:wmﬁ“gfg;s
FILED DEGC 2 318

Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DE‘f@l@a

Primary Registration District No,.._..__...

4226 v
State File No

1. PLACE OF DEATH:

{a} County.

(® City or town.... Sk Mo
(Tf outxide city or town hmliu write “RURAL" and name of township)
(¢) Name of hospital or Institution:

Missouri Baptlst Hospitalfx
{If not in hoepitnl or institution, writs strest nnmber or location)

(d) Length of stay: In hospital or institution. 2 AQNEHAE
(Syecify whzther

T.onls

In this community
years, months or daya)

- Registrar's No.. 10532

2. USUAL RESIDENCE OF DECEASED:
sae...Mi8S0Urd
City or town...cceemeee. Kir#wr\ od

taide cit cny or town limits, write “RURAL™)

Strest No. 12 Orcha.rd lLane

(I rural, give location)

No

(a)
()

7S,

(d}

{£) Citizen of foreign country?

{Yes or Ng)

/

If yes, name country.

full name Catherine B.. Confaort

3. (&) If veterun, 3. (¢} Social Security

hame war. none No.....one
5. Color or 6. (a) Single, widowgd, married,
a. &x...Eemgﬂ.e.ﬂ rnce. White. divorced 42 PFCLL]
6. (5) Name of husband or wife......corereeee.. 6. (¢} Age of husband dr wife if
Benjmncomfort alive... ...ycars

(Day)

7. Birth date of deceased ._..Ianuar;t._.u.w 19

{Manth

139

MEDICAL CERTIFICATION

20. DATE OF DEATH: MontBecember day . 8o .
year. 1 946 hour, tminute. 49 A._... M.
21. I hereby certify that I attended the deceased from..... 4 ot
g 4 19.84n, 1o i ae, - 7 Jz 19.1’6
that T last saw hen alive on ... AQAtr _.e_.._?ﬁ. S - 19, %
and that death occurred on the date and hnur stated above.
Duration

Immediate cause of death

BLACK INK—MAKE A PERMANENY RECORD 5-3@'“

8. AGE: Years Months Days Ii less than one day
S2 /Y1 / 7 hr. min
9. Birthplace —Penn,. . Z___

{City, town, or county) (Swara or foreign eouiuy)

10. Usual occupation T

11. Industry or business,

Due to. n
7"
Due to .
1.4
”~ U
Other conditions
*{lnclude pregnancy within 8 mouths of death) ’ ‘

PHYSICIAN

. ‘\Iame.,..ﬂi.ﬂha.el-—J .- -—Glbhgns
_Irelandé-

{Stats or foreign countrf)

Wisc, J

(City, wwn. or onmrh . (State ar ro:m connfry)
16. (a) Informntmrﬁ_.__c.ath.erme mllﬂ._ .‘.\_"\ el
) “Address_TQ24 .. Gl&deﬂ Ave.. -5t . Loui slq
17, (@ “Burdal - 6 Disk therest. 1 46.....

~ {Barial; crematicn, or remao y) (Yoar)

, (£) Place: burial of cremation St Petel“s Cem.

ta. (o sigarre of rofhournen Plityinser—-Funeral-Hame |
o JECY 108 Kiticed 2L M|

. Birthplace
R City, N .
. Maiden name...corr o AETH

. Birthplace

*

to received local reristrar

M oot /a0 /e — -~
e dOf 2L ... Rtorsr: S b X

'which death
should be
charged sta-
tistically.

Of autopsy:.

"23. Signatu.re___

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

(8) Accident, suicide, or homicide (specify)

(8) Date of occurrence.

(¢) Where did injury occur?.
{City or town) {Connty} te)
(d) Dld injury oceur in or about home, on farm, in industrial place, in pubhc place?

(_) (Specify typa of place)
eererrrerecasinn q Means of IDjUrY. e

While at work?...,

Address . ZA S

(Yt i

(Licensed Embalmer’s Statement on Reverse Side)




b6l 73 ddy

i

4=

STATEMENT BY LICENSED EMDBALMER

. “ -
I hereby certify that the body whose name i3 recorded on the reverse sigle of this certificate was embalmed by me, or by

., Registered Apprentice No

working under my personal supervision.

L:censed Embalmer p

. P. 0. Address. l.d&a&& 77;, ......

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

(leure to comply w
the above constitutes grounds for revocation of license.) Fl

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



2B
B-45
K43880

NLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU o THE CENSUS

Registration District No.........ha.....!:é._...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._LQ_Q._.S_...

" State Filz No W
cht’slrar"s‘No.".lé.{_s__.i_.g

1. PLACE OF DEATH:

{a) County.
(&) City or town

~-n__31 n!TI'S

{If outside city or town luiuﬁ wnto "RURAL™ und nams of township)
(¢) Name of hospital or institution:

{If not in hespital o institolion, writo street number or location)

(d) Length of stay: In hospital or institution

{Specily whether

In this community
yesrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State (8} County.

(c) City or town

(1f outaida cily or town limits, write “RURAL"}

(d) Street No.

{If rura), give Jocation)

(e} Citizen of foreign country? (Yea or No}

If yes, name country.

3. {s) PRINT
FULL NAME __\__

B _. (s

3. (&) If veteran, 3. (¢) Social Security

MEDICAL CERTIFI

e ML
name war. No
3_\ 5. Color or 6. (a) Single, widgwed, married, 19
4. Sex race L L divorced., e’ 19
6. (b) Name of husband or wife......ccccoeeeeee ... 6. (¢} Age of husband or wife if X
Duration
7. Birth date of demud.___.._%rq_zx ?
Month) Year)
U
8. AGE: ears Months Due to
5 9\ LM\ ! — . —min. B
» a’) Due to
9. Birthplace . _._. N latan,
(Stata or foreign counu-y)
Other eonditions.
10. Usyal ocou (Include pregnasey within 3 mouths of death)
11. Industry or PHYSICIAN
e Major findings: —_
g 12. Name . Of operations .
: et
X )
& {13, Birthplace - . which death
o (City, town, or cotaty) (3tate or farcign country) Of autopsy. should be
= 14, Maiiden name charged sta-
= tistically.
& | 15. Birthplace 22. 1f death was due to external causes, fill in the following:
= {City, town, or county) (Stata or foreign country) * ' *

(s} Informaant
(b) Address.
. (2)

{¥) Date thereof.
(Moath) (Day) (Year)

{Burial, cremation, or removal}
(¢) Place: burial or cremation
(¢} Signature of funeral director.

{b) Address

: (a)/ Z“ _/_f'}_f.g_ (a/jya_f‘

(Date reoemd local re

i3.

-
h=d

(a) Accident, suicide, or homicide {specify)

(&) Date of occurrence,

(c) Where did injury occur?.

{City or town) (County)
{d) Did injury occur in or about home, on farm, in indnstna.l pla.cc. in pub!'c placc?

(Spocily typa of pluce) .
While at work? . v e (¢) Meansof injury .

(M.D.orothery.. ..

|§:23; Signature

Address Date signed




Y227




