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

Py
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DEPARTMENT OF COMMERCE THE STATE BOARD OF H

BurgAU oF THE CENSUS

FLED.REC. 27 1918

STANDARD CERTIFICATE OF DEAT
1003

Primary Registration District Nowe e -

EALTH OF MISSOURI
State File No....

Regisirar’s No

1. PLACE OF DEATH:

(a} County
() City town....s.t'___l Ouls

o (If outaida city of town limits, writs “RURAL" and name of townahip)
(¢) Name of hospital or institution:

City Infirmary 7
(If oot in bospital o justitution, wrile street number or Jocation) l—
(d} Length of stay: In hospital or institution..._. 1 mo,.. 18_.. -

1ife

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri

(a) State (8} County. e )
y 2
(&) City or town..._9te. Jouis
(Lf outside city or town fimits, writs “RURAL")
(@ Street No.....4023 Frey

(If raral, give location)

Citizen of foreign cotntry? American (Yes or No)

i7

()

If yes, name country.

3.
F

PRINT
NAME

Mary Catherine Boatright

3. (% If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

DATE OF DEATM: Month DECEMbEr 4. 5

lghll hnurli' 3.5 Polls . minute,. oo M.

20.

vear.

®)
19. (a)

Mfﬁr: _1_3__5_

wal No.
name war 21. T hereby certify that I attended the deceased from.. O %a 17, 1944
5. Color or 6. (g) Single, widowed, married, 19 to...]) 19.
o) Single, widowed, maried, || e 0 DOC 4B Ll der 19
4. Sex female \“ race vhite V divorced. Child S 91‘1‘
- | womee A LA || that Tlast saw Ig g alive on_Dac.. .__5 CA9L 19........ H
6. () Name of husband or wife...cowcrececeeeeeee G (€) Age of husband or wife if and that death occurred on thy e and honr stated above. Duration
alive___.________yearg || Immediate canse of death..f. Rt .“..“.."..%. ..... Rt
7. Birth date of deceased. May._26, 1944 a2 s L o
(Moalhy (Day) (Year)
8. AGE: Vears Months | Days If less than one day Due tuw S
} . 6 9 hr. min :
d , Due to e
9, Bm‘.hplace.. . St, louwis. . _ i i - ~ .
N {City, town, or couaty) (%uu or forcign country) o
10. Usual occupation : Ciner conditions.... (i
11, Industry or business M‘nj - Ll;i V4 PHYSICIAN
- K or in m‘g!:
a 12, Name__.-aicha rd ROﬂtl“lght ;} of operations ﬂ‘ /;/f}/[, Underline
En - - - - . - . >
= | 13. Birthplace Missouri 177 [the cause to
(City, 1own, or cotunty) . {Stata ar foraign conntry} Of autopay should be
E 14. Maiden m*——-----N-G-?;Zie-mBQ&ti‘lghtr"-—--—--—-—--—-—ﬁ——-—-—--— 7 [y fm;_‘a‘
15. Birthplace..........Louisiana — 22. If death was due to external causes, fill In the following:
= _(City, town, or county) (Slll.n or I'mxln counl.ry)
E . . oy ity
16. (a) lnfommnt_..._c .Hﬂamon (a) Accident, suicide, or (spexily.
EBQO_Arsenal_at oo |} 8 Date of cocurrence
_/ e (B) Diate thereof. LZ..../Z 4 i‘ {e) Where did injury occur? (City o town) (County)
(Barial, cramation, or removal) f . ﬁ;’ (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in pubhc pl.'me?
(¢} Place: burial or cremauc:n_._.;f% A
;i t F place)
18. (s) Signature of funeral director.. {2y /@4‘1‘ While wark?ﬂ Specily wu gfplees) iniury..,..q:’.._

23 Signat W m

(M. D.or otheryos........

{Data recrived local registrar) )

b addresy. ... S0 (20

!tj_cfl_ Dite signed /ud. 267 (d

d Embal s Stat

(Li

t on Reverae 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 by.

working under my personal supervision

Registered Apprentice No

Signed

Licensed Embalmer No

P. O. Address
the above constitutes grounds for revocation of license.)

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

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

‘.
Y B
-

v =



