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DEPARTME‘{T OF COMMERCE
BUREAU OF THE CENSU

A JUL 11 194'5

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglatration District No.....é-g.z.é-

State File No. _21_41‘14

B4 B SR

/695

Registration District No. --.._.. S Ragistrar’'s No,...._!
1. PLACE OF DEATH: L 2. USUAL RESIDENCE OF DECE:SED: T F
(d) County.... St - D.‘--lis (ﬂ) State Mi S S O'LII' i ) (b) Count S t - Loui S LS
(by City of town.._ .. Overln'nd Y = -
. (f cutaide city or town limits, write “RURAL" aud ozma of township} () City or town.......... Over] and .
(¢} Nane of hosjp_uél or%xgatutlg ak Avente / 55(_;1' uuiéid- fc" orﬁt.o-m linita, write "RURAL"} ’
-t 9 4+ pEpe
{11 not in hosnital or {ostitution, writs strest nomber or location) f (@) Street No.... %l T rurel, z' . E:i?)
d) Length of stay: In hospital ar institution .
(d) Length of stay: In "’Y (Soacify whather || (¢) Cltizen of foreign cotntry? ‘No £ (Yes ot No)
In this community H=Xtoars
years, monthe or days) _ if yes, name country.
. - . - MEDICAL CERTIF[CAT!ON -
ol Mame.._ Minnie C.Tait Jul- . 1
e T e - 20. DATE OF DEATH: Month uc day ;
. et!.l!.n. . . Secu.ll '
o \ None . N NOnP year. 1 Q4‘i hour. ﬂ"l minute ‘@@ ':-P M.
E3me War. z O, )
21. I hegkby certify that I%ended eceased from
j 5. Color or 6. (o) Single, widowed, married, d E L S~ T 2 ,Q’a“‘7 --( l@-.f.:‘/“
4, Sex_,,_,,,,_,E,._.____‘_..m... -1, — di"'ﬂl'ced»»---~---~-w------~---*--- that l' last saw Wa.lwe on = 19,,,_%’\):-;
6. {8} Name of hisband or wife————..... ~ 6.[(c) Age of husband or wife if and that death ocoitrred on the date and Y“r stated above. D ]
‘Dﬂ.{fid I, alive. ... _...K_.___..Ayean Immed'!te cause of death 27 2 amtw::m
7. Birth date of deccased Fah 24 8nn ” A “'\’r"y AF-J-&
{Month) Doy {Year) L Fhe //b&.d_—-...,_ | A R
R. AGE: Years Months Days If teas than one day ( 'r / /
Ly l"—-—a__, - N 2T e
r??/l A. '7 hr. min T - 2 ) [ 1
T " . P , " Dige to. O
5. Birthplace.. - HATVOLY 0 50 o —
R (Citv, town, ot rouaty) {State or loreign cnus;l-ry)- TR ol
. a - Oth ditlons
10. Usnal occupation Housewife : her ;::__mm e v Y —
11. Industry or business PEYSICIAN
"o Major findi ‘44 )
f 12. Name W" 13 ~l am_ Ni a“ﬂ“ S . . . C‘;{o l:ﬁm v —
= - - N ' . nderline
S Haryell T, - e cause o
{Ch, tow cunt ; 44 or fareign erustey) Of aut e 722 o] e
§ (14, Malden came. BAERLA @(oﬁ—l’:{*cé‘s e %l’o;ég'gf
tistica y.
=9, . : = : -
g “15. B!ﬂh"'ﬂ“' i i—— ??ﬁ%ﬁ w;;-;-_-'f- 22. If death was due to external causes, £ll in the following: -
- . ) b o . N - - -
16. (¢) Informent ! .. Beulgh. Farher (o) Accident, suicide, or homicide ('m"ﬂ___
r b Addres. 0. 251 Oalk- Ave -0ver1'ard Mo, [l ® Date of occurrence
17 (@ . Burial ) Date thereot.. T=B=AB || © Woere it injury occur? (Civg o towm) " (Conat) | (Suawn
(Burisi. cremation, or ramoval} (Montd) (Duy} (Yewr) (d) Did !njury occur iz or about bome, on farm. in industria) place, in public
~ % %) Place: burial or arepation... 4 810818 Cematery —
{ type of place)
18.+(a) Siznamre of fuperal directot. .. %}b i " (¢) Meana gEinjUrY. oo
& adaes'2504-WoodSon verldn : [
0 @ 155w & K P M 23 7 - (M. D.orother).._.
(Data rechived iocal regirtrar) (Ringistrar’s slgnatiee} address._ AL 8.0 B Pyt Date tlgned__....oco...;

N (Licensod Embalmer's Statement an Rerorse Side) /
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STATEMENT BY LICENSED EMBALMER

R . ..
I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by. et er e

o s ' ‘Registered Apprenticg No. ,
working under my person?supervision. . 5& {g @
Slgnﬂd : "

‘ . 7 Licensed Embalmer

/ P. 0. Address._
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocauon of license.) - .

»
If t]ns body is not embalmed fact: shoulcl be so stated nhove. et
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