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1. PLACE OF DEA)TH:

o

/7

WRITE PLAINLY—USE UNF;ADING BLACK INK—MAKE A PERMANENT RECORD

[

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stgte File No 2? :ﬁt 3% 'f
.............. :;;E Registrar's No. 8 ?2

. USUAL RESIDENCE OF DECEASED:

{a) County. SET ¥ {a) State Missourl ®) County. 6% '
() City or town s W OULE ] Loui 7 i
(If outside city or town limits, writa “RURAL" and name of township) () City ot town.... t . QuUl8 / ’
(¢) Name of hospital or-inst:tutlon: (If outside city or town limits, write - RURAL") LI
2520 Michigan Aye. / (é) Strest No 2320 Michigan Ave. *f
({If not in hospita} or institution, Write street ber or location) (If rural, give location)
Length of stay: In hospital or instituti
@) nEth of stay: n hospital or fnstirution (Specify whethez (¢) Citizen of foreign country? 2 {Yes or No)
In this community.
yearg, months or dayas) If yes, name country.
3. (&) PRINT A L MEDICAL CERTIFICATION
PRINT nn Laws 28
e e 20. DATE OF DEATH: Month . ~dJul %
. . 3. t
3. () If veteran, Nil { ch irity year 1945 hour 1 40 ~minute. A. M.
name war. 1 Ne. one
- rd’ 21, T hereby certify that I attended the deceased frogg.. 3y e
/ 5. Color or 6. (¢) Slngle, widowed, marded, 19 to 19557’1
A oty 7l | [ RSSRS L T T R - 105
‘ . ried
4, Sex F 8 m&l € Hf‘ﬁu hl t € d“mml-'-ﬂ—ar—le that Tlast saw WSom_ alive on.._.....

and that death occurred on the da

DUR &' SOV {

nd hour stateda Ve,

10. Usual occupation

- {City, town, or county)

Hougewife .. .. ...

" (State or foreign country)”

Other cnm'hhnnq
[{Includs pregnancy within 3 months of death}
R - “*

6. (& Name of husband or wife... mrvreeeneee 6. (¢} Age of husband or wife if Duration
He nry Laws alive...._... L& years || Immediate gause of death
7. Birth date of deceased.... JU]-Y SO 18 67
v {Month) . (Day) (Year)
8. AGE: i Yeafs . Months Days: If less than one dz:xy ‘Due t0..... |
“1 7 7 11 8 8 hr, min
. . T Due to
o, mromee. Sb€. _Genevieve  Missouri f .

11. Industry or business M i j PHYSICIAN
3 (12 vame Etherlam Evans . coob oo G it 3 .
- naeriine
S\ s mrenonee St _Genevieve i1 smouri J A hecruseto
%1 14, Maiden name. L1 ZADE LR, Bi' 7 BgfState or foreign countey) Of autopsy : harged st
’ Voneand 2.t e b ftisticaily.
Eg{ 15; B:rthpla.ce S%E 'ﬁwntf%leve m&—f&l? 22, If death was due to external causes, fill in the following: .
- . y unl -
16. () Infnrmam \} . »Mra .. Ad d*Mees ey. T (3) Accident, suicide, or homicide (specify)
() Address 23320 Michican Ave. _ () Date of occlirrence - .
i @ L BUTEAY vl Dak tiereot . {0 0=45 () Where did injury occur? T Comree o
(Barial, cremation, or remaval) . (Moath) (Day) (Year) (d) Didinjury oceur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation Far mi ngt Onr M O
-~ f pla -
'18.1 {5) « Signature of funemlldu;e::tor Albe Tty H HODDe 1f L *While at work! y r__‘sp“?u ‘y?e illéax:)}of m.luryﬁ -
® 4700 _Washington 1vd. - e en
ﬁ R {23. Slguature ....... e
19, (o) ngl! s s nnml;re) Addressq _____________________

{Licenaed Emhalmer’s Statement on Reverse Snde)
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I STATEMENT BY LICENSED EMBALMER s RSt 1
: o
: N n T b otbeed i
I i

]

working under my personal supervision.

<= .+~ Licensed Embalmer No..........] Ca‘ ?)7/ ........................

’ LI PR -
. L. 0. Address i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN IIANDWBITING (l':‘nilure.to complyi ‘with
! the above canstltutes grounds for revocatlon of [lcense ) A - f’. , i e :
If this body is not embalmed, fact should be so atated above B ; -
! B Lo o ) S
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