1
No. 2 W DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 2432

Bonaso or e Coveus STANDARD CERTIFICATE OF DEATH Stote Fite No

-1 7-39

, W7\
X470%0 jﬂl&ﬁ‘ Dﬂ%m"— Primary Registration District No. £ YD Registrar's No. 549
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: . oy
° - * - #~
_42 {a) County.... - e = - (s) State Missouri {¥)_County r J - s
' #) Cityortown___Ota-Jouis - - === - 7"
© N h ([fﬂlmdgcity u:iw'nlnmu. write “RURAL" and nams of township) () City or town.... St,, Louls 7
) Name of hospital or institution: . (17 outaidy cit oz town Limits, write “RURAL ) | 1
Homer G Phillips Hosvital ¢J .3960a “FAl FIER 4
St e (@ Street No
{If oot in hoepital or institution, write street nuﬁ dnflucnbn) . {If rural, give location) v
{d) ,Length of stay: In hospital or institution
{Specify whether {¢) Citizen of foreign country? (Yes or No)
In this community:.
yeors, months or days) . If yes, name country. .
Fuld Name. Margaret Dyson MEDICAL CERTIFICATION
P 3 () Social Secarit 20. DATE OF DEATH: Month..Y30s day 13
N t y . {¢) Socia uril
veteran v year. 1947 hour, 4 minute. 35 P M.
name war.
21. I hereby certify that I attended the deceased from
P 1 % .5. Color or 1 6. (¢) Single, m% ‘ 1.11 19“47“'_“ 1___13 19““["?'
a I J :
4. Bex ma e o divorced.... that [ last gaw h @1 alive on..._......y......J.aﬂ.,.“la_.._..“.....,............._...... 19.4{
6. (¥) Name of husband or wife ..o @76, (c) Age of husband or wife }f, +and that death occurred on the date and hour stated above. Duration
. - : (S — il Immediate cause ot'.dmth . -
7. " Birth date of deceased.... 12 : Déi? ' Ylg 21 Degenerative_Heart Disease_with.De=_.Undet.
L - e S (Den) . =0 | compensation;. Auricular‘..AF ibrillation

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

8. AGE: Years Montha Days If lesa than one day | Bue to. { ; -!
, | 27 "
i s¥s= e b i | A
? . X ] — || Due to : : :';’
- 5. -mru,pm.:_:___.__.:SC_‘-;ia_m.us;.;I«ia.ﬁm L ' Tt
(City, town, pr connty, - tate or foraign conatry) T H
10. Usual 4 Hals : ’ || Other conditions. = Hone....... »-....-{._.J
- Usual occupation V ( within 3 months of death) 3 L7
11, Industry or business. Ragor & £ £ ..e.| PHYSICIAN
.o s . 3 - - e jor findings: . |, - . . «fF . -
§ 12 Neme- Wilson Smith. ‘ Lo || Maisr Andings: o ] . o
_gdes. . .unknown .. - - 7 o .o . . lthecanseto  —
. & \ 13. Birthplace... < - e —- S hwhich death
(City, tovity oropunty}  Gm] ]y (State or fureign conntry) Of autopsy No should be
g 14. Maiden name CE L : . jcharged sta-
] ) UnNKnown . Q : - Itisticaily.
g 15. Birthplace PR T rp——— S Tremary || 22 1 death was due to exteraal eauses, 61l in the following:
- fi 16, (@ I;fnma” / Dosha  Burch ! . (a) Accident, suicide, or homicide (specify)
(#) Address 32A2 Page. I T (4) Date of ocrurrence
B . ~ L T a e P E) YR PR]
17 @ oS AREAL () Dafe thereof (€} Where did njury oecur? ity o oy ™ oy )
. (Burial, cremation, or = (d) Did injury oocur in orabout homie, on fatm, in industrial place, in public place?

