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

DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

FILED NOV 3

Registration District NOw. oo meeeee

0134k g

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noe— — 1.0 0 3

State File No.

36044

Regiztrar's No

9845

(a) County
(d) City or town

1. PLACE OF DEATH:

St. LouiB

(I outside city or Lown limits, write “RURAL" and name of townabip)

(¢) Name of hospital or institution:

8t.

Louis Cwvildren's Hospital

{d) Length of stay:

In this community.
years, months or days)

(Il oot in hospital or insur,lmnn. write street oumber or location)

In hospital or Institution?
e
i

{8pecify whether

2. USUAL RESIDENCE OF DECEASED:
Missouri 4 comy. GTeene

(s) State

WSpringfield

{c) City or town...

(r nnmda city or town llmau wril.o llUi\AL )

1845 N, Waghineton

(d) Street No

77
WA

{Lf raral, give kocation)

(e) Citlzen of foreign country?

If yes, name country.

(Yes or No)

Full Kﬂi"&ﬁ’aqmmn Corpin _dones...

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_[lw&r-sb‘—rday 1 7

[ %

~

{Burial, cremation, or ramon.l) {Maonth) (Day) {Year)

Place: burial or cremation.. SDI lng.f ield, Mo. ..

Signature of funeral director. Albert H 2 1ODPE.. .

Addfvol%'lﬂﬂ .Haf; - ﬁ B

{Dato received Toeal registisv) (Bem u . umtnn)

3. (b) If veteran, 3. (£) Social Security 19 7] l+ 10
ear. ho minute. l O ﬂ AL
same war Nll No Nil y 1ur, 3 t
21, I hereby certify that I attended the deceased from
O 5. Color or 6. (a) Single, widowed, married, 10 — ™ 2 1&_‘-{_,m ll - I "I Ig_‘é'i;
. sale U} mMhite vorosd SIELE || st f1ant o st ativeon 44 = 47T wdY.
6. {») Name of husband or wife ... 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above. Duraticn
alive ... _years Immediate cause of death B ket ll ieg fﬂ’i ]
S dai of demaset_ SO EMDET 27 1938  ||-Lamg. Abcess.. anel Alele c/tzs 5. B Y VS
{Month) {Day) (Year) .
3. AGE: Years Montha Days If less than one day Duye to.. /- / “{"{
/1
6 1 20 hr. min 777 Z’
Duae to.. g f
o s Springfield __ Missouri 0 /
{City, town, or county) . - . {(State or foreign country) e
10, Usual occupation Ch i ld cﬁ::::-;“;:;::y within 8 kontks of death)
11, Industry or business. PHYSICIAN
jor findinga:
a{ 12, Name ROY JONES n Mm(?:!opnemung:ns__.ﬁ)'o‘hf-_ll e C%RSIS ndet
> : i 4 v DAtelectasie the cause to
E ’ Bl'.rthphm.sgz%ngil_e.lg--m---------- %L%E&u&m:y_)_ of A U ). n_l c_lq » (_i’ A }1]5 o 1_2{[ ec f’-sl‘s wgig‘:&ﬁﬁﬂ
v “-"mﬁ : s oM CAlRCL A ZES, S JLANERELL S ~{shou [
8 . Maiden name_.. ﬁ.\{ éal Tiffith o I:UZD:I, A‘ b—‘&'—ﬁj \ meﬁ :m-
o .
g{ . Birthplaoc St ('du{(af:c?ul}’) - l‘{guii?’ti{&“(r}' ) 22. If death was due to external causes, fill in the following:
16. (a) toh !_j »an. ROV Jh ne a - (a) Accident, sulcide, or homicide. (specily)
@ Address_.SDTingfiel d Mo. () Date of occurrence
RemQv 2l @ Date thereof.. 1 J=1 844 () Where did injury occur?. (City o tome (Canzty) Gtate)

(&) Did injury occur in or about home, on farm, is industrial place, in public place?

(Specily type of place)

‘While at !\aﬁrk" N
?, Siornt T

(e} Mmi of inj e
' (MQ of ol.hcr) 2132

(Licensed Embalmer’s Stn)ement on Reverse Su.l;) v Y v




"  STATEMENT BY LICENSED FMBAILMER . ot

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

-, Registered Apprentice No

working under my personal supervision. - . : L,
. L . ' ; .
e N - Licens mba}mer No..(ﬁxg..%
" ., o S ees
. ’ P. O.lAddre .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in‘his 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,



