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

"DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

In this communza YQ&IB

years, months or days)

E“Eﬁ M A'T Tg i% STANDARD CERTIFICATE OF DEATH State File No....... 4 23 FT2
Registration District No... Primary Registration District No/oaL_. Repistrar's No. 1975
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: f .
(s} County... ackﬂﬁn bi (s} State MO (4} County. 'IB.OK son._.__.t.. |
(b) City or town 8488 . G ./ |

(I outaide city or town limita. wrile HL’HAL aod asme of tlownshipl || (2} City or town.... -K-anms 1tv L |
(¢) Name of hosP! 1 or inatitution: / (I outside city or town limits, writs “RURAL"} e

[}
rinity Iathern fospital /2 ||, o 0. 3950 LT ooat. -
(1r not in hoapital or institution, writs atreet number or location) - + (It rueal, give locntion)

(d) Length of stay: In haspital er ln!tl@loﬂays(smﬂ"'hdhe’ (¢) Citlzen of forelgn country? {Ves or No)

T yes, name country.

MEDICAL CERTIFICATION

3@ FRINT Hobert Morton Saint 5 ”
20, DATE OF DEATH: Month..........ad ... ..day
3. (&) I veteran, 3. (¢} Social Security . 4;5 hotir
yea e [s}
name war... 22O No. none
21. I hereby certify that I attended the decea from. LB A
5. Co]orﬁr 6. (2) Single, wxdowd marded, AN
M& ' f
4. Sex le /) race. divorced.....__.». g’- —ow-e]' that [ last saw hmahv.- on YI/W-—: 2
(4} Name of il:&band or wife._ 6’ (6)~Age of husband or wife if and that death oecurred on the date and hour stated above. Durati
OV 4 ration
Ea{tie 013 baint allve... . ....._yoars Immcd/:-;gcausc of death /}J
7. Bisth date of deceased.. YRS _10, 1860 / o7 ! s
FreTe; (Das) {Vour W\—W WM = Apny
8. AGE: 71 Months Days If lesa than one day Due to /
ﬁ— 3 hr, min
S / Due to.... ﬂ //
9. Blrthplace Q = 51'?111‘5 ‘E& 3 " » X A
_ wio, or couuly) - (Stata or foreign cobintry) - zﬁ { W M%
% Other condltions. - —
10. Usual occupatlon A Qto mn‘graver : {Inchude prognancy within 3 months of deatb) ' —
11, Industry or busi Aﬁtir ed ‘. . iu( PHYSIGIAN
I Major findings - 4 —
E 12. Name. J S&int { operations z .
R t (_/ v S “i - Underline
124 s oot ke : ‘ el
- (Cianvn. county) (State or forsign country) Of autopay should be
14. Maiden name....... 230 lagord charged sta-
:5_3 M . q tistically.
§ 15. Birthplace T T AareY B | 22, 1f death was due to externial causes, fill in the following:
3 ity, tow
16. (a) Informant. Fred d, Saint_ (2) Accident, suicide, or homicide (specify}
(8) Address ¥ ort “BY ne ndiana (&) Date of occurrence
17. (8) {b) Date thermf...a SR (e) Where did injury occur? (CiLy or lawn) {Coanty) (State} a
(Burial, cremation, o removal) oath) " (Day) "(Year) (&) Did injury occur in ar about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation. Mt .. Mﬂriah CGmB-tary
g . : Spedf 1 place}
18. (o) Signature of funeral director. +hos... %U.irk While at work? Al ... 4. ( Y o Means OBE"“W £
® Address 4316 Troogt Ave 4. ... S V7 AL,
ignature g R . (M. D.grother) oy ......
19. () ... K Y J7'
@ Dllereoe:v loenlguulr) ‘Wi, (ilegukarasmnﬂm) *Addres q(¢ -~ .ﬁfK“‘a" @){MDTC signed
17

{Licensed Embaliner’s Statement on Roverse Side)
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: STATEMENT BY LICENSED EMBALMER

l hereby (;c?rtify ithat the body whose name is recorded on the reverse side of this certificate was éq1balmed by me, or by.......

ed Ap'préntice. No

: {
working under my personal supervision,
1

g

.‘\ .

Licensed Embalmer No

P, O Address

Notei The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnllure to comply with

the above constitutes grounds for revocation of license.),

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