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STANDARD CERTIFICATE OF DEATH
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State File No. 35813
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1. PLACE OF DEATH: 2. USUAL F-DECEASED: .
3 i
{) County (@ state Migsouri.. . (3 County 1
(&) City or town..._ 3t e Loui qum g
(If outside city or town Limits, write “RURAL" and name of township) (¢) City or town...... St"[f?ui_s ‘« wi.¢
() Name of hospital Dé msutuuﬁl 0 (If cutaide city or town limits, write “RURAL ") = T
i1ty Zosp. @ Suest No.__ 6446 Wise Ave ,
{If nct in hospital or institation, write street number or locnl.um) (If russk, give location)
() Length of stay: In hospital or institution onths NO
. (Spocify whether || (¢) Citizen of foreign country?. {Yes or No)
In this community
years, months or days) I{ yes, name country.
(s} PRINT MEDICAL CERTIFICATION
Fuil NAME.....dessie Duff N
oI o S m 20. DATE OF DEATH: Month oy day... 1D
3. veteran, . e al Secyrity i
ymr.__.__._._lg_ﬂ hour. A2 minute Q'S: M.
name war, No
21. I hereby certify that I attended the d d from
l 5. Color or 6. (2) Eingle, widowed, married, 19 ‘o, 10
F T S N
4. Sex emale race White 0 divorced.. Wi Gowad that I last saw h alive on 19 ;

(b) Name of husband or wif eJo,hn_ ?(c) Age of husband or wife if

6,
alive e VERTE P‘ diate caugs of deat]
7. Birth date of deceased....__W AN 27 1886 ..
(Month) (Day) {Year)
8. AGE: Years Mrﬁghs Days If less than one day
58 ‘W 16 hr. . min
9. Birthplace... Li0N Mo /)
- P - {City, town, or county) . _ . _ _ (Siwato or foreign country) T
10. Usual occupation..... At_Home C:!.her conditions

and that death occurred on the date and hourstated above.

S T
. v

within 3 months of

"!' : ",- : W

PHYSICIAN )

11. Industry or business i v B AR B
ajor findings: éﬁg P
5 > hm*‘-—'m»lllm ----- Bish - - U Orape &f f Underline
=} . 0 I T [ ) P . 0 1 ] !
=1 13. Bisthplace . DONE__Know Mo the cause to
o (City, t_o!»rn. ar couaty) , {3iata or foreign country} Of autopsy should be
& 14. Maiden mame’.. G380 Blatp-— - charzeﬁ ol
tistically.
5} 15, Birthplace Ma U 22
= {City, town, or connty} _.(State or foreign eonm.r,v) N
16. (o) Tatormant..MAY_DnfL: " Swaney. Tl . T T e - 4
) Address_Sherman.. Mo ® 5 4 7
1. @ > _:Buelal .. . () Datethereor. 11/ 1§/ 44 || Where didinjury occur?... T in - o i
(Burial, cremation, or removal) {Maont ) {Day) (Year) {d) Did injury occurin or a%in industrial place, in public place?
" ) Placé buial or cremation.... NOW._ St. Mancgg...cem .......... ﬁ&m
18. {a) Slgnature of funera.! director. iJ ‘“‘ ﬂj Q(’M' _____ ( gi'_’_fi"(’” "“’l‘“) a
® Address-......... 2630 Gravols
23. /Suneturel ol o e WY e T
19, (a) _ﬂwmhb) ’}Jmﬂ
{Daie received 1 »

(Licensed Embalmer’s Statement oz Reverso ésde) Co
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STATEMENT BY LICENSED EMBALMER

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

ol

.......... chlstered Apprent:ce No . s

working under my personal supervision. n
Do ) . Signed f d"‘db" M,&MM) -
) . o e - Licensed Embalmer Nn ! 4/ ol

N o ‘P.O. Addressgé\?o.& & =0

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN I-[ANDWRITING {Failure to comply with
the above constitutes grounds for revocation of license.)

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



