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

DEPARTMEN'I‘ OF COMMERCE
BUREAU OF THE CENsSUS

FILED 4 1519

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. Primary Registration District NQ_J..Q_.QQ,W...

/
State File No%giq‘ N

Regisirar's No. / ‘/.iD

1. PLACE OF DEATH:
(@) County__ ... at.

® City or town.... R, CHmMONG Lﬁgight )

{If outside eity cr town limits, write "BRURAL" and pars of towpahip)

2. USUAL RESIDENCE OF DECEASED:

sate__ MiBpgouri . » Countyst .. LOuj-B 7/

{a)
-Kirkwood el

{c)

City or town......

() Name of hoﬁlé'al or i t&tuu&o /) . (If outside city or town Limits, write “RURAL"™) 2—4 -
spital sweet o181 _Sweet Briar Lane :
- (&) e
(l f ot in lm.pual or institation, write street number or location) (1 rnrn] give localion}
(d) Length of stay: In hospital ot Institution
(Specify whether (¢) Citizen of foreign country? {Yes or No)
In this community
years, manihs or days) 1f yea, name country. _—
MEDICAL CERTIFICATION
}i% EMNT  Anna Patton Jul 4
- - 20. DATE OF DEATH: Month Y \AAY 4oy ¢
3. (&) H veteran, 3. (£) Social Secarity b ] ot
year our. minute. .
name War. Nil No None -
21. I hereby certify that I attended the deceased from........

/

. s Female

6. {#) Name of husband ot wife...c.coo...

5. Colorq ‘ Smgle widowed, married,
White ,Zd,‘,mi____ Widower

race......

6. (¢} Age of husband or wife if
.-yeara

;_'! 19.{4, to

that I last saw h.&le’alive on._ (LA L4
and that death occirred on the

Immediate capse of death.....

(Month} (Day) (Year)
8, AGE: Years Months Days If less than one day
77 8 17 hr. min
o. Birthouce MAY8Ville Missouri N
(City, town, or conn {Stste or foreign cotniry)
10, Vst ccsupnion. BOMBEW LT O 3 Othercondiions CfLaddut

11. Industry or busi o - PHYSICIAN
g‘§ 12, vame. Unknown C,,mminge . 0t operations o
]
=1 nmhpmalloi ay--County _.Miss ourib the cause to
¥ ur-mmz%}h . buuorfmuncomn-,)x Of autopsy should be
a 14. Maiden name Ll .Tud or :I . T ; :il;auggﬂ;m-
S s Bm?mcallolwwgmty Ureis e Miggsourd 22. Tf death was due to external causes, fill in the following:
= Cily, town, or coant (Statn or foreign oolmtr,)
16, (@) I nformant__._.__.rs’ W’ scnroeder {a} Au:i(.ie.nt. suicide, or homicide (zpecify)
® Address DuQuoin "I1linois ® Date of cccurrence
. @ BUFial o oo et VBB 0 here sy
(Burial, cremation, or femaval) (Maoath} {(Day) {Year) (d} Did injury occur in or about home, on farm, in industrial place, in public place?
" (¢) Place: burial or cremation. > Bet hany c emet arxry
18.-(s) Signature of funeral dlmwrglbenFBQ}B,me . While at éwrk?w.__________f_______(_s_r_’e_n_r" e Soane of i T
(b)) Address 4700 ﬂah 1 t On B.lVd ® J w M ( p
7P~ 5/4 ® .C« der Z E W ‘ta 23._Siguature Lo ,?“/ (ML D. or otter) ...
19 (a) (Date received local registrar) 3 " (Registrar's signatore | Addrem (/f. [‘ . Date signed.. .,.4{_4
Ld

{Licensed Emlm-llger’l Statcment on Reverae Side) ST L“”M /M
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*STATEMENT BY LICENSED EMBALMER v
I hereby certify that the body whose name is recorded on the reverse sitle of this certificate was embalmed by me, or by.

. ne PV : -q..“--s [ -, .

I " . ¥ Reglstered Apprentlce NOwwe e
TN T T

working under my personal supervision.

Licensed Embalmer No.

Feo- ' _P. O. Address....... t¢% s
Note: The above MUST BE SIGNED BY THE LICENSED FMBAL.'MER in his O“'I\ HANDWR ITING (Failure to comply with
the above constitutes grounds for revocation of license.) . * vl

If this body is not embalmed, fact should be so stated aliove, ’ i




