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

DEPARTMENT CF COMMERCE

- THE STATE BOARD OF HEALTH OF MISSQURI

P TN 12 |USTANDARD CERTIFICATE OF DEATH

‘State File No.

39495

11364

(CiLy, town, or county) {State er fore.xn country)

Ass't Supt of . qc:hoo S,

Other conditions..x

Registration Distnct o [ N— Primary Registration District No.wooooo 1 O 0 3 Registrar’s No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: W
{s} County AMissouri : 7
(a) State.s's b) Count L)
(8) City or town.._ L8, LOU..l.S » Jﬂlssou o | R N () County P
(Il'om.nde cily or town limits, write "RURAL" and name of Duwmlnp) (&) City or town St, . LOU. 15 N
(¢) Name of hespital or institution: / {Ef oulaide city or town limits, write "RURAL") ’ /
2439  Macnnlia Ave. ) Strect No....3239a Macnolia Ave., 'f
(It not in hospital or jnsiftution, write streat number of location) {If rural, give location)
(d) Length of stay: In hospital or institution A
(Specify whotber || (¢} Citizen of foreign country?. £l _(Yesor No)
In this community =
years, months or days) If yes, name country.
(a) PRINT MEDICAL CERTIFICATION
FULL NAME _____ ad d 0x -
3. () If vet ‘Tohn - Ma 3. () Social Secartt 20. DATE OF DEATH: Monthmg)_&...g.{&.km;y >S5,
veteran, . e a urity — B N
None . None year £ D .S hour 2 minute.... 5. AR,
Name war. No. 3 Y
- 21, I hereby certify that I attended the deceased from / ?.
3. Colol . 6. (a) Single, wigpwed, married, . bu«-\ 247 T
N‘a le ’D [\’jhl te vorced lﬁ? rrie ﬁ . mj t.o.......:/zi.,c._ﬂ__l_‘_-_c_,‘,,,,_.__,..-._.._., 1943
4 BT race divor that I last saw h. L@ alive on eceaclrer 2 19008
6. (5) Name of husband or wife........_....._. 6. (¢} Ageof band or wife if || and-that death occurred on the date and hour stated above. i
Durat
B}’abefl n add 0X _ég_..._.__.___ _years Immegiate cause of death o
e Aoril 5, 1876 Oevte poleconaey  cdeva. .| % bo
{Maooth) (Dly) (Year)
/(. AGE: Vears” Months Days If less than one day Due to(CLlf'lftq,Cf"(/‘Vr"‘- o t""‘"-l-
) 69 | 8 | 20 o -
= =1 Due to.. “-ygu_(-!‘cyu L Aecw v
-9, Birthplace Kentucky - / e isadas e - ’f' - 0 4y dig
»

10. Usual occupation el {loclude pregoaney within 3 toonths of death)
11, Tndustry or business. Ma T PHYSICIAN
5 12, Name . JOhn 'J-' I\itadd OX . ... T 8{0911::15::15 L &7 9/ U;d 1i
g . Kentucky. / | Jaderine
= { 13. Birthplace : prEng 3 ; s p 5 [whichdeath
ity , tdwm, or cont \ tate of foreign country OfF aut hould b
g 14. Maiden name. Eaviza~Fflson 2 auosy Laal . . :Ih;:“ﬁsm?
a ) =} nt + k tistically.
% 15. Birthplace ‘3"“0"‘ “:C .Y B w{;uy) 22, If death was due to external causes, fill in the following:
16. (o) Informant I\.I‘ S . Nfabeﬁ Maddox. o | @ Accident, suicide, or homicide (specify)
34392 I‘agno iig Ave. (#) Date of occurrence
(&) Address
Removal e .....,/27/‘45 (¢) Where did injury oceur?
17. {a) (5 Date lhetcof (Cily or taws) (County) @tate)
(Burial, cremation, or ramoval) (M"“;::’ (Day) (Yoas) (d) Did injury oceur in or about home, on farm, in industrial place, in pubhc place?
(¢} Place: bu.nal or cremation Ale xand ri aF kentuc k.Y ] R
18. () Sugnature oi funeral directar. SOth.he rn ung ra. - Hor 2 ’\Vlule at work?. ________________(i‘_’f_f_y trpo %’ﬂmh;)of fnjury: .._..:.....'..._.., _—
® . §. Grand Blvd., S ndind ?ﬁl{,ar
2 6 194 ? /{)’ 23, S (M. D. or other) - ..gD
19. {a) DF[‘. ALANATN ‘/ !2—5
(Dnta received Jocal registrar) istrar's signatore) Addrm 6 ot ‘ __MM ﬂ"-’_“_(‘____._._____ Date signed n /K)

{Licensed Embalmer’s Statcment on Roverse Sldc)




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

...... ., Registered Apprentxce No ,

working under my personal supervision.

R . P.O. Address.................._/~. .. At A ATy g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu;-e to comply with
the above constitutes grounds for revocation of license.)

- -

If this body is not embalmed, fact should be so stated above.
R '-\.-h

v 1 -




