. No. 2
{--5-43
5.17-39

I xaeg71

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

LED NOV 2 1945"

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
., Primary Registration District Now. . .1 00 3

391*79

P AN “=-J

State Fite zn‘u <
9603

Registration District No... % Registrar's No.
i, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: d.
R
(&) County : : Missouri
H (a) State. (3) County. P
() City or town 5t. Lou 15 MO.o h w /
{If ontside city or town limits, write “HURAL" ond nams of towsship) (&) City ot town... _St.. Lauils -]
(s) Name of hospital or ;nsutuuon. / {if cutside city or tomn limite, wrive “BURAL" 7
1926n@'Fallon @) Street No 1926 O0'Fallon @
{If not in hospital or institution, write street numbeq or location) (i rural, give Jocation) T
{d) Length of stay: In hospital or institution None
(Specily whotber (g) Citizen of forcign country? {Yes or No}

About I3 years

In this community.
years, months or days)

If yes, name country.

3. {s) PRINT
FULL NAME. ...

Ida Verner ...

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

name war. NOHG No NO]’IB
. 5. Color or Lj6 (a) Single, widowed, married,
. ecFemale™| o.Colored avoes Widow. ]

6. (5 Name of husband or wife.....o ... 6. {¢) Age of husband or wife if

.Decaased alive ... years

7. Birth date of deceased .Ml—a_v 3 1 1 888
{Month) (Day) (Yenr)

+

‘thﬁt Ilast eaw hE T aliveon

MEDICAL CERTIFICATION

20. DATE OF DEATH:; Month_ NQW , _day_ & y
year. _.._..1 9}4. .hour..<..u..1.1":_Q.Q..._"...mjnute...w.«ﬁull .
21. I hereby certify that I attended the deceased from

Y72

4 r._.._é_g____.._.._. lg_ﬂé to...
0 z;é

~Plo/

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

Ién;m?t causc Qtf ,dcaf.h....a.....

8. AGE: If less than one day

Years Months Igs

WRITE PLAINLY—lUSE UNFADING BLACK INK--MAKE A PERMANENT RECORD

5 8 5 g hr. min.,
o. mrnpece_AbOrdeen, M1ss. . /
{City, town, ar county) {Stats or foreign conntry)

.o

10. Usual oceupation. . HOUBSEWIf & .

_.———'——-‘.
(Include preguancy within 3 months of death) 9

Other conditions.

11. Industry or business.—.._ NONE i - PHYSICIAN
12. N He nry. Beeks . . i / Mmc?ir f;ﬂ?ﬁr:w Aovom o R . o
) ame....._...,..,ﬂ:d. T ~ 7 hUnderline_
=\ 13 e _Aberdeen, mi 88, - —— the cause to
Ci_ty,'.t‘o;n, ar county) bfl.u ar furem: coantry) Of autopsy sh Ouelg be
14. Maid o8 i charged sta-
g «“ mm‘-‘b d 2 / tistically.
15 mﬂhm‘a 6 I'd Gjn ,,.,Mi_ﬁ.ﬁ.._ - 22. If death was due to external causes, fill in the following:
(C.Lly. towa, or count {State or farcign country)
16. (ay* Tuformant {a) Accldent, suicide, or homicide {specily). .~
& . Add.ressl 1(’ () Date of occurrence ——
- T ) - -
. @ Removal .. . @ Daté thereor. L1 =13=06 1} Where did iniuey oot T -
'(Burial, cremation, or remaval) (Month) (Day} fenr} (&) Didinjury occur in or about hotme, on farm, in industrial place, in pubhc place?
" {&) Place: burial or cremation:..T" m ¥ T "
) . - . T BTy v of pinee) .
18. (a) Signature o While ot wor| L . : ('ej ‘I)Nril;au;: of igjfty e ﬂ
@) - Add N VVVVVVV 2_ 1g [l Sl‘.zna..r.u.rc e = D. orother)
19. (a) / é
Date s:gncd / Jé

(Date received focal repistrar)

{Licenned Embalmer’s Stnt‘mcnt on Roverno Side)

a



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 }\pprentice No i

working under my personal supervision, 7 V7 M,

Signed...
Licensed Embalmer No. /Z '5/ 3;)\
e P.O. AddressBpﬁl‘ ...... @? ____

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure tokomply with
the above constitutes grounds for revocation of license.)

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




