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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

Buraxv or 7as Cansus STANDARD CERTIFICATE OF DEATH wte Fite o LDAIEG .
JUN 4 ‘% S s

IEMD District No..—....... 8 l 8 Primary Registration District No; ... ._._.......I m ’ij Registrar's Na.__..___ésﬁa.ﬂ

1. PLACE OF DEATH: " 2. USUAL RESIDENCE 4 ED; 0 ﬂ (}
(e) County St A LO ui S {a) State ?r':'iS 80 U.I‘i (8} County. e
b, i . ¢
@) City or townmonuu. GiLY or town limits, write "RURAL" tnd name of township} &) City or town S5t. Louls / a
{r) Name of hospital or institutlon: {1f outside city or town Iimits, write “RURAL’ )' l
£19 Randall Pl, [/ @ swaro.... 4219 Rendall FL.
{If not in hoapital or institution, Write street number or locetion) ( ' (I raral, give locallan)
d : i i ion
(@) Length of stay: In hospital or institnt (Specily whether || (¢} Citizen of foreign country? Me y 22 Nd £ (Yes or No)
In this community
years, months or duys) If yes, name country.
. - MEDICAL CERTIFICATION
$ois FRINT Clarence W, FEelson
— 20. DATE OF DEATH: Montn MY day_eend,
% @ Itveteran, ¥ :) 4_8a8 . Snr;y 228 ‘L year 1945 hour. 1 » 30 miniute. sd* [ M
name war S T 21, I hereby certify that I attended the deceased from A'Dr-lﬁ. =1945
5. Color or 6. (a) Single, widowed, married, May -22Nd19_______‘ to. 19450 19 .
4. Sex Mal eﬁ race... Y dworeed}“a L. rle d that I last saw h im alive on M&Y-zsz =1945 ] 19........ H
6. (b Nome of husband OF Wi corocsirersmerre 6.' (6) Age of husband or wife if and that death occurred on the date and hour stated above. Dusmtion
Alice XNe lson’ a]_we____.__ag____ _years || Immediate cause of death Chr"BronChitis e
7. Birth date of deceased......... NEC. 15_';.13_.-_ lB 79 Chr.Emp ?
e (Moatk) @) Chr- & Gg neralizved Arteriow
k-l
8. AGE: Years Months Days If less than one day Due to Sc 18 ros 1 8 :
65 5 7 Sed s A§thma BroncHisl<Pul-
hr. min qedema- axtremitlios=
- Due 2
6. Birthoface KY. ] || Cavd¥ee congestion & BLock= 7
{City, town, or county) {State or foreign conntry) 1
§ ast attack 3 to 4 Wi
10. Usual oceupation..... .Blackﬁmi.‘.th..Hﬁip.g._.?....:....m_w,..._‘ 0&,’%,}.??,‘?;?2:, within 3 months of death) , ;’b /_ﬁ._..._._
1f. Industry or business Williams Patent Crusher o, 8g0, A} « | PHYSICIAN
g\ o T - Major findings: ) e u J——
{,2, Name _ et . Felson. . . Of ODErALONI. ooy ./4’ j‘ - Uhdertine
B
< . Ky B l the cause to
21 13, Birthplace - N V4 ) 'which death
(Citg, 1o L) (Stats oz forc tex) Qs M
N 5 - L el I — A
E KY f { - tistically.
g 15, Birthplace TS TV ———— (suu;”;dn o || 22 11 death was due to external causes, fill in the ollowing:
16. (o) Informant Alice TWelson B T (a) Accident, suicide, or homﬁcfspeecifsy)a
(5) Address 4219 Rarndall Pl., {#) Date of occurrence H ’
17. (a) Buriel .. . o Date thereor.. 2224 245 {e) Where did injury occur? Wity e v Commtn) o
: (Burial, eremation, or "““f""’ (Moath) (D) (Yoar) (d) Did injury occur in ar about home, on farm, in industria] place, in pubhc place?
(¢} Place: burial or Muon_]lalhﬁl 1_.8_ _C_E_m Gj e_I:.I
-18. (o) Signature of funeral director.. Pro’ v_o_s_.t...d...U:.g%.l“Q L W v | A While at kP (s?mry ?,;‘ M ) murycg_-...:.._...
ran o L
@ FMAT 23 ‘&%Qb} § “““““ P N 2L il AT AT AL S — (M.D.orother) ...
- (@ {Dais received bocal existrar) ¢ .) (Registrar's sigmature) oo :
7

{Licensed Embalimer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER B
' Lo . . 4
. .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
‘ . N -
0 , Registered Apprentice No -
R . ' -
working under my personal supervision. E .
i L~ . L o
LB L - Signed..._... éW-é\ ...... B"T-—O‘QJ"\ .

- - Licensed Embalmer No /57&

P. 0. Address.... 3710. %,,%MZ ......

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

If this body is not embalmed, fact should be 80 stated above. _ o
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