S. No. 2

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSQURI

M-—B8-43 BUREAU OF THE CENSUS
1799 STANDARD CERTIFICATE OF DEATH State Fite No
1 x37823 H A5
Registration District No—_—.... 4 R Primary Registration District No.._________. %n Pl Registrar's No, _ s EN a
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED:
(s} County (@) st MO (3 County
#) City or town......0._Louis 261 Loufbiey
(If ontside eity or town linits, write “RURAL” and name of townahip) (¢} City or town__" St L l.lis LI z }
{¢) Name aof hospital or institution: (If outaide city or town limits, write ~AURAL ) . M_:Q
Homer G _Phillips Hosnital 0 (d) Street No 23078 Lelmer -
{Lf pot in hoepital or institution, write strbet number or locatjon) (If rusal, give location) '
{d) Length of stay: In hospital or institution da}’s
\ {Specify whether (e) Citizen of forelgn couniry? (Yes or No)
In this commumty 30 yrse o
years, or days) If yes, name country.
MEDICAL CER
3. (@) ]{,’ﬂ}{? Nealy Ledbetter I TIFICATION
20, DATE OF DEATH: Month SEBUBYY 4 31
m =22 Ry mataran [ 3..1c).Social Security, ~ra In) s A
vear . LIH2 hour, Z. minute "8/ SrRNIT
name wat.
21. I hereby certify that I attended the deceased from
(a) Single, widowed Jenuary 2 A5 . Jenuary 31, 45

> ‘)Color oﬂ b‘ﬁ 6. Snd, il fﬂmed

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

4. that I last saw h€X.___aliveon.___ e Jﬂll\lﬂ;‘}!, 3]- g 1050 "&5
6. (b) Name of husband or Wifé..o—.—eoeeeee. 6. (¢) Age of husband or wife if || @nd that death occurred on the date and hour stated above. Duration
£ alivewmnsionnyears | | Immediate cause of death
7. Birth date of decensed..... ...l B tF -Bronchopneumonia 3. wKs.
{Manth) (Day) (Year)
8. AGE: Years Mont Days If lesa than oae day Due te. .
. g r ¥
7. RO, 2
ue to___ z
9. Birthplace. .- o /{"{' / f{}’ l
{City, town, or county) ’ (Stato or l*ixn conotry) [V !
. - / Other conditiona,
10. Usual occupation. £ X (toctod within 3 months of dedth) ,
11. Industry or business z PHYSICIAN
A W Major findinga:
E{ 12' Name".'“ —— i ol e AW . ) Of ﬂ.mrntlnnq Underune
. the cause to
& {13 Birthplace..oo.. . which death:
(Cityyto Of autopsy........ should be
5 14, Maiden name....._.._ charged sta-
s ’ tistically.
15, Birthplace. 8 T
2 (L“,‘ Fip Srate o foncine somatem 22, If death was due to external cattses, fill in the following:
. - . i)
16. (@) T nformanf_.____._. . 7% L (g) Accident, snicide, or homicide (specify;
& Ad m—_t_ 3 !_3"_ . ! S—‘ (b} Date of occitrrence
Where did i oocur?.
17. (0) LA, ... (¢ Date thereof.. } L[ @ Where didinjury occur ity v Contn Py
. (Burial, G‘Emmnn or “m"n (d) Did injury cocur in or about home, on farm, in industrial place, in pubhc place?
(¢} Piace: burial ot cremation..7=g] =2
if; f place
18. (a} Signature of fun 1 dlrcctcr While at work? - . Bpedt ,'.(:?)”g’p )of 13170 5 SOOI
0w DBLS T Doy e
€ B 5 3. Signature L (M.D, Goetiery. .
19. o ‘ :
« 2 2601 8 vnittler 57

{Date received local registrar)} (Flegistrar's siznature)

Date signed Dt

{Licensed Embalmecr’s Statemcent on Reverse Side)

/




i

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,
, Registered Apprentice No...

.
" working under my persenal supervision.

. o Licensed Embalmer N:) ..... 9’ 7& ............... E
| l . P.O. Address...‘gz..z/bgw

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

the above constitutes grounds for revocation of license.)-
If this body is not embalmed, fact should be so stated above.




