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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOQURI

BuURRAU OF THE CENSUS

Regi stmt.ion D:strict No. %%_ﬂ. ...... Primary Registration District No_._.'_ ...... . , Registrar's No.

STANDARD CERTIFICATE OF DEATH State Fite No___ 12 g_%;ﬂ_

3

o

f/);

i. PLACE OF DEATH;

(a) County

2. USUAL RESIDENCE OF DECEASED:

é

__3-;

p State.._Migs eieeems (B} Count -
(8 City or town Sta_Louis @ oM sucd . @ County / -
-(If anteide iy o town limits, writs “RURAL” and name of tewnship) (¢} City ot town St. Louis £y
(¢} Name of hospital or institution: (If outsids city or town limits, write "BUBAL")/
Christian Hospital 71 (@) Street No. Christian Hospital —

{If not in hospital ar En.sl.itution, “rrh.e street number or location) hd q‘) /’ ’h MMM é

(d) Length of stay: In hospita

In this community

1 or institution

?

(3pocify whether || () Citizen of foreign country? ] (Yes or No)

years, months or days)

If yes, name country.

39 PRINT  Tewis Emory Missimore

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month NOvEmber 4., 9,

3. (&) If vetetan, 3. (¢} Social Security -
L 3
oame war. ¥ orld #1 . v None vear__ 1944 | hour.. 4230 minute... A —
21. I hereby certify that I attended the deceased from.. ”
5. Color ar 6. (’a) Single, widowed, married, 19, to._ b
L [
4 sex..MMale . | rceVhite U dl\roroed.;:singl&--_.-. that I last gaw heses... alive on P2y ! e 19,4 )ﬂ
6. () Name of husband ar wife. ... .. 6. () Age of husband or wife if || 20d that death occurred on the date and hour stated above.
alive—— . _years|| Immediate f death
7. Birth date of deceased.... . ARCIL Ly BT DOy Weermer= ey
Month) (Day) (Year} e y—_——
8. AGE: Years Months Days If less than one day Due to.. QM
6 7 7 8 hr. min
’ Due to
9. Birthplace.......... Malshville, Tllinois
(City, town, o coanty) {State or foreign country) a
. 3 Oth it Tk b
10. Usual occupation___ PRYSi0ian SIS s et TS T ot dnatsy
11. Industry or business T PHYSICIAN
il Major findings: —
E 12. Name.momoeeeor Amos S. Missimore el ‘ Of operations : ; Usnderti
7. : § the canse 1o
=1 13. Busthplace Hillsboro, Tllingis witich death
{City, town, or county} {State or forelgn country) Of autopey should be
g 14. Malden name .. AN Chapmann i charged sta-
) X p . .. ...|tiatically.
5 15. Buthphm__ﬁag%%%%,%g;nl lgf:ff PP 22, If death waa due to exteing! causes, fill in the following:
- - " T N - - . - - L r ']
16, () Informant . ..MIT.S..MJL.A.....J_QS‘E- (a) Accident, sulcide. ot homicidy, {specify)
(8) Address ... 8727.. Oriole Ave. (b} Date of occurrence Y
11 @ . Bemoval . .. ) Date thereot MOV 011, 1944, || Where didinjury occur? e T

{Burial, cremation, or remo

(c) Place: burial or crematio

18. (@) Signature of funeral directd@alyvin F.Feutz Funeral H

(b,
19. (c}

-

Address._ Hﬂv I,ﬁ

Sta
‘Oﬁ rove C e%ﬁ%‘j’l{gu“’ (Year) (d) Did injury occur in or about home, on farm, in mdustnal place in public place?
kl_lqshono p-d1linDis, .

(Specifly type of place)
...................... (c) Means of lmury ..D_ e —ia

M. D.or ot.hu)._.._—

' Date signed. J/‘J

{Dats received local registrar)

e

828 N ?B&d@ BlmlE G .L .
09443 TAddress .72 '} 3

{Licensed Embalmer’s Statement on Reveru Su:le) ’ ¥ 7‘




« . . - STATEMENT BY LICENSED EMBALMER - T

e B

+ 1 hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

-4

R cemea . : ..., Registered Apprentice No....

working under my personal supervision.

. . e ' L . POAddreMﬂﬁ""W

Note: The above MUST BE SIGNED BY THE LICENSED El\iBAL‘.\IER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocanon of license.) o . .

S If this body is not embalmed fact should be so stated sbove.

.t




