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

DEPARTMENT OF COMMERCE
Bun.m‘u OF THE Cstus

FILED AUG 510

THE STATE BOARD OF HEALTH OF MISSQUR

gTANDARD CERTIFICATE OF DEAT

Primary Registration District Nowo ... "%

25603

State File No,

Registrar's No.__..__.

Registration District No......___ . m‘b

1. PLACE OF DEATH:-

(2) County.
(&) City or town.._.

-

(lfonmd.u mw or lowu limita, write * RUBA.L" and name of township)
(¢) Name of hospital or institution:

-.Homer.G_Phi

(If not in hoapitaiar |ﬂu\uunn. writa sireet numTGr anl.um)

(d) Length of stay: In hospital or institution

{Specily whether

9 yrs

In this community.............
years, months or daya)

2. USUAL RESIDENCE OF DECEASED:

Mo (3) County. . - j
St Louls Lo —4

(If outside city or town limita, write “RURAL")

Seret No....... 2343 Fugenia .

{Lf rurel, give location)

(@}
(e}

State

City or town

{d)

(¢) Citizen of foreign country? (Yes or No}

If yes, name country.

3. PRINT
3o PRINT Dan Pearson

3. (¥ I veteran, 3. {¢) Social Security

name war. No

2 5, Color o 6. (a) Single, widgyed, mgried,
4. Su_ A divomd,%&ﬂ%

[ We of hquT].d W . 6 {c) Age of husband or wife if
- VB..... f rs
7. Birth dal deceased %ﬁ/ ,/ ;ﬁ

{Month) Wi [ Bv)
8. AGE: Yeata Monthsg A?’ ; If less than one day
/ j 6 y hr. _r. -rm‘n
LY

ao.l

9. Birthplace.............J. Y
{State or forcign country)

i 4.4

P ] 19 %% 0

3 - MEDICAL CERTIFICATION

*-a@mhmur

20. DATE OF DEATH:

sear....... 1940

21. T hereby certify that I éttinded the deceased from

24
minte, 25 A M.

‘B.ly 24’ 19___.‘.‘.'.’-6
that I last saw h alive on Ju']'y 191",6

and that death occurred on the date and hour stated above.
Duration

hour.

Immediate cause of death

termi.nod Fo

Dhue to

Daue to

Other. mndif_innq

1. Usual occupation

11 Industry or business

(Loclud ¥ within 3 hy of death)

PHYSICIAN

12 Name. &zm ......... ﬁ':é’ RAQLINL ey
13 Bitth ﬂ ..»..“..K“.
5{ 14, Maiden name. . 5’ 20 L o %t S ’1

& | 15. Birthplace
=

s town, or iountx)

18. (a) Signature of funeral di_}si:tor.“_‘

(5) Address._

1. (@) oo Qﬂ_aqumg_v

ato received Ical reristrar)® ﬁm('ﬂegistrar's;ignn:ure)

Underline
the cause to
[which death
should be
. ed sta.
. . :...|tistically.

22, If death was due to external causes, fill in the following:

Major findings:
-, Of operations

Of autopsy

Accident, suicide, or homicide (specify)

Date of occurrence

Where did injury occur?

(City or town) {County)
Did injury oceur in or about home, on farm, in industrial place, in pubhc p]ace?

: thle at worL?..;_.._?,,
z /

{Specily type of place) - .
(e) Means of m;ury e e e e e am

.. Suz:naturP (M, D, orvtimr}:'_ ......

_Address

2601
OL NWhit tggerct. oo,

(Licensed Embalmer’s Statement on Reverse Side)




-7

STAFTEMENT 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... ,

Signe /‘ré;

Licensed Embalmc;r No...& /’7 ! 3 L

P.O. Addresy?y_;/}ég. 2247

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revecation of license.) v

working under my personal supervision.

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