(&) Place:_ burial or eremal i

‘e : . : 7 A s f place! : -

18, (¢} Signature ;f fuxEralqdirec B, . Wlu.le at wo ?_......_. - ﬁ _’*,? ‘l’\'lzans,of mjuryu... S —
3) Address. \J. ﬁ.?,..___kg“_ A ’
® 1 ture. -J V... (M. D. onﬂﬁ:ﬂ_.:. ——

9. @ BN 17 1847 @ _

(Data received local repistrar)

Date gigned. 1 4 ]Jir 167

(Registrac's signature) Addresa
(Licensed Embalmer’s Stal.ement on Reverse Side)




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

Signed égM M M
Licensed Embalmer No ( 23 (7 (

Q—-‘—-&—r’ﬂ
P. O. Address. &(

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED E'\IBALM'ER in his OWN HANDWRITING. (Fallu:re to comply with
the above constitutes grounds for revocation of license.)

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




No. 2D DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI] ;_J—)

{—3.45 BurEAU OF THE CENSUS - STANDARD CERT":ICATE OF DEATH State File No.

I X43880
. Registration District No.._._..a..].._g_ ..... Primary Registration District No_z_OQ._vj ...... . Registrar's No. ‘5 '% ?
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 4 I
- n R c " = - e e R t=— = =- -7 - EEEEE R = =
& ((:; c‘::: :; town €T, LOU= @ State ® County..
0 {Tf oulside city or r town limits, writa * l\UI\AL nnd namea of township) () City or town
g {¢} Name of hospital or institution: (If outaide city or Lowa limits, write “RURAL'")
{If pot in bospital or institution, write strest number or location) (d) Street No (If rural, give location)
{d} Length of stay: In hoapital or institution
Z, (Specify whether (¢) Citizen of foreign country?. o3 (YVes or No}
- In this community.
= yoors, months or days) If yea, name country. i
= MEDICAL
25 3, (a) PRINT m
& || FuiL NaME. A QAL AR
20. DATE OF, DEA’ Month Y S P —
- 3. (b If veteran, 3 (o) ial Security / ?E 7
€3] o war . No year - 4 M e minute..... s ML
ﬁ — 21. I hereby ceghi I atte :
= } 5. Color or 6. (a) Single. wgped! maried, || ¢ 19
Kl 4. Sex | . race ‘\F) divorced. | 19
z 6. {¥) Name of husband or wife..,.__.._.._.._....i_'.'../ﬁ..__ {¢)"Age of husband or gwifa if’ Duration
'-——-_‘—- -
2 alive____
‘;:’ 7. Birth date of deceased......... S—.¢ 1 T 7 N -
- {Month) ¥) w
= h
&) 8. AGE: Years Months ) tian ¥ Due to
z
= 5 : { hr. min
-t T U ) Due to....
= 9. Birthplace . Y, Vo ZZ_Q_...
5 3 (State or forsign country)
10 al Other conditions,
Ul-'f-; - Usual occoph {Includn pregnancy within 3 months of daath}
- 11. Industry or Hlsithes PHYSICIAN
I %4 . Mng!fr findings: -
- J-12.. Name . operations pim s mem e
Underline
Z ‘*{ 15, Bitbpise : i puse o
: I . (City, town, or county) (Stata or foreign country) Of autopsy should be
- g 14. Maiden name charged sta-
| - . — tistically. -
; 15. Birthplace. IR — (State ov Tozeien somaiesy 22. If death was due to external causes, il in the following:
= 16. {o) Informant (a) Acddent, suicide, or homicide (specify)
=3 &) Address (5 Date of occurrence
17. (a) - . {#) Date thereof {e) Where did injury cocur? ity e vowen PrI—— Gy
(Burial, eremation, or removal) {Month) (Day} (Year} {4} Did injury occur in or about home, on farm, in industrial place, in public place?
{¢c) Place: burial or cremation :
a il T pl.
18. (a) Signatnre of funeral director While at wgrk,1_____________________Eﬁ’ t(’L‘)"’ hg;;)of TR e
(b} Address 0.-n
. . ®» ’y_ ]“_ 1 23, Signature (M. D, or other)......com.n
. . a :
{Date received local registrar) {7/ (Registrar's signatore) . a2y a~3| Address Date signed. ..ccccee..
D - T







