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" THE STATE BOARD OF HEALTH OF MISSOURI1

e =Ty Cm‘ﬁ 2 30 ‘]1 GSTANDARD CERTIFICATE OF DEATH
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State File Na
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Regislrar's No..............
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1. PLACE OF DEATH: - * 2. USUAL RESIDENCE OF DECEASED:
(e} County TE {a) State Mo . &) County /f.'.»j.—{ ’
(6) City or town ot. _louls - L
{If outside ity or town limits, writs “RURAL” nnd name of township) (c) City or town S t » L Ol 8
(¢) Name of hospital or institutir.i:’ll a Infirmar /) h {If outside city or town Hmits, writs “RURAL") / .
_— ry's In N @ st 45098 Cottage Ave. o
{If sot ia bospital or Institution, write strest nutmber or location) {if racal, give location)
{d) Length of stay: In hospital or institution NO
{Specify whether || (¢} Citizen of foreign country? (Yes or N6)
In this community 40 wvears
years, months or days) v 1f yes, name country,
MEDICAL CERTIFICATION |
Full Name._ DAVID AARON J
3. (B) If vet % (0 Social Secutit 20. DATE OF DEATH: Month an. oy 1 9th
g v N A cia urity
cheran -— _ - year. 1946 hour, 8 minute 30 P *\M
o, 702-05-1371
[
pame war 21. I hereby certify that I attended the deceased from....... J:an.lﬁuth ......
5. Color . (@) Single, widowed, married Vs
_Male 2-|* e gro| © @ S st ms A8 - J80n LR .48
4. orced..... that Ilast saw b 1M alive on Jan. 9th oy 10,72
6. {& Name of husband or wife ... 6. (6} Age of husband or wife if [| 2nd that death occurred on the date and hour stated above. Durati
I uration
Annie alive_.__ D6 ____years || Immediate cause of death
7. Birth date of deceased Sept . 29 1882 e Cancer_ of stomach
| (Month) {Day) (Year) ? . M,‘ﬁ .
8. AGE: Years Moitths Daya If less than one day . Due to j ?"
~
/ 63 |3 20 v
SO . RO - 1} D
ue to
9. Birthplace ArteSia Mis Se / ;
(City, town, or county) (State o foreign country} f? 7
10. Usual occupation..... 18 f<Private car-Wabash Other conditions.... oo
11. Industry or business. ... PHYSICIAN
. . Major findings: s a { .
E 12. Name 1. .Thoma.g. Aaron - e & . Of operations : 'I!}nderllm:
[ . . .
511 mipace__Unavailable _Miss, / , fthe cause to
{Gity, M . . {5 forei, . . . - LT .
E 14, Maiden name. %é E‘E ? mW?ﬁ' te . lm_mkx) Of autopsy . :Il::r:;gag?
S{ 15. Birthpl Unavallable Misass. e b ot it JtistGAINY.
3 - place. (Cira. tommn e oomty) FrTIep——T—Y 22. If death was due to external causes, fill in the following:
16. (s} Taformant....... Ar niﬂm ,.AB.'I:‘ on [ (6) Accident, suicide, or homicide (specify}
(3) Addresa_._____4 50%Qs _C obttage. AV€ e |[® Dateof occurrence
17. (a) Burl a s (b) Date thereof L= 25 = 4-_6 ——e (<) Where did injury occur? {City or towa) (County}
(B“”‘me or ““’"‘D (Mantk) (Day) (Feas) () Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?
* nauburmlormmunun‘ﬂnq}aincfnn Park -
18. '(e) Signature of funéral director... OT18 ; . i Gat z 8 While 4t rark?. g t(:gu sfplacy S “_____Q_/_
b) Address... ... &3-)— LEANNEY AV Qe ... M
o ) €83 JEN 2 z J?ﬁ . 23, S:znaturc 4/ M”J - (M. D, or other). 7& "&
- @ (Dato received local rexistrar) T U Regidirar s sigpature Address 23168 Mﬁ'l‘ke t] Ste Date signed.... . ...._...
(Licensed Embalmer’s Statement on, Reverse Side) "4
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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 embalmed by me, or by g
. SR Thoma.s..J...Gates reed - Regis-te;'ed.Apprentice No
wboglg'ng under my personal supervision, - - "
' "Licensed. mbalmer No..
P.O. Address....4107. Finney. Ave.e .. |
Note: The above I\‘lUST BE SIGNED BY THE LICENSED EI\IBAL‘MER in his O\VN HANDWRITING, (Failure to comply with
the above constitutes grounds for rcvocatlon “of license.) .

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




