesnsed Embalroer's Statement on Re‘em 51&)



‘STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm{:d by mé‘,-' or by

. f )
» Registered Apprentice No.... R

working under my personal supervision.

Signed......cc.d

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hie; OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




