»2 [l°'DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI @c 509

AL Bimeny on e Camavs STANDARD CERTIFICATE OF DEATH Stte it 0

'/;9 .
| FILED MAR., éi%s :
Registration District No. Se®_& Nud ... Primary Registration District No... = 47

Registrar's No.........

1. PLACE OF DEATH: =" - . 2. US ENCE OF DECEASED: M_aj.r
8 || @ county Missouri }
= W & ciyortown.....ot. Louis, Hissouri @ State ) County G 4 l‘
[&] (}l‘uuuida ¢ity or town limits, writa "RURAL" and name of township) () City or town St » Iouj.s 3
g () Name of hospital or institution: (If outside city or town limits, write “RURAL")
.. Hoper G.Phillips Hospital || street No 2729 Stoddard
E {If not in hospitnl or institution, write streat nomber or location) {If rural, give location)
7| (dy Length of stay: In hospital or institution 24 ays : ()
) (Spocify whether (¢) Citizen of foreign country? (Yes or Noj
In this community 24 years (. T
years, months or days} If yes, name country.
[~ . B -
g‘l 3. (@) §E{ﬂ? Harry l-bBTlde i MEDICAL (FJ‘ERJIFICATION 18
< PRSI 3 () Soctal Securic 20. DATE OF DEATH: Month ebruary day 4
. . . {¢) Socia urity
g veteran, % . year. 19}*5 hour. 8 mintite 50 P s M
pame v ° 21, T hereby certify that I attended the deceased from.... ) BIIMATY
2 7} 5. Calor ox , 6. (a) Single. wido?;ud. married, 24y 10 43, February 18, 45
| 4 Sex LLLQXLY .| mace. lell T 3 divo gt thatIlastgaw h i'rn alive on Fe bmar'y 18) . 19"4055;
6. (b) Name of husband or wife.......oocoecneee. 6. {€) Age of husband or wiie if and that death occurred on the date and hour stated above. Dreration
Y- alive_ ... Immediate cause of death
_ & Rheunatl ¢ Heart Disease with de-
7. Birth date of deceased........_. 1o WAV, . 2SO / ? .....
(Montk) (Day) comperns ation and aorta stenosis |Unk.

8. AGE: Years Mué Da; ¥f less than one day Due to /Jj é{:\v/
/ T t/f/;g, 7

- (City, town, ar couaty) {S1ate or foreign couniry) e

Other conditions
« {Inclads pregnancy within 3 mosths of d:nﬂ:)

= N O R s -

10. VUsual occupation

11, Industry or PHYSICIAN
o Major findings: -
& § 12. Name.} . Of'operationa........ vt LI )
o . - hUnderline
- the cause to
i \ 13. Birthplace_ il rhich death
- ;- {(State or foeeign country) Of autopsy. should be
g 14, Maiden name. n . charged sta-
& t / L b3 .. Litistically.
g 15. Birthplace......_~. — (sutﬁj el | E22 1f death was due to external causes, fill in the following:
6. (@), Informan L (a) Accident, suicide, or homicide (specily)
(b) Addgeed (b) Date of occurrence
17. (a) . (¢} Where did injury occur?. “ Py pro— o
. — - - r-re y of townl anly)
. N (M"‘”‘h: (Day (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation S,
i .. B | T (Bpecify type of Dl T
$18. .(c)._‘Signatn:e of funen}dir oy (& A 7 R AT | Wlute af workr . Bpecity (")"" pm"'of imury e S
[{3] 'Addreﬂ_,?&s. ... 4. SRR, - . e N
&0/ 23. Sugnam: é 7 _?ﬂ .D. i
19, (a) | o oot et ~ ol Al . Ry .
(Drate reccived bocal resistras, Reristrar's signature) Add ..' Ao b Datesi I

l g {Licensed Embalmer’s Statement on Reverse 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

, Registered Apprentice No

working under my personal supervision.

.\ i - --‘-- SEEY STRIE S o
: L - B Licensed Embalmer No... // .............. —
- o :' POAddress’\RY/?. - ‘

Note: The above MUST BE SIGNED BY THE LICE'NSED EMBALMER in his OWN HANDWRITING. (Fallure to comply w
the nbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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DEPARTMENT OF COMMERCE
Burgau oF THE CENSUS

Registration Disttict Na..._._._-z.j._g___

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._._._.

State Fsle No M A Cj
/_C_)_d___} Registrar's No..__._.. [ é. _U

1. PLACE OF DEATH:
{2) County...... 7.

(&) City or town._ ...

(fonmd.em!.ynrtmmhm1h.wnu BU- L andmmeofmwmh:p) -

{c) Name of hoapital or institution:

(Il not in hospital or ingtitation, write street number or location)

(d) Length of stay; In hospital or institution

{Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State {#) County,

(t} City or town

(I outsids city or town limits, write “RURAL")
(d) Street No

(If rural, give locotion)

() Citizen of foreipn country? (Yes or No)

If yes, name country.

MEIMCAL CERTIFI

LY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

3. (g PRINT \&
"""""" a e 20. DATE OF DEATH:  Montl, /
3. (b} 1 veteran, 3. () Social Sccurity %
. N vear._. " \ o minute. M
narne war. o
21, I hereby certify thig d-_ m
| 5 Color or 6. (a) Single, widoy married, t? 9.
4. Sex....d¥ L] rmAce. ] divorced... L2 19
6. (b) Name of husband or wife . coremeereen 6. (¢) Age of husband or wife if i
. Duration
alive.. ...,
7. Birth date of du::ascd ............... ../__-.. &
@y
‘\f o]
8. AGE: Years Months D ss than Due to -
) ___: Y e ..tin b
/7 ue to..
9. Bisthplace _.__ S e/,
(Stata or forcign l:&n.nl.l:’)
Other conditions
10. Usual ocew _@L‘B-’.: e L || e ey g
11. Industry or busin } PHYSICIAN
/ Ma.Bntg findings: J—
operations
g{ 12. Name \\ hUnder‘line
&\ 13, Birthplace : the cayse to
= »
{City, town, or county) {Stats or_fmizn country) of nutdp!y :’l?:)cfll l%eagl;
a 14. Maiden name. charged sta-
tistically.
§ 15. Birthplace P Try——— o oeiim oonnmisy 22, If death was due to external causes, fill in the following:
16, (@) Informant. {¢) Accident, suicide, or homicide (specify}
(5) Address (#) Date of occurrence. :
17. @ (b) Date thereof {¢) Where did injury occur?. e Teperr s
- - or o 121
(Burial, cremation, or removal) (Month) (Day) (Year) {d) Did injury occur in or about home, on ga.rm. in industrial pl;m in publu: plaoc?
(¢) Place: burial or cremation
(Specify type of place)
18. (a} Signature of fitneral director. While at work?. .ot A Means of ey

Y .,_Jf

i S 2D etens

(Registrar's signature) -

(M. D.orother)...._
Date signed

23. Signature
mﬂdmss







