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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED FER.134948

Vil CR i

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite No /

Primary Registration District No..._._é_q_:z.é_...

Registrar's No..._ ﬂsz_.__“

1. PLACE OF DEATH:
(8) County S8t. Iouir

{b) City or town ManCheSter

(If autaide city or town limits, write "RURAL" ond nume of township)

{¢) Name of hospital or institution:

Pine Crest Home

{If not in hospitu} or institalion, wrils street number or location)

|

2. Us%ssmmcu OF DECEASED: @/ ?
(¢) State \9) S ) Coumy Mo [
(¢} Cityor mwnWm

wcllymwwn limits, writo “ HUIAL") 0
{d} Street No.

(Il rurul, give location}

(d) Length of stay: In hospital or institution.. 2. JIS 10 _mo.. 200 ay \
(Specify whether || (¢)* Citizen of foreign country? z. (Yes or No)
In this community Yas £ [
years, months or days) -‘—f- Ti yes, name country.
[
MEDMCAL CERTIFICATION
{a) PRINT"
tuil vame. Catherine Dilks _
TR 3 () Sociat Secuit 2. DATE OF DEATH: Month__ B0 . .. day.. 22
. veteran, N {7 2l urity - ry
year. 194b hour. f minute 15 P‘M_
name war. No.
21. I hereby certify that I attended the deceased [ f Tl TE e
/’ 5. Color or 6. (@) Single, widowed, married, £ 19 o2 19____4:;,5
N L] :
5. Sex. race. 9 divorced...f-.—. that ¥ last saw h._. & alive on &M; ;21 AJ*" 19 5

and that death occurred on the datq,/t{nd hour stated above.

6. (4 Name of husband or wife. i 6. (€) Age of husband or wife if ,
Durglion
R AlYVeo . yenra || Immediite canse gf death, A
i t - -
7. Birth dm.e of deceased March. 30 158688 W Nty o a2 S e
(Moalh) . (Duy) {Year)}
8. AGE: Yeara Months Days If less than one day Due to
7 6 Y 23 [ .| Rp—— . N

g Due to

0. menprace . £.€A QT ICKLOWN, 10, ¢/

(City. town, 6 county)

10. Usual occupation,

{State or foreign connlry)

Other conditions. 6%’ M "
(e ""‘“"'“‘““22;‘.?;;3 Q&m, R
PHYSICIAN

11. Industry or business

13, Blrthplacc.._a_a_x.d_.tg.

wn, Qr,

15. Binhplace. i3 iana

{City, town, or county)

nﬂ{ 14, Maiden name. ﬂf‘a’i.y AN BW(, Omb

{12. Nﬂme——-—'—--‘ann(;éS— "”athe Al ’

,_mn._'

(State or fureign country)

i

/

16. (a) Tnformant Pine Crest liomes

{State or forcign Guuntey)

-

(&) Ad - Bal lwin, Mo.
i . ® Dm"m

m(ﬁl;rm!. cr:\mﬁou. ar rnmf:vnl
() n
18. {a)
(b}
19. (a)

e

~ {(Momt {Lay) (

(Registrar s signature) {J

car)

{Date roceived bocal registrar)

Major findings:
Lof aperattons..__...'

" hUnderIlne
.‘ [ ) the cause to
Q([ jaf)hf which death

Of autopsy.. should be

’ Gl ed sta-
P 2 tistically.
22, 1f death was due to external causes, fill in the following:
() Accident, suicide, or homicide (specify}
() Date of occurrence.
(¢) Where did injury occur?,
{City or tn'n) {County) (Srate)

{d} Didinj ury occur in or about home, on farm, in industrial place, in public place?

- - . (Specily type of place)
While nt work?. .4 ..o . (¢ Means.of ojuiry z= -_.._._..... S,

'.__.ﬁ /et . (an7—
) . i ’ Date mgned_.,

(Licensed Embalmer’s Siatement oo Reverse Side)} i
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' STATEMENT BY LICENSED EMBALMER .

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by... A

, i{egistered Apprentice No S ,

working under my personal supervision.

P. O. Address. _ J I\ tg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.)

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



