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WRITE PLAINLY—USLE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI M ' (,/J/UJL

= L"_“““’ in) Cj"ﬁ”L 20 1945 STANDARD ‘CERTIFICATE OF DEATH State Fite No

Registratlon District No...... ¥ A0 S Primmi Registration District Noéé_'q;é’_ Registrar's No / g
i. PLACE OF DEAE}]: 2. USUAL RESIDENCE OF DECEASED:
{a) County... t 0 ‘I;gg-%:g_nd (a) State Mis 3 OUI' l {#) County g t LOU i85 0/
Eb: gty o ::]wn(lfnluuiri. oity o: town limita, writs "RURAL" and cames of tawnahip) (¢) City or town......... Overland /?
€ ame of hospital or institution: (If onteide city or tows Jimits, veite “HURAL™)
3221-McKibbon Road @ Stweet vo... 3221 =McKibbon Road /
(If not in boupital or institution, write street mumber or location) s 1, give location)
{d) Length of stay: In hospital or institution i & Citlzen of forei ) NO A
whether || (¢ o 2
1o this community 50 ~Ye ars poc areign country (Yea or'No)
yeura, ha or deys) il I{ yes, name conntry.
B MEDICAL CERTIFICATION
Fofy RRINY  Walter L,Prouhet l CER
o , = - 20. DATE OF DEATH; Month.. SULY day.... 28
, veternn, . . (¢) Socla) Security
name war. None No None year 194"5 hour. 10 minute. 25 P M.
21. I hereby certify that I attended the deceased from.... /.-.-2-‘-
, M &1 5. Calor or 6. (s} Single, widowed, married, J 194,_ b
4. Sex divarced.......... M ................ e 19 E' -
6. (5 Nameof husband of wife ..........cecceeene. 6. {¢) Age of husband or wife if Durati
v 1071
01 ive . BUVE e years
7. Birth date of d Febh 16 1378 2
{Month) (Day) {Year) N I}y’w .
8. AGE: Yéuu Montha Days If Jess than one day Due to (I:. /./
6'7 5 6 ht. min q-‘ 3
- Due to
9. Dirthplace PattonVille Mo . ‘v"
- - - (City, town, or county; - - (State or foreign cougtry} || 7T P -
Oth ditions )
10. Usual oocuvatlon-.n-»gg'p-gr hanger - - . (In:l;dc:”;rmm! within 3 months of death)
11. Industry or business self : ' o B . PHYSICIAN
B 12 xumeTheodore Prouhet Of operations....... —
= : , - r . : . R N Underline
£ € 13. Birthplace France """""""""" ;Phigg::g
Cil wn, ) fi try}
Ei{ 14. Maiden name’ ¢ ‘V'if‘ Fifla Smitﬁu"" evian cona Of sutopey Fe:r:!llflub?
:E . tistically.
g 15. Birthplace (Ciuc Eve‘zz“?o eur e :ﬂﬁ?‘;ﬂ m@m) 22. If death was due to external causes, fill in the following: ’
16, (a) Informant Qlive E.Prouhet . (a) Accident, suicide, or bomicide (apecify)
(4) Address 209271 -MeKibbon Rd-0Over land_ Mo {¥) Date of occurrence.
17, (@) Burial :(8) Date thereof ~ — — L G || (8 Where did Injury oecur?. P pr— o
(Burial, cramatios, of removal) P Month) ({_’)“J (Yoar} 1§ (d) Did injury occur in or about home, on farm. In industrial p!ace in vublic p!ace?
(¢) Place: burlal or cremation Fee ree eme er‘y
18. (o) Signature of funeral d.lru:lor{ Mgﬂ& Whils at work? (Specty ?5‘ '{‘."hujof injury -
a-Wood3on Rd=DVER] avDN4 - , 1> B
® Addremr,_ 290 LA D .
w0 @ D= D Dh o BT IIE g )| 1 Seaiis FELY P25 3P ~.D. o-vum_-_
(Dwta roccived looal regtstrar) (Regitrar's dpmatrs) I 'Addzm_cfm P Ao /lj __ Date signed_ _7 /

{Licsnsed Embalmaer's Statament on Revervo Side) / '/3
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STATEMENT BY LICENSED EMBALMER ,

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

Registered Apprentice No

working under my personal supervision, ) . ‘ .
_+ Signed QAJ(‘M yy 4 . %‘AAQ/Q&/(/

Licensed Embalmer No 3 03 9

. P, Q. Address QMM,QM &‘ %1

Notec: The above MUST BE SIGNED BY THE LICENSED EI\lBALMFR 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 €0 stated above. - . ' ‘




