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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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==
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Registration District No.., ..3 / 7

RCE

THE STATE BOARD OF HEALTH OF MISSOURI

7 1945 STANDARD CERTIFICATE OF DEATH

Primary Registration District Nolé_ﬂ.j*é ..... -

1
State File No

Registrar's No g/q

Wallace 0, Spell. ative.. k. ........years

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é
(a) County St. _Lon i_B (a) State Miggourl (6} County 5t. Louils ?
() City or town Qverland ; Overland /?
(If outsids cily or town limits, write “RURAL" and name of township) () City or town.... o
(¢} Name of hospital or institution: / {If cutside city or town limits, write “AURAL"} /
....................... 10829 Lacklink Road. .../ . |[@ swetro.. 10828 Lacklink Rd,
(If not in hoapital or institotion, writs street number or location) {If rural, give location} 0
(d) Length of stay: In hospital or institution A
{Specily whether (e) Citizen of foreign country? (Yes or No)
In this community.._....
years, montha or days) If yes, name country.
MEDICAIL CERTIFICATION
3. (¢) PRINT E g 11
FULL NAME mma. _ope 4
PR 20. DATE OF DEATH: Month _ APT 1 1 day
3. () If vet N 3. {¢) Socia urity
*) 1f veteran Ni 1 N N one year. 19 46 hnur._..m___ mmutej_ﬂ_ﬂ,M
name war 2 21. I hereby certify that I attended the deceased from
5. Color or 6. {a) Single, widowed, married, || / 9. to
1 a
4. Sex... F era 1 e/, mc:...!.m ite. divorced..Mar.r.i.e_d_ Ithat Ilast saw b alive ot
6. (b) Name of husband or wife.... . 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above.

te cause of death

MOTHER FATHER -~
——

e

17

18.

9.

10.

16.

19.

pisthomace.. FALY Dealing Missouri ¢/

{City, town, or county) {Stata ar foreign country)

H ugsewife .. ...

7. Birth date of deceased......_.___QQ,.tQ.be I 6__1875 A
{Month) (Day) {Yonr) M
8. AGE: Yeara Months Days If less than one day Due to
7 0 6 2 [ 1 AU . 1 4. N

Due to

Other conditions
(nchid

(¢} Place: burial or cremati;n._ O_Xl B.f - Jis gour i.. N

(a} - Signature of funeral director.. ..A_-LOPI-t -—-—-.— _.Hoppe — | O

Y .« D

h, )

e

{t) Address.

L AT00 W gto
(c)“f'—(o""{é (5% ........

{Date received local regisirar) (Heg—utmr s lisnnlurﬂ

23

. Sigaat
Address.. Z 5

Usual oocupation within 3 ha of death)

Industry or business - ) PAYSICIAN

2. Neme.....Jiohn McDaniel ... ! opermtions. aetne

15, Bithptae...... . AKDOW D Unknown __7 hepsels

14, Malden name tCily.ﬁ-ﬁEﬁononWﬂ ¢ {State or foreign coﬂm;'y) Of autopsy......-. Eﬁ%:elé:sg?

Litistically. *

15. Birthplace..... tﬁg E{:Ez&% - Ugf::?‘ziﬁ mug 22. If death was due to external causes, fill in the following:

() Informant.... MTB8. Hobert Fowler (a} Accident, sulcide, or homicide {specify)

& adaress___ 69006 Dardenella Ave. (&) Date of occurrence e

@ Burial (5) Date'thereot. 2= 10— 46 () Where did injury ocour? e m::) o o

{Buzial, cremation, or removal) {Manth) {(Day) {Year) (d) Did injury occur in ar about home, gh farm, in industrial place, in public plact?

ify type of place)
. J... (¢} Means of inlury wariierrans

{Licensed Embalmer’s Statement on Rcvcrlo Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was exﬁb:ii'med by me, or by

.................................................... . .., Registered Apprentice No

 working under my personal supervision. '

P.O. Ad‘dress e

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

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

L



