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

&

DEPARTMENT OF COMMERCE _ __

i ljgﬁmmws 5 1946

Registration Diatrict No... 3 1 8

THE STATE BOARD OF HEALTH OF MISSOURI]

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..___. _......._] O 0 3

394147
10885

State File No.

Registrar's No.

*16. “(a) ‘Informant..... Wj.ll 1m._L..nd
*(6) Address 3562 MC Ree Ave

- Burisl} © (8) Date'thereot . 12 15 45

{Borisl, cremation, oz removal) (Montk) {Day) (Year)

{c) -Place: burial or crematlon._.__Iz_e_!:_gb ers MO
18. (a). Sigmature of funeral director_..... Kl @ gshauser. . .
(6} Address__ _422&30.Kmsa 1 ghaay__.... S

19 (a)&é Ioc-l nunr

i7. (a)

(a)
(b
()
)

. Signatureqé.‘ 4

1. PLACE OF DEATH:. 2. USUAL RESIDENCE OF DECEASED: 4t
I el i
() County {a) State Mo (%) County 7.
{8 City or town... SP 72 4 & ¢ A0 v s
(Ifouulda city or town limite, write “RURAL" and name of township) (c) City or l’.own......s t - mui 8 .2 -l
() Name of hospital or institution: e {If cotside city or town limits, write ~“RURALY)_ | /
828 _Me _Ree._Ave (@) Street No.. 32620 Mo _Req_Ave ’
(If not in hospital or institution, wrils atreet number or location) (1 rural, give location) . v
(&) Length of stay: In hospital or institution —~ . :
(Specily whather (¢) Citizen of foreign country?, . i (Yes or No)
In this community . o ]
years, months or days) If yes, name country.
FU 2 PR]NT u I d MEDICAL CERTIFICATION .
- Y- PR~ 20. DATE OF DEATH: Month.. D@E day 12
3. (8) If veteran, . e a urity 194 [ I
-y ear... 45.. . b ur.,IQ...iﬁ_.PlL jaute_ oo s:M
name war. = No No. HO b4 9 ute...... 2
21, I hereby certify that I attended the deceased from... o S ?
/ 5. Color or 6. (a) Single, widowed, married, < F— i S, ’.
z P
o soFomid @l | adhite | i WIAOMOA|| o i oes s o
6. (3) Name of husband or wife..—o o ooree 6. (¢) Age of husband or wife if and that death murred on the date and hUUT statcd abave.
- MQ <1 ¥ alive.. ... _yearg || Immedigle cause of dmth
7. Bisth date of deceased..........._ouNe_____ B2 1872 e
(Moanth) {Day) {Year)
8. AGE: Ymrn Months Days If less than one day
vz " E _2'9 hr. min
5. sinpiace... PRALADE County . Mo /7
(City, town, or ¢ounty) © (3wats or foreign country) -
10. Usaal occupation..... HOUBOWOTK inetnse pengoancs
11. Industry ot business At HO‘me _ PHYSICIAN
Major findings:
& (12 Nome___ Willlam_Me dlock_.._.-.______;_______. |6t aperations ndenine
|3}
2\ 13. Birthplace. - Unknovm..m_) ................. i b/: s the cause to
town, Ly +; '(State or forcign country Of autopsy should be
g { 14. Maiden name. ... Brgi White e fihat.rgeﬂ sta-
. . stically.
S 1s. Bir*'hﬂ'ﬂl" Unknom i : _?- A s
g iCity. town, o= couty) Biate oz Toacign somntin) 22. If death was due to external causes, fill in the following:

Accident, sticide, or homicide (specify)

Date of occurrence. /
Where did injury occur? —

Did injury occur in or about home, onf

or t.o-n) {Camanty) (State)
arm, in industrial’ plaoe. in public place?

._.-f-’ﬁmfr typo of placc)

While at work?___ eans of Injury...

(Licensed Embalmer’s Statement on Reverse Side)




Dr C I Scott

STATEMENT BY LICENSED EMBALMER

-

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was efbalmed b'yl'mpe,".-o:i- by
: . R - S
...................................................... — R — Registered App_ren_t'ice& No _ T

./,%m I He.

Llcensed Embalmer No......... .

working under my personal supervision.

¥ P O Addressi!ho ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) e T8 L .

If this body is not embalmed, fact should be so stated above.



