- 8- No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 36 5}?0
i £5NBV30-1948  STANDARD CERTIFICATE' OF DEATH Site Fite N i
e 318 1003 G727

Registration District Nowwvoeuooereeey Primary Registration District Noyreeer oo enas Registrar's No
1. PLACE OF DEATH: - 2:*USUAL RESIDENCE OF DECEASED; #
o At
() County 1. {a) State__ Missouri ) County L 4 o
® City or town_.2.5, Quisg - : . S ryi
(IT outsids city or town limita, write * BUBAL and pame of township) {c) City or town S+ Touis 7

(&) Name of hospital or institution: AF ontshe city o town Timite. wiite “RURAL®) L 5-—

City Infirmary £ N o = 950 Mound

(If 1ot in hospital or institution, write street nrmber o location) (If raral, give location)
(d) Length of stay: In hospital or institution. 2. Mo, 7 Days. ..
L F (Spocily whether | () Citizen of forelgn country? ! (Yea or No})
In this community. / E RN N
years, months or daye) If yes, name country. aene aeraras £
MEDICAL CERTIFICATION
3. (o} PRINT . . . -
FULL NAME.______ Lillie Wooddaill
— PRy T— 20. DATE OF DEATH; Monzg__N.QY"emhgr...da;r 14, 1944
3. ¢ N . (e al urity
, @) If veteran No NE NONE - year i hour.._.: minuto-s el LM,
name war, Nod YW Al b S t 19 -
i 3 21. 1 hereby certify that I attended the deceased rom__......g_P..._.u....z.,w.... A 2o
: l S Coloror 6. () Single, wSidowcd. ma{neéli 0. to MOV Loy 1900
' < 4. sex Female meevinite u divercedR€Darated that 1 last saw h®. T alive on v Now,-1k 9.4
6. {b) Name of husband or Wife.....—....._... 6. {c} Age of husband or wife if || and that death occurred an the date and hour stated above. Duvation
alive.__ . _years || Immegiate cause of death..... A . - B AL IAk S I
' 8 1876 ] g
7. Birth date of deceased March ] . i -t .
{Month) {Day) (Year) . f‘\
8. AGE: Years Months Days If less than one day Due to sy A f

f/ 68} 8 6 I . | SRR | - 1+ 9 : 1 / f )

.y Due to
9. Birthplace._ St uls?.?"M ki
(Cn.y, town, or county) _ {3tate or forcign’'country)

h 4

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

10. Usuat oceupscion... L1 : TETF 3 czther mfd‘:ion&, withih 3 months of death)
11. Industry or business N Ll i PHYSICIAN
. or findings: —
12. Name....John.Brannen Of operations )
. TF o o o iz
; 13. Birthplace Ireland - wifichdeatg
- (City, town, or county) (Brate ar foreign conntry) Of nutopsy. bt e 2.8 SO should be
2| { 14. Maiden mm%arceﬂa--ﬁngllﬁh e e fmeﬂ;“
511 Birthglace... E%la.n.d_- S it : : i mar -
) A 0 p 3 Bt o for mn?y) 22, If death was due to external causes, fill in the following
- 16. (a) lnformant M. Geagland -~ T o B - ji(e) Accident, suicide, or homicide (speciy)
S . [{.. - = o Vs e ocourre
- | e Adies..5800 Arsenal St.,. .. 7% %) Date of nee
"o Ao EURYL R/AK (8) Date thersot 1Y QV /7 ~ ‘/l/ ) Where didiojury cccus? ity or towa) " (Caua
Ry | o . j_f,*v}-'- eremaLion, oe Fomoval) v Rs;“mc( Eﬁ (Year) || (4) Did injury occur In or about home, on \farm, 1o tndustrial p!aee in pubhc pl:\u:?
() Place: burial or cremation ..~ A A_ Ml z

(Specily type of place) Q-

While dt work?... .. . piiees (e) Menns of i m;ury_._..

18. (a), Slxrmr.um of t'un?I director, 4%

&) Ad ’ ‘ ‘
(&) d;m 1}1 ? W 23.- Signatgre &L (M. D.orfthery—x_
19 @) m-umwudlnululkulr) {Registrar's signatare) Address.__._% ,ﬁd’ &9 M—Dﬂte signed £ =4d.

{Licensed Embalmer’s Statement on Roverse Side)




STATEMENT BY LICEI\SED EMBALMER

]l
i

'

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

...... . Registered Apprentice No

working under my personal supervision.

R ' . . LS
Signed..._/.. = LUC(/

icensed Embalmer No.

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above censtitutes grounds for revocation of license.) ; .

1f this body is not embalmed, fact should be so stated above.




