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

I X3ser

DEPARTMENT OF COMMERCE

FILED DECG 9 %18

Registration District No.__.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF _&fé&l

Primary Registration District Now.eoeo......

State File No. 36@86
Registrar's N o“ulﬂgﬁz

1. PLACE OF DEATH:
{2) County.

2. USUAL RESIDENCE OF DECEASED: 7 7 (,/

Kentucky

: % {a) State (b) County. .
@ Clty or town ST.. Louls : : \
(1f cutaide city or tawa limits, write “RURAL" nnd namae of Lownship) (¢} City or town D OVV]' in g (Jre en / é _0
(c} Name of hospital or institution: {If outside cily or Lown limita, writa “nUluL ) [\/
I421 Benton St. @ Street No
{If oot in boapital or institutjon, writs streat nomber or tion) (If ruzal, give location)
(d) Length of stay: In hospital or Institution 24 Weeks
2 ‘u" (3pecify whather (e} Citizen of foreign country? (Yes or No)
In this community, eeq o
years, months or doys) L If yes, name country -t o —
MEDICAL CERTIF]CATION
3. {(a) PRINT '
FULL NAME_.______Charles & Thomas... ... De c R Ist
@) Ifvet P - 20, DATE OF ﬂﬂ Month day. _h,
3. eran, . (e g -
v ﬁ%ufe-cE?j - 7 5 hour. minuie M.
name war. Neo
;} i he.reby oerf.l.fy I attended the d from
5. Colar ar | 6. (a) Single, widowed marri _‘_______________ 1 ‘n) __3 19
. q? Male Yhite v arried 9‘“’ 0.52.. 0%
. SeX I mce or that I last saw hA,na.,. alive on_ _____ ________._..___._.._._____ \ 195‘_!
and that death oectirred on the date and h ut stated above. -
6. (b) Name of huzT.ai prwile ... 6. (¢) Ageof lg\,séand or wife if o 0 ‘ Touration
i é_________ o éeé,é Immediate cause of death....G=- ry
7. Birth date of deceased.. Nov. . 2_/"0»-.
(Month} {Day) {Yaar)
8. AGE: VYeara Montha Days If less thah one day
% 62 0 9
hr, ! min
. I
. 9, Birthplace 2 ‘G ,,éken;tue o
{City, tow, tzte or foreign co Y,
10. Usual occupation. ‘ﬂ S “ s s L. - || Other conditions. e W
a o it Jraad, m D‘ d h
S A Ile .L.L { ¥y within 3 mon! lenth) A
11. Industry or pusiness. “§ 3
=] /—}\ Major ﬁndinga: . res _
8 { in. vame _&Q'(m-’f‘:&c_e A v s | Ll AN L
[ -
= { 13, Birthplace .1 _Kentuck: f i death
{City, Lnﬂn.nrcuunly) {Stats or fureign coontr Of autopsy.... should be
& [ 14. Maiden name. oo S LT T T [ j charged sta-
2 P —— 7 _ltistically.
& | 15, Birthplace 22. If death was due to external! causes, fill in the following:
= 7 {City, In-vn. or conm.y} (Smu or foreigd counlry)
. . feld ify)
16. {6) Informoant..___. ______1, ]fber_t’ -LhGIEaB || te) Accident, suicide, or homicide (apecify’
5) Date of urretnce
) Address ... " 421 Begton St @ of oce
17. (a) l__ ....... (b) ‘Date thereof.__L _I 4| ‘?f) Where did injury occur?, eTipr— prower i
" Barial, “‘mm-“'“""n -y a ek (“““-1- ’ “’“3 (Yaar d) Did injury occur in or about home, on farm, in industrial plnce in public plaoe?
() Place: burial of eremation... 3 Ao, CFRe L
rlugsell Mortuary - oty st iacg R
18. (a) Slmluﬂ of funeral dum \Vln]e atwork? o (&) fln}ury _______________ _—
riggott Arkansas ;
(¥) Address —n N
a 23. Signatur@¥)...! Hyr MAD. or other} -
19. ) ) e AL e
@) (Data received local repistrar) wistrar's signature) N Addrm%?a 7 _— Ll ocd ... S ARY . Date signed.. £ #£° 4 g

(Licensed Embalmer’s Statement on Roverse Side)
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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-bSr 4

, Registered A_ppgentice No
working under my personal supervision. : h ’ '

»  P.O.Addyess. B
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 bes_o stated above. *




