 No. 2
—5-43
5-17-39
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A

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

DEPARTMENT OF COMMERCE
Bursau oF THE CENSUS

1
ElED APRY

Primary Registration District No...,

. THE STATE BCARD OF HEALTH OF MISSCURI

7 19435T ANDARD CERTIFICATE OF DEATH

State File No....... 1 .4__;__),05

305’8’ 57

Registrar's No

on District No.
1. PLACE OF DEATH:

(@) c.mmy,_.,.__.S..‘lj.._.Qhaét:L.&S

2. USUAL RESIDENCE OF DECEASED:

" Stat, (o) b) County.... 2.0 _Z.-ZJ
{b) City or town GCharles (@) Sate Mo ® County.... 3% Gh&rl.eﬂr -
(If ontsids city or tawn limits, write “RURAL" ood name of township) {¢) Clty or town..—...... o
(¢) Name of hospital or mstntudﬁn: ne {If cutaide city ot town limita, writa “RAURAL") /
o / 3
(If not in hospital ar institation, write stfect number or location) (@) Strest No. {If rarsl, giva location) i
(d) Length of stay: In hospital or institution None N
(Specify whether {e) Citizen of foreign country? Q {Vea or No)
In this community. Lif € - ’
yenrs, monihs or days) If yes, name country
L MEDICAL cm’nq ON
ol INT Lola Oliver crf"
. o 20. DATE OF DEATH: _ Month rﬁ
3. . If veteran, 3. (¢ ial Security
.. N Naone year.. A} hour.._._..__.!.s .................. mlnute_ ___ f ...... f /M
. name war, Q.
21. I hereby certify that I attended the deceased from. d]r
/ 5. Color or 6. (a) Single, widowed, married, / l94£ to.... B8 W __}\t!
4. Sex F 7 race. W divorced . MaTTleE :l-that I last saw hy' - alive on PNGA 19712
6. (b) Name of husband or wife.. . 6. {c) Age of husband or wife if || and that death cccurred on the date and hour stated above. Durati ]
uration
Ray Ol i v er ! - alive.... == _ ____vears Immediate cause of death /,
7. Birth date of deceased.. MaI ch,. S Bih__lagﬂ, - '"C,‘ b = - ;
N (Month) (Da) (Yoar) ESNLES B TS, 1 )
8. AGE: Years Months Days If less than one day Due to
56 11 | 28 ) ; D) R
T, nin
& e o \Mumwa (NRANTVS =g
9. Birthplace 3 5. . ChaTles GO _
{City, town, or county} {State or foreign country)
. Other conditions
10. Usaaloccupation ___ Houge Wife Uncluds pregaancy within 8 manti of deati
11. Industry or business S ; '"-.i‘ PHYSICIAN
or findings;
8 (12 Name.. Mitchel Castlio S Of operations....... YA Underline
=
21 15, Birthpaee.._._ St _Charles , Co (9 }ff} ke case t0
: City, town 1y, : (Stata or Joreign conntry} Of aut. should be
a 14. Maiden name. . ffe a-n é t l i Q autopsy = C,ha!'zeﬁ .l
d tigtically.
§ 15. Birthplace. sl,tw'Sllarles rormenper el | E22 If death waa due to external causes, fill in the following:
6. @ ln{"mnﬁ {6) Accident, suicide, or homicide (specify)
(5) Address... NOI‘ . 5 S t st charles {b} Date of occurrence.
17. (&) . Bnr_ial W )} Date thereof. .Mamh_,lﬁ— 4 i) {e) Where did injury occur? (City o towa) (County) (State}
{Burial, l:em-l.m, wnmnl) (Manth) (Day) (Year) {(d) Did injury occur in or about home, on farm, in industrial place, in public place?
* (¢) Place: burial or cremation. ... WEll Cemeter: y_....

tSDeufv type of place)
= Means of injury.........

— (M.. D. or other]
P H




RECEIVED
District FHealth Officer No. 9,

District Filo Mumber___._._._____ ____
Date Filed Yto- 46
&0y »
}/( ) jg@@
T
15‘! he .!.3 s;:x'{-‘.-.. r "= * ==
- oa ! - d
[
. . - LN ]
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 Apprentice NoOa. oot )

working under my personal supervision.

Licensed En;balmer No.......... 246) .
Wentzville, Mo.

P. O. Address......
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Note: :
the above constitutes grounds fori!;qvocatlon fof license.)
v

If this body is not. ?i‘ﬁbalm;d‘ l'm‘:ﬁ‘should be. so stated above.
M




