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Reglatration Distriet No.........

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
1003

Priq:lai'y Reg!;tral{on District No.> .4 . 2

4

Stase File No..

4632
3433

o

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

1. PLACE OF DEATH: °
{a) County

@® Cltyortown._ SheJoOnis
{7 ouwids city or town limits, write "RURAL" and nams of township)
{¢) Name of hOSDlta] or institution: /‘
J

Mo Baptist Hosp

{1 not in hospital or institution, writa sircet nuwmher oz location)
(d) Length of stay: -

In hospital or institution

Life

{Specily whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

0oy
/>

(s} State Mo {5) County.
{c) Cityor towa......ohe TOULS ) &
{If outside city or tawn limits, write “RURA'L")
@ Steet No._ 1207, Kreft Ave -

{If rural, give location)

/7

(¢) Citizen of foreign country? /} (Yes or No)

If yes, name country.

7 Kame-_Catherine Orner..

3. .(b) If veteran, 3. (¢) Social Security

No

MEDICAL CERTIFICATION

20,

DATE OF DEATH: Month . ARTLL
year.. _lg 4:5.._. ........... hour. q PM

ot

WRIT‘E PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

b:'.-
‘

r

e

r

te
: No N inu
Dame WA ] i 21. I hereby certify that I attended the deemsed frogu bttt
K '5 Cf)lur or 6. (a) Single, wld.nwed married, // l#ﬁn 10,4 6_(?‘\
4. Sex_Eemﬂle' -~ nee_¥hite dwamed_.......a.rr ied that 1 last saw h.-:gf alive on ' 1953 -~
6. (5 Name of husband of Wifee.oovecoerrerrerenenr. 6. {€) Age of husband or wife if || 4nd that death occurred on the date an{hom‘ stated above Duration
« Duratio
LEdward ahve__‘z_Q lmmedmt% of death,
7. Birth date of deccmed........._.,_.Aﬁprfil_.........._.__.2_1_ S— / fyﬁ W
T (danth) (Y% .
+ 8. AGE: VYears Months Dayas If less than ore day J:
i
85 11 25 hr. min Due to -4 _f
0 g f v g
o. Birthphee . StaloOnls Mo SN T
{City, town, or county) (State or foreign country) / ’? ~
N . - Oth ditions. .-
10. Usual occupation. HOu SeWOT K el (Inclade pregnandy within 5 montbe of death) [ 14 i;:%}(
11, Tndustry or business._.......&t__Home 4 PHYSICIAN
- o Major findings: C I F 7 20 \ -
E 1z. Name... Edward.Elood . ottt / o - . ‘hUﬂderIine
t t
=\ 15, Birtnptace__Ireland ... e — / : whﬁgﬁ};ﬁg
¥, L0Wn, or county - * {State or forsign country, Of autopsy . shou p
5 ( 0. Matden ame TUET O 88 Dofer ‘ Jae
E 15. Biﬂhphll ------- S;b_tl.'o.u‘i.s) /';‘ ;}" ‘?Sl.nl.o‘m.' Eﬂ?ﬂ mi{“) 22. If death was due to external causes, fill in the following:
¥, 1w, or county! ;
NS s 7w ¢+ 1|l {e) Accident, sulcide, or homicide (specify)
16. (a) Informaut W&I‘d Ornenr: ,
4
‘® Address,__... _12 Q7 _Xraft Ave . (%) Date of oecurrerce
. z
1. @ _Burdal” (8} Date thereof & ___18 485 (e) Where did injury oceur ity orvomm  (Caunin) ey
- (Burial, cremation, or removal) . (Month) {Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(¢) Place: burial or cremation....._.. 0l1d. St P eter. Pl .
- . LA T f place)
18. (g) Signature of funeral director.. Krie ocshoauser. .. ... While at work?.... ..._..:.-‘_..':_.._ET” l(n)pn :;ans of imury S S SO
) Ad 4228__ SQ.K?@. i B : . ﬁ o
23, Signature_ .Leem G o e
19, -4 by LA &
(8)‘[D-|a received local re (Megistrar's signatare) Address___. ...ZZ._@- .....

(Licenscd Embalmer’s Statement on Reverse Side)
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— ’ STATEMENT BY LICENSED EMBALMER thee . - ’
LA ¥
e : , 6 T Y :
_ L hereby certify that the body whose name is recorded on the reverse side of this certificate was embalriied b)"r me; or by
ll N ‘.\

" et meaeeemn e e Reglstered Apprentu:e No......_.......;......’..Z...Z ........ S— -

it P

' working under my personal supervision.

_ o Rz 5 oo st

- - Llcensed Emb;lm:’:;' Nn. 3 04.. 5/

3 -

P P O. Address
A v
"~ Note. The above MUST BE SIGNED BY THE LICENSED Fl\iBAL]\iFR in hls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for rcvomtmn of license.) -

‘s, . 1 thils body is & not e;;xbalmed, fact should be 5o stated above.
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