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

DEPARTMENT OF COMMERCE

=1 iu—uéﬁnm;ﬁ % 1945 STANDARD CERTIFICATE OF DEATH St Fil Mo

Primary Reglstration District No]OO 3 Regitirar's No.

Registration District Now..... . 5 .

STATE BOARD OF HEALTH OF MISSOUR! 28924

"8138 N

1. PLACE OF DEATH:

(s) County. 5
(b} City or town... ... St.”onls

{If ortside ity or towp limijts, write “RIJRAL’ and orme of towmbin)

{c) Name of hospita) or institution:

/

2166 _Lafayette Ave.

In this communlty——........ o4 VEATE

{If not in howpltal or retitution, write sireet nomber or location)
(d) Length of stay: In hospital or institation.___ _NOQE______

{Spocity whetber

years, enanthe or days)

2. USUAL RESIDENCE OF DECEASED;

{a) State Missouri .. . (5) County oo
© Cuyortown........Shalouls - /N5,

(If outaldy city or town limits, write “RURALY 1~

(&) Street No.. ___2166 Lafayette Ave.

{11 rursl, give location) .

{¢} Citizen of foreign conntry? No a(Yu or No)

If yes, name cotntry.

Fuid name__Jerry M.Clauntch

MEDICA} CERTIFICATION

16.,()_Informant.... _Be asﬁ\cla,unch

~ .

(aﬁ“da‘m._;_..zlﬁﬁ“hafﬁmtte Ave. /7
17, (a) )—MbeOI‘ () Date thereof _ QHZlg__j45 .

\ll.l'll' cramalion; or removal)
NN Place bn.rlal or, cnmamm_pﬁﬁlé/

"18, (a) Siznn.urc o! fuperal director.

. SEP 19 13_4,’; ® _

Date rocalvad lockl 1

) ns:EBH:' L2301, Maxe e

(Manth) (Day) (Year)
isgpuri

{Nagistrar's dmtm)

T Tl ; : 20. DATE OF DEATH: Month 9 day 17
3 . . (¢} Social Security
(&) vetemin No . year. 45 hoUE. 8 minnte SO-P M.
pame war.......A% No.
21, 1 hereby certify that I attended the d d from
5. Coloror 6. () Single, widowed, married, —-July wd Bth g 19.4 50 to Sop‘t -}Eth-— 19 456
4. Sex Male &/ race White divorced_..ggzm.j:gg.}! that T tast saw b b R\, alive on.. Senf 16tk . o ‘
6. (8) Name of husband of Wifeo.o....coen. 6. (¢} Age of bushand of wife if || 30¢ that death occurred on the date and hour siated above. Dw' 45
...Bessie ... vt oo year | Fmedte chmbef deatt oon
atas
7. Birih date of deceased ... Au.g 13 1890 (| .2 allc cancer Of lung Z- %00
{Month) (Day} (Yenr)
8. AGE: Years Mounths Days If less than one day Dueto..GBNRCET Of the l'ac*tum /. o o B
_.::'_____-—-
- T N - T T i 5‘
55 1 4 bt i | oy
9. Birthplace........ BaXTisburg . . Ark. [
- {Citv. town. or county) - _(State or fureign country) “ - - : J -
Qth diti
10. Usual occupaﬂon_InSOSaleS..ma:n - (l_ﬂl‘e_l,ﬂggn"mmmi“ within 3 months of death) —
11. Industry or business.
o Major Endings: ‘ FHYSICAN
By 2 Name.. K11 .Claunch Of operatiora )
= - - Ark / ——Oa Of th : thugue;emt]:
- . ]
- 13. Birthplace > L] mw - ?éé tum h ds
{Cigy, . t (State or fored try) iwhich death
% (14, Maiden nome... . HOtEY HAHMilton o foveen cowm Of autopsy Chargad sta
E{ 15. Birthpl. Ark tistically.
. ACE - [E——— .- 1 i r . . .
2 D! Fr T ey R Gintn or Tovaldls coanion) 22. 1f death was due to external caises, fill in the following:

{a) Accident, suicide, or homicide (specify}
(3 Date of gecurrence
{¢} Where did Injury oorur?

(City or tawn) (Coux {Stare)
(d) Did Injury occur In or about hotne, en farm, In Industria) Dlace in mbu: place?

{Spacily typs of plnca)
While at work?. s iy ?. Means of injury.. ..o

o

13. Signatore..ws7 A L) e (ML, D.orothes) ...

Addrens 2278 S.--Jef EEOR- oo Datesinedg 38,46

(Licensod Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse aide of this certificate was embalmed by me, or BY.ooooeocoe e
e e et evsaeemeerem e emesseesemmer oo e .. Registered Apprentice No -,

working under my personal supervision,

| Licensed Embalmer ;Io‘f{\? ........................
P.0. Addréss...._ﬁ.g’jZ% 7 Jg%
1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hisAOWN HANDWRITING. (Failure to cotiply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated nhove.




