8. No. 2
IM—2-43
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L

STATE BOARD OF HEALTH OF MISSOURI

DEPARTMENT OF ('.‘OMMI’c m
FILEDE 8 STANDARD CERTIFICATE OF I%EATH

Primary Reglstration District Noo..

Registration District Noweo oo e,

State File No 39598
Registrar's N"----—-i wgb 5

1. PLACE OF DEATII

{a) County

(#) City or town.......... a2t Loulis
(11 oataide city or town limits, write “NUHAL" aud nama of township)
{z) Name of hospital or institution:
Str /

02 Penrose

{17 pot In hospital o institotion, write strest sumber or location)
(d) Length of stay: Io hospital or institution

{Specify whether

Io this community
years, mohths or days)

2, USUAL RESIDENCE OF DECEASED: & (_‘_4

(o) state....MO ®) County. A 5"’ o
(&) City or town.. S.1 Lonls

(I outaitte cily or town limlts, write * RUBAL/ l
(@ Street No... 902 Penrose Str

{11 rural, give location)
P

(¢} Citizen of forelgn country? hd (Yea or No)

1f yes, name country.

MEDICAL CERTIFICAT]ON

i

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

(s} PRINT
Fulh, name.John .. A _.Northoutt...... |l 20. pATE OF g
3. (b) U veteran, 3. (¢) Soclal Security - f———h -ﬁ:m: S —
name war. No. 4QQ" 01-40 our ....-.-.-.... T ute———foe M.
M1 bemby cert] y at l tcndcd the deceased from_.. B A
.| 5- cotoror 6. (a} Single, widowed, married. . to. :j )7 ad 19.%‘,_
s sexMale 7] meefinite.. / divorced MAL LI A || (1at 1 tast sow h.. alive on f'\{ / '-} Che 7
6. (b) Nameof husbandorwife__ &’ (c) Age of busband or wife if hat death occurred on the date azj hour stated above Duration
JAllce  Northeutt alive. ... years || {mmediate cause of death o + z.
H H . L]
7. Birth date of demaed__.NQY....B»......Thw.lB.aﬁ_. -------- 7 G 7 %
‘Moath) {Yenr) G
8. AGE: Years Months Days If less than one day Due to f ;
6l —w-=—=- 1 13-~ br, rnin.h et
Due to =
9. Birthplace Walton Ky / “t
R (City. town, or county) .. {State or foreigo coantry). - o iy . ')J } ' .
Oth ditio: . .
10. Usual occupation Ma'i n tai ns Man (:n:lrnzgce:m‘::y within 3 moaths of death) ;4; '~
11. Industry or b Malone Electri‘c . ) e / v ; PUYSIGAN
= i Major findings: ! L
& [ 12, Name. NOL Knowen ' Of operations
= : o - T ! I . - p i X hUndcane
=1 13 Brrtnplace KY. ) | the caue to
{Clty. town, ¥ te or forsign coaniry, Of aut. hawvl
€ ¢ 14. Maiden name. - NEE _Knowéits autopsy harged st
E ) K / : tistically,
g 13. Birthplace @ m'n.uvmm,) B Tesen gy || 22+ 1f death was due 1o external causes. fli in the following: -
16. {0) Informant Alice A NOI"thcut t {8) Accident, sulcide, or homicide {specify)
(%) Address aQ2 Penrose ‘St 1945 |[® Date of oocurrence
?
17. (a) l. v (8) Date thereof. ]Le c__ ._2..2.. S {c) Where did Injury occur (Ciry nr 3 Ty ) (5tm
(Barisl, mﬂnﬂ- or removal) (Montk) (Day) (Year) {d) Did injury occur ln or about home, on‘}arm.‘:r: industna‘r 1:1;&. in public pl)acei'
() Place: burial or cremation, Calvary Cem. !
18. (a) Signature of funeral director. Fotuwned. 71’01-‘. While at (Berify tyee ats :l;;;) of tafury— g
® Address__ 3916 N 14 Th - Str : ;
ure: ! K1
. @ DEC 1q TM {4 23. Signature:. LY MG - D.or other) »
(Dt raceived local raristrar) 2‘ (nuhmr e r— Address. ,/_:I!:..z... e — 1L sgned. L M)
bl Be "V J 4

{Licensed Embalmer's Sulnmenl‘Gnﬂmu Suﬁ) /



b

' STATEMENT BY LICENSED EMBALMER

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

v

,- Registered Apprentlce Neo....

working under my personal supervision..... . . .. . . . m
. Slgnpd i 2“ N : A A
- ‘ o
o Licensed Embﬁ\ ? LD,
) P 0. Address O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.|.s OWN HANDWR[TING (Fallure to comply with
the abave constitutes grounds for revocation of license.)

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

N ~
y




