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

DEPAIETMENT OF COM TER%E m STATE BOARD OF HEALTH OF MISSQURI 18(—}2:;
U E .
? i ‘Eﬁ { STANDARD CERTIFICATE OF DEATH State File No =
Registration District No......._...__.._3.18 ’ Primary Registration District No......___ _m 0 3 Regisirar's No 4,2( 3
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: ? .
(@ Conoty——— gy ~touts @ sumee. L3801 ) County e
(5 City or town........ . st, L . - f/
(If gutelde city or town limits, write “RURAL™ end nama of tawnship} (c) City or town . Quls ,I
(€} Neme of hospital or.xnstw:mon: . {IF outxide city or town limits, writs “RUNAL") ]
Homer G Phillips Hospital ﬁ @ Street No 3128 Laclede Ave &
{If pot in hoapital or ingtitation, writs strest 1nimc{:al?§hn) (T raral, give fogation) /d
Length of stay: In hoapltal or inatituti
(d) Length of stay: In hoapltal orinatitution (Spocify whethar || (¢} Citizen of foreign country? (Ves or No)
In this community.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
Yol SR _WILLIAM SMITH May 3
. o 20. DATE orfszlgi. Month day
3 () 1t veteran, ’ ;:) i year. hour. 3 minute 35 M,
name v ° 21. I hereby certify that I attended the d d from. A prll
/) 5. Calor or 6. (o) Single, widowed, married, || 22 10480 May 3 1040,
v s Male Vol e _Negrol  avoeea MATTACA Wy ipy s i, aiveon. May 3 19,2
6. (b} Name of hushand or “ﬂL_]i:l_._l;i._a}_n O‘S@)im of husband or wife if || and that death occurred on the date and hour stated above. Duration
AlVE o Immediate cause of death. |
1 i Unk |
it daee of dooeeeed Unk Unk 912"} Malignant Hypertension
{Month) {Dey} (Year)
8. AGE Years Months Days If leas than one day Due to,
A ' [ a5 |
fir. min. :
T q Due to / £f ‘,:M
9. Birthplace___ UIQIOWI /
- - - '(f'lu tows, of county) - - (State or foreign countiy) T ¥ = - |
! aborer ! Other conditicns, |
10. Usual occupation 7 TE (Inchude pc‘unpnnf; wilhin 3 montihe of death) |
1. Industry or business R . U S PHYSIIAN
ﬁ 12. Name NOt Obtaimd N Mal(t))fr :]rl‘?-:ﬂnt
o ot TR s
& L 13. Birthplace ty, tuwn,or cougty) (Stnte or forsixo country) d of No ) “i?lcﬂ%mgh
2 4 t] 1
£ ¢ 14, Maiden rame_NOL Obtained . R autopsy A T
E " " a tistically.
15, Birthplace. : i i} .
2 P : T p—— Bt or Tordinn m“u?) 22. If death was due to external causes, fill in the following:
16. {a) Informan Elizabeth Hardiman (0} Accldent, suicide, or homicide (specify)
) Ad . q itLi ey St (b) Date of occurrence
=} . {¢) Where did injury occur?
17. (a} . . {City or town) (Coomty) {Stata)
(Burlal, cramation, o removal) (d) Did injury oceur in or about home, on farm, in industrial place, s public place?
{c) Place: burial or eremation
18. {a) Signature of funeral director__ While at Wori?... o e '3'1::;) OF A TIY . cimeeererseeras e
() Address... — : (Mf x)) . .
. Signa ‘. AANAL] .D.oro ; -
19. = A s B X
(@) {Dats receivad Jocal rerhutrar, {Rexistrar’s aignatore) didress lt-t 1e‘r Sr- Date r{zncdl.:fg.._..... 6
(Licensed Embalmer’s St-lumnnl. on Roverse Side}




-

STATEMENT BY .LICENSED EMBALMER

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

, Registered Apprentice No eeenees

working under my personal supervision.

Signed

Licensed Embalmer No

- P. 0. Address

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.

.




