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UREAY
is | e (BB AR 6 146TANDARD CERTIFICATE OF DEATH st st o
. pmv
1 X307 Registration District Woeveee. . ccvereese 31 8 Primary Registration District Noo— .- % 1 O O q Registrar's No, ?4
1. PLACE OF DEATIL . 2. USUAL RES“J!'J\LE OF DECEASED: yr
(a) Couaty ? f
(a) State Il linﬂ.ia (&) Count
D {#) Cityor town_ _St. .....LQUJ.S MO .a Vendali onnty: Nﬁ
IF antaide <ty or towa Timits. wrill » “NURAL" and name of township) (¢} City or town and & > /
() Name of hosplta! or institution: 0 {If outeide city or town fimits, write * RURKL 'i)} (AN
! i teaJONS Hospital @ Street No... 604 N, Fifth Street g
7 {Jf not in hospitol or institation, write strewt number or Ina-tslnu) A (f rural, give loeatlon)
L. b of HI | i fnatd SSUURORR » 1N &= T
(d) Length of stay: In hospita %r ndu tution.. s SBES - ) Cittzen of forelgn cuumry? No., (Ves or No) 2)
7 In this community ays i
yenra, munthe or daye) If yes, name country.

MEDICAL CERTIFICATION

bu9 FRINT Reynold A, Le Doux

20. DATE OF DEATH: cMonth, L0 ' 18 YYay 19th
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: 3. (b} I vereram, 3. (¢} Sociat Se;urity pear___ 1946 soie 8bOUL 72 %Qut.- A, »
o name war. No NoXOB. %
= 21, I hereby ccrtify that I attended the deceazed from..... _2/ l;’l/ i.b mmmmm
= 5. Color or 6. (a) Single, widowed, rri:;d.’I r./ 19, to, 2 / 13 / 46 19
| :l‘ 4. Sex..___Me_ﬁ_ race. Wa di?ortfed.m _____ — |{ that T lart saw b alve'on. & / 18 / 40 19
Z 6. () Name of husband or wife.._ . 6. (<) Age of husband of wite if || 30d that death occurred on the date 21 hour stated above. ' Durati
; Anna T, alive._ .82 years || tmmediate cause of death....... Myocaraitls=Ceax Mttt
s 7. Birth date of deceased Ju ne 7 1877 o Mith bundle branch hlagck
E - (Month) {Day) {Yeoar)
z 8. AGE: Years Montha Days If less than one day Due to enlar 74 ement..of the liver
e It a8 6 19 with pussive consestlion
B ' ! hr. mio: || eto._LNGESEinal hemorrhage be-
= 9. Birthplnce. Vera Iinois / cause of passive CO"’ngeStlon
% R e . ~(Clty, town, or county) . {State or foreign conntry) _ w o LT 3' N -
Sy Other conditior -
= || 10 vrasi occusation Ret,School Teacher - - (:n:l;;::t;m:::, =ithin 3 ragothe of douth) N Mo
% 11. Industry orb jaine VM e ) fe} f PHYSICIAN
- 1
T {[Ef 2 wowe........ Mt TeDoux R hionf. ji :4--___.,. s
= 0 X - 1 +|" Underline
2 |21 15. Birthplace_ Unkmown I1linois / the cause to
£ |z ‘e Maid (CRIAMSTEE WoLL (s er freiga counirs) Of Butopsy.........= 'f m ath
& . Maiden name L - R : B na-
N Trlhowm S8 ECT oy BN _ ... sty
g 15. Birthplace TP Pep—— Ermrmmi—sdes— |l 22. 1f death waa due to external causes, £l in the follawing:’ -
..E: 16. (&) Informane__Mr8 Anna T. Le'Donx (@) Accldent, sulcide, or homicide (speclfy)
B @ Address_ k375 S, Downing,Denver Colo il ® Dateof occumence
1. (@ Removal - o) Date thoreot._ 2=22=46 (@ Where did imjury oceur? (City or town) _ (Cooniy) . {Geta)
(Buris}. cremation, or removal) {Month} (Day) (Year) (d) Did injury oceur in or about home, on fa.rm. in Industrial place, in pubuc place?

{c} Place: burkal or mmaﬁon.........jlﬂnd&li&,moiﬂ.m__..

18, (a) ngnmme of funeral director. While at work?______,___..__._._._.__. z) Manu of 1njnry...............;....____...

o & Pl 75 W) e e e 8172
- 5 {Dats received Joeal rarhitias) ) { Rexiatrar's diznatare) S .Addrm a 7WW/% Date signed_© ._...

(Licensed Embalmer’s Statement on Reverse S:cl_u!

{Specify typs of place)

R e

e P




PSS

" STATEMENT BY LICENSED EMBALMER

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

Register'ed Apprentice No

"working under my personal supervision. % %/
i Signed

Licensed Emhalmer No...... Qj ; S

P. 0. Address 5/7\5‘/{/ l A

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

If this body is not embalmed, fact should be so stated above.
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DEPARTMENT OF COMMERCE
Bugreav oF THE CENSUS

D1

Registration District No..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No ‘777&?-_;:,
Registrar's No. / 7 7 ’k .

1. PLACE OF DEATH:

r 3 L]

(6) County. f ol
{8} City or town M

{If outsde city or tawn l.mmn,
{¢) Name of hospital or institution:

write RURAL u.nd name of township)

(If oot in hospital or institution, write stroet pumber or location)

{d} Length of stay:

In hoapital or institution

In this community

(Specify whether

years, months or days)

2.

(a)
(c}

(d)

()

USUAL RESIDENCE OF DECEASED:

State

(b} County.

City or town....

(If ontsida city or town limits, writs “RURAL™)

Street No

{If rural, give location)

Citizen of foreign country?

If yes, name country.

3. (a

d{\Ze.ZQa—«z

ol ERT (e
\
= u 20,
3. (b) If veteran, 3. {¢} Social Security
TRMe War. No.
W] 2t
5. Color or 6. (8) Single, \ridowed, marfied,
4, Sex. SR— race......n#A 10 ;
6. (b} Name of husband 2’1!&..___...................... Duration
AAANAMA
-
7. Birth date of deceased....
- j%“@ e |
Due to
9. Rinthplace . w& ......... d— |
towh tor (Shu ar l'uretxn conntry)
Other conditions,
10. Usual occupation {1ncluda pregnancy within 3 montha of death)
11. Industry or PHYSICIAN
o2 * : Ma;'ofr findings:
operationa...,
E 1._2' Name... hUnderlEne
=\ 13. Birthplace ) i ;&Eﬁﬁ’éiﬁ
o . {City, town, or coznly) (State or foreign country) Of autopsy.. should he
14. Maiden name ed sta-
E ............ tistically.
s 15. Birthplace 22. If death was due to external causes, fill in the following:
= (City, town, or county) (State or foreign country) ) '
16, {a)} Informant (a) Accident, suiclde, or homicide (specify)
() Address ‘ (b} Date of occurrence.
17, (@) . (5) Date thereof @ Where did injury occur? Ciywves oy o
(Burial, ercmation, or reoval) (Month) (Day) (Year) (&) Did injury cccur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation
. " (S Iy typo of place)
18. (o} Signature of funeral director : While at work?_______,________,_______(__T_ 2 Moans of 10y oo
(¥) Address O A \
y s T IW 23. Signature {M. D, or other).—
19. (a) » i ' % 1 )
(Date roceived local reristrar) Vo ey i ‘l!ml““;b; - Address Date signed
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