8. No. 2 DEPARTMENT OF COMMERCE THE STATE BCARD OF HEALTH OF MISSOUR]

0 e L E I 0012 1845 STANDARD CERTIFICATE OF DEATH scrir. 22406

o 1 X36671
Reglstratlon District No........... dig Primary Registration District Nou e ® Registrar's No -
1. PLACE OF DEATH: - E 2. USUAL RESIDENCE OF DECEASED:
{a) County ST YL ~ : @y state.. MABBOMPY .. @ County add
(8) City or town aLO 8 Stu 1 1 %
(If antaide city ar town limita, write “RURAL" and nazse of township) () City or town «+l0OUls /7
(¢} Name of hospital or institution: (If vutside city or town limita, write “RURAL™) ¢ /
3540 g Gravols. ave,. / e || (@) Street No 3540 a Gravois /
{I[f not in hn.pnr.aror inatitution, writa street number or location) (If rural, give location)
(d) Length of stay: In hospital or institution
60 {Specify whether {¢) Citizen of foreign country?. no (Yez or Nd)\g
In this community. years
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
{0 FUNT  Dorothea C.R -
FULL NAME ea L.noge
o o o 20. DATE OF DEATH; Month June ., 29th.
. veteran, . (¢} Social Securlty N
N year. 1946 hour 11 minute.. 50...._A! M.
name war, o. .
21, I hereby certify that I attended the d AL ez
5. Color ot 6. () Single, widowed, married, Vi a‘.‘_é? 419 -

[4
4. SuEemale f race. White leOm——wi-d-o“M that I last saw h..€~3¢ alive on_..
6. (b} Name of husband or wite, BAWALA 6. () Age of husband or wife if || and that death occurred on the

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

) Duration
allve o Immediate canse of death Vs P
7. Birth date of deccased.... Jan 9th, 18 65 W W Rl
(Month) {(Day) (Year) . . / f}f.f
8. AGE: Years Months Days If less than one day dosion o Tt o Lol RN [
f/ 81 5 20 hr. min /
Y Due to T‘/ \[7
9. Birthplace._ HOYMANN R MO, L) . \
{City, town, or county) {State or foreign conntry)® W—R
. Other conditiona d‘é“ l-‘é‘-ﬂ-’id
10. Usual occupation Hous eWO_I‘k . nsennrnsee || (Lnclude pregoaney within 3 months of dedth) / |\ B Attt S—
11. Indusiry or business SR y [ Zam e & m—@ﬂmmn
jor findings:
g 12, Name Hv.Becm&m L! Of operations. /... ; / Undes
- nderline
/= { 13, Birthplace Gemany / . Lhﬁguse ta
“"E‘I‘i‘é‘iﬁ‘é’th Danggepie ===l of autopsy.... Shouid be
a 14, Maiden pame -‘\ . . . cha.rg eﬂsla-
tistically.
€ | 15. Birthpiace o __El_&ﬁl‘il_n@- 22. If death was due to external §ill in the following:
S P (mu_b“.m T, (Buie or fereien sounte) . eath was due to external causes, fill in the following:
16. (a) im’ormant.j e E@Eﬁm ._g_c_.. oge . :: l (o) Accident, suicide, or homicide (specify)
® Address......__9TLS B0, _Broadway . | @ Dateof ocumence
1. @ __ Cremation. . @ pae theroct T =221 QL6 || Where didinjury occus? T p T rem T i
(B“"']' cremation, of temoval) oth) . {Day) (Year) Did injury occur fn or about home, on farm, in industrial place In public plaee?

) ’ () Place: bunal or cremation . %__%_y_mm“_“_"
' 18. (o) Signature of funeral d 3 13 u o A

S eramee .
[65) Agjm I 19_ ﬁ(b)

19. (a)
{Date received local renﬂ.rlr) _ 4 {Regi # signature) /
(Licensed Embalmer’s Statement on Hererse Side)
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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

, Registered Apprentice No

working under my petsonal supervision.

rd
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

(Failure te comply with
the above constitutes grounds for revocation of license.)

If this body is not emnbalmed, fact should be 5o stated above.




