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

DEFPARTMENT OF COMMERCE
BUREAU OF THE

STATE acmln OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

239

State File No..

7. Birth date of decensed__ J &N« 1st. 1910

{Meonth) (Dray) Veam)
AGE: Yearn
/ 35

{Yenr)
9. Birthplace.

Months

0

Days

16

If less thas one day

ht. min

Okla |

(Stats or foreign om_inl.n)

(City, town, or county}

Dye to

eﬁ!t!-a&,gnlgng%m_ﬁmlgﬁ Primary Registration Distriet No. _._1Q 0 3 Registrar’'s No. 502
1. PLACE OF DEATH.: USUAL RESIDENCE Ij)-F DECEASED: . M 7
issour ’
{a) County £+ { (0) State. M S (b) County... 4 /
{5} City or town S QULlS St. LOUi s ¥
@ N . lfouuln{o city or town limits, writs “RURAL" =nd nanwe of township) {¢} City or town » A l.’
(] ame o or tution: h[dn or town limits, write "RURAL")
Tty "Hospital oMo soeeno. 1214 Hebert B~ 7
{If not in bospital or institution. write atreet Rzmber or Jocation) U et No (lfru.ral. give location)
+ In b 1 inatitution,
(d) Length of stay: In hoapital :éro year P (Specify whether || (¢) Citizen of foreign country? (Yes or, No)
1n this community L
years, montha or dey) If yes, name country
MEDICAL CERTIFICATION
Folg FRINT  Mrs, Christian Eley Tanuar 17th
20. DATE OF DEATH: Monch an Y _aay -
3. t
3. (b} If veteran, none {e) Sodalno&mn'lne ¥y year Q - 7 N / 3 4 M
Dame war, No. )
21. I hereby certify that I attended the d dArom
\ 5, Color or 6. (a) Single, widowed, married, 19 , to. 19....c.r}
.scfemalel | nee Whitd | cvorcedMETTIEA || shas 1rastsawn . sfivoon o
6. (5) Nameof husband P .. 6, (¢} Age of husband or wife if |} and that death occarred on the date and hour stated above. Duration
Sd-m~ ley || aﬂve.._..‘lb years || Jfilnpdlate cause of death LA

4

Due to.

) , Oth diti '
10, Unual cesupation ousewife s ooy i s s il
11. Induatry or business Sjor i i PHYSICIAN
ajor : —

(i Nome...Willlam  Eldds { operstions
B N ALt e ) . Underline
b o - ' : lowa l L3 : :.{the cause to
=\ 13 Birthplace. ity gons __cﬁntyM' ﬁ‘:uu o p——— Of autopsy :vtﬁcll:l%u;g
s 14. Maiden name.. Sdfa = at the » . charged sta-
= et Mo. ) tistically.
g 15. Birthplace . h'n‘ gy Bnte o mvien soite) 22. H death was due to external causes..ﬁll in the following:
16. (&) Informant Mr. Sam Eley (a) Accident, suicide, or homicide (apecify)

03] Addrm 1614 Hebert St ) " (b :’:“e of °Tu"'n” ) ¥
1. @ Burial () Date therodk= 1 3=49 || (@ Wheredidinjury occur TP R g

(Barfal, eramaticn, ar removal) (Month) {Duy} {Year) (d} Did injury eccur in or about home, on {a.rm in [ndnstrial place, in pnb!h: place?

{c} Place: burial or mdon.l««lhagl.la Qeﬂle teILY_,___
18. (a) Signature of funegl d.lr:cer{.x .L..Q.i d_lle_.l'wﬂ ...,C..Q.-.m Whil {Specily type "r plmJ

e e ~

X : » 23. Sip

19. B S e .7 N

@ {Dats receivad loos! reristrar) ¢ » (Hel'knr'a signa ) Address o i L7/¢‘J

/

{Liconsed Embalmer’s Siatoment on Reverse Side)




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, ot by

, Registered Apprentice No.... eeeeemeememe e s bennemenn .

coilotyne S22

Licensed Embalmer No....A

P. 0. Address...... Z'Z-Z—J

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.

working under my personal supervision.




