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

DEPARTMENT OF COMMERCE
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STATE BOARD OF HEALTH OF MISSOURI

1945TANDARD CERTIFICATE OF DEATH
Primary Rexiutrauc;n District NuéNQy.L_ '

L 31488
Rii:!mr'.n No..as.ﬁ_.a......._......_

Registration District Nb'?
3. PLACE OF DEATH:
() County._St. Tonis

2. USUAL RESIDENCE OF DECEASED:
() County. Sta. Cluir ??_7

(a) State Illinaig
() Cityor téwn._JJefferson Bar racks,
(!I’nuuk!u ciE’ or town limita, writs "RURAL" and nams of towrship) (¢) City or town Eust bt— LOU is o4
(¢) Name of hosmfal or‘innt'n.unon: . {if outeids shty o tome i weive “RURAL™ %
Nerersns Adpindstration Facility Y | n sweet No 511 North 3S+h Pi
(If oot in hoapltal or institution, write street number or location) {1t rural, give location)
(d) Length of stay: In hospital or institution.._ 1D CBYS X 2~
) (Specify whatber || {¢) Cltizen of foreign country? ko (Yes or No}
In this community. ses aboye
years, muntha or dly-) - .o . If ¥Y&i, name country.
3. (a) PRINT . ! MEDICAL CERTIFICATION
FULL NAME__MIICERY, Teem . ‘
T 0 20. DATE OF DEATH: Momh Santambar oo, 27
3. (&) If veteran, c i
Socla] Secur! ac .
same war_ World T 1\139‘.:-/‘ -6 ‘fﬂ} year__ 18 hour__ 9137 minute .. Aha.. M.
- 21. I hereby certily that I attended the deceased from
d 5. Color ot 6. (o) Shrohe,“WITSWRd, martied. _____.he.p.t‘:.‘mh.- r..1l2, 12.4.5 te Sgp tarnhar 27 1945 ;
4 sex Milas race_Vhite divasced. MO TIind Ll o (i sawhim . ativeon. Santambar 27 . 1045
6. (5) Nameof husband or wife...c.cvererresnsrna- 6. (¢) Age of husband or wife if |[ and that death occuired on the date and hour stated abave. Daration
Ruls Muckey alive_._0f_. . years || |mmediate cause of death, LANGER OF_ TR ANSVRRSE
7. Birth date of deceased__._ Lacembey. _12_ ______ 1894 . AMD_DESCERDING. COLON VITTH METASTASTS
(Monah} G Gt || 20 _ToE_LIVER. 1 Unknown
8. ACGCE: Years Months Days i less than one day Dye to - VL-I/ ‘[n)
48 9 15 ur. min
Due to -
9 Bu’thplace_ ..... RQ.C kweld o L TONA /
- (City, town, orcouul:) (Stute or fureign cuunlry) - T S
Other conditions. ==
10. Usual pccupation Lignor BRusine S5 (toctude pecatosey witbis T mmtis of dusiis
1t. Industry or b = oo PHYSICIAN
= Major findings: . . -
2 12. Name......LOIrenzo Muckey Of operations.._1: .. Qparetion .
=47 S L L B RCANE ‘ - thUnderliﬂe
=  13. Birthplace Minnesota ¢ cause to
t ot (Ciry, tows, or county) (State or forcixn comatry} Of autopey. Nn uutapnsy :"ll‘l;c‘l:l%ﬂbd:
= { 14. Maiden name 1GI%Y Y‘;\’I lfﬁ‘}nr o =B thould be
E Iowa / tistically.
% 15. Bin:mlar- e erp——— (Sul..u - oy 22. If death was due to external cattses, fill in the following:
16. (o) Inférmant.:G1igicn]l Clark, Vst.. idm. Foc.,. [ (®) Accldent. suidde or bomicde (apecify)Jo
® Addms__.lef_ﬂsr.ann_ﬁnmmka Migsouri || @ Date of occurrence
l?. (o) &= ...4...‘?..}.5. e (B) Date thereof. ? 2; b 5-. {e} Where did injury occurk (City or tawn) {Countyl tate)
udd.m-hnn. of remaval : éhlﬂﬂﬂé (ﬂﬂ) (Yoar) {d) Did injury occur [n or about home, on farm, in indostrial place, in pnblic place?

+=~ (). Place: buiidl or cremation

ts (u) Siznnture of funmlgd:recto S
) Address B> S~ F o

19, (a)?:;if_f' ® EMM

Thate received bocal reslstrar) (Rexistrar's cirnatnre)  Jp.

[Specify type of place)
T4 Meams of injnry,...,.,.

23. Signature .k .% \.Bl)ﬁ t. Col.,(M.D. orou:er)_li..C .
€iin uy‘ aCTOr . 2

r\ddr"ﬂﬂ;d‘_—irm— e Tt Dosleg ... }fa Date 'igned_.g,[_z_Y/45

While at
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{Licensed 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 side of this certificate was embalméd by me, or by m

......... . Registered Apprentice No ' U

S:gne ’ @L %W

B Lmensed Embalmer* No"?) ch"

‘—- ———

) M‘M &0 Addres 0. Address:gcwf )G{J‘

MO gy
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER inthis ¢ OW'N‘HANDWRI T ING K‘leure to comply with
"the above constitutes grounds for revocation ‘of license.)

working under my personal supervision.

P
+ —

-’.i-

If 1his body is, not embalined, fact should be so stated above.




