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WRITE PLAINLY—USE UNF}'AD\ING BLACK INK—MAKE A PERMANENT RECORD
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THE, STATE BOARD OF HEALTH OF MISSOURI L ’?59

STANDARD CERTIFICATE OF DEATH

State File No

Reglstration District ND--H-—S—I Primary Registration District No. A Yy Registrar's No...... o 40 3
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: M‘/
i
(a) County. M4 SS
1 State & LSSOQUTL (3 Coumt
(b} City or town Dt - LO'Lli S (e & ) aunty. ""-17
(If autsida city or tawn limits, write “RURAL” snd name of township) () City or town St I,na11i s
() Name of gocs);?‘tg or ijmm;ogn Ave (If outsido city or town limits, wrile "RURALY) &
eUe 15l F 4 Ao
(I ot in hospitel or institation, write street number or locatian) f (@) Street Nowwon 2928"Ll'%?ﬁ.?’;fx&ﬁ'm"mw"'"'_""""_"""'"'
{d) hﬂ@'nf stay: In hospital or institution N oneg
(Specify whether (e) Citlzen of forelgn country?, {Yea or'No)
In E;h-i:. community.
¥ months or days) If yea, name country.
1 MEDICAL CERTIFICATION
3. (o) PRINT
FuiL name_ Katherine B. Secrest . 14th
. 20, DATE OF DEATH: Month.. J Al a. ... day t
3. (s)I If veteran, 3. (¢) Social Security “19«45 9 O Mﬂ
name war. N one No N one year.__ - hour.__, £ile  minute . M.
eby cerufy that I attended the oo an
\ 5. Color or {a) Single, widowed, married, ‘T ‘ -f 14 N 7“( 1. ‘_{f *
4. Sex Female| n.White avorcca MBELIEA M o0 1 iast g.ahve on
6. (b} Name of husband of Wife...ooooceeoees 6, () Age of husband or wife if |[ 2nd that death occurred on the date ﬂd ﬁour atated above.
]
Marvin M. Secrest } altve__ 99 years|| Imm of deathy. f. . :
7. Bicth date of decead.. DECOMDET B, 1878 |i. L] S +‘
{Month) (Day) (Year) ‘
8. ACE: Years Months Days If less than one day Due to.....,.........ﬁ.. B o
Y
66 l ll [T | | Jp——— 5 ¢
l Due to...... d
9. Birthplace St ) PE.U.]. Minns
{City, town, or _?ountr) - {State or foreign country) R I
N Oth it
10. Usual occupation aome (lnﬁf:;::nn:::y within 3 months of death) NS
11, Industry or businecss, TPERY T r PHYSICIAN
r findings: -
5 2. Name Julius BI'unk : Of operationa ; J Undestt
= . " V. nderline
S 15 Bistholace___UNKOQIML _Germany % thecauseta
Cil forei
£ { 14. Maiden name CestABYne Neafly === || ofaomsy harged stn:
tistically.
. Kn a
§{ 15. Birthplace Unknown Sermany I’L 22, I death was due to external causes, fill in the following:

. {City, town, or I‘funl.y) (State or forcign country)
Informant - HATVIN M Secrest [
2028 Linton Ave
Burial (3) Date thereof. 1/17/45

{Burisl, cremnaiion, or removal) (Month) (Day) (Yesr)
Place: burial or cremation. 2. QN S_Cemetery
Signature of funeral dlrector ._Iuath de rmamm.. DQn
Address 2161 Bast Fair Ave

SIS Do 23

[
{Pegisirar s signature}

Address

03]
18. (s}
(¥
19. {a)

~—

(a)
(&)
()
(d)

23

. Signature._
Address W—

Accident, suicide, or homidde (specify)

‘Date of octurrence

Where did injury occur?.
{City or town) {County) (Sta!
Did injury occur in or about home, on farm, in industrdal place, in public plaue?

r s

e

(Licensed Embalmer’s Stll.ement on Reveue Side)




STATEMENT BY LICENSED EMBALMER

[ 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.

..... § SR At o roliorat ool

Licensed Embalmer Ng. ;;Lg ﬂ? 7

P. 0. Address.._J ..o |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW(RITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




