. 5. No. 2
00M—5-43
ev, 5-17-39

I X3s6n

WRITE. PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT REC

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

Stafa File No........

24802
R, . ar's No 431—‘:6

BUREAU OF T fz Cvgrs%
igistratmn District No... _8 l
1. PLACE OF DEATH: e K R
{a) County. -

. SE, Louis

() City or town

(11 outside city or town limits, write "RURAL" and name of township)
(¢} Name of hospital or institution: 4)

Christian Hospital

. 2. USUAL RESIDENCE OF DECEASED:

(e} Statey:j-ssouri_ (&) County

@ Cityorwown..30s Touis

(If outside city or town limits, writa “RURAL™7 I

4383 Penrose St.

" - Py T > (d) Street No.
(If not in hospital or institution, write sireet number or location} {If rural, give location)
(d) Length of ptay: In hospital or institution C‘j
] (Specify whether () Citizen of foreign country? . {Yes or No)
In this community....._.. .
years, montha or days) If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT K
Fuit name___Velma Irene Rarfoot
- 0 Sodal sem 20. DATE OF DEATH: Month..  1M8Y_13th.
3. M1 X - e ia urity -
@ 1t veteran N year. 1 9 4 5 hour... lz_nlamlnuter __________ M.
nam [s]
© war y gertify that [ attended the eceaWrom
5. Color or 6. (a) Single, widowed, married, o?iéf-w ftio L1 Aty A 3 s
4. Sex_EEma.lE race..... Jf.... divorced Married. that [last saw b, €Y tiveon /‘7’ Ay 7/ .3 10485
6. (b) Name of husband or wife ... 6. (¢) Age of husband or wife if || and that death occurred on the date and hbur stated abpvey
iy Duration
Floyd BRa rfoont ah,,e__A}S_ym Immediate cause of death. £.4 £ &4 ...
7. Birth date of deceased Qct. 15th, 186% '
{Month) {Day) {Year) / &
8. AGE: Yearg Months Days If less than one day Due tu’w%
A3 5?2 6 | =8 b, -
- 7 Due to
- 9. Birthplace Ha 1 1 8 [ TEnn . /
. {City, town, or county) {State or foreign conniry)
. : Other conditions,
10. Usual cecupation.... A0 RS W ife R SRR N tinehida Deegnaney wikin s mamths of death) //
11, Industry or b s PHYSICLIAN
5/ i Neme.......o.. Biram Ashford. e | S T —
g ) / I;Underliltle
£ | 13. Birthplace P . - . Temn-? L poe v sv&c?‘é?ﬁtﬁ
T . un = ar foreign couniry id b
§ f 4. Maiden name TerE treenvay Of autopsy - charged sta.
= Tenn / L )t 2 ftistically.
g- “15. Birthplace P . s oo ru:i‘n pr—Y 22, If death was due to external causes, fill in the following:
. ' d " ~ I N - ) ) -
16. () -Tnformant. FloyasBarfoqbti- 7 - .|| (® Accdent, enicide, or homicide (specify)
& Address_.. 398 3 Penrose St . ‘ {#) Date of cocurrence
17. (a} “':‘" o Date thereof 5 15 45 () Where didinjury occur? (City or town) (Couanty)
{Rurial, cremation, o removal (Moath} {Day) (Year) (d} Did injury occur in or about home, on farm, in industrial place, in pnhhc place?
(¢) Place: burial or cremation Ha lls . ’Te nn.,

18. (a)2 Signature of funeral director.. . PLOVOS £ Und. 0. ..

) Address. D110 o | Bﬁd Bl
:9.(a)._MAY_l=;ig#)

{Date reccived local re

. - e ~ - - {(Specily type of place

Y35z

Addrﬂrs

*7 While at X ._‘__.____:__.___.._...._.__ (e} ans of i m;ury .m-.. .
23, Slgnat " (M D orother}

,,,,,,,, A—M\Q N d)ate Sign!

Y)

{Licensed Embalmer’s Statement on Re":r-a Side)




-

ot

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....

L) .

" , Registered Apprentice No........ e .

working under my personal supervision.

Licensed Embalmer No/5 AN 4 T S

- . P.0O. Address R

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

_ If this body is'not embalmed, fact should be o sl;a_téd above.



