|
(o D)
. No. 2 DEPARTMEN‘I‘ OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR! . 226/

(—2.43 FILEDU AR C“ig {Iﬂ%—l STANDARD CERTIFICATE OF DEATH Stata Fils mm_..___.&?____.m.

5-17-39

Xa3ses7 Registration District No.... Primary Registration District NO._..g_._Q;.G...g._. Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7(
& (a) Countyum .. m..s.t..,.IJQ,lliﬂ sate.. Migsouri o 8t.
= (8) City of town..conev., Kirkwood (a) State. — (B} County. .IQ.QM 8. ¢
v o {1f ouialde city or town limita, write “RUBRAL” nnd name,af towmahip) {¢) City or town Ki rkw 00 d
— 8 (¢} Name of hospital or Institution: {ff outslde city or town limits, write "RURAL"} 4
& 711 E_Madison Avp (& Street No. 711 E . Madison Ave =2
o {11 not in hospital or icstitotion, write street numbx jon) (If rural, give locetion) -
5 (d) Length of stay: In hospital or inatitution 4
{Specify whather || (¢} Citizen of foreign country?. NOo,. {Yes or No)
Z In thia commanity...... A0 . Years
E years, monihs or days) If yes, name country,
o MEDICAL CERTIFICATION
v 3. {e) PRINT . -
2 | Futirame___Charlie Smith % & g7
20. DATE OF DEATH: Month__ day.
-« 3. (&) If veteran, 3. (¢) Social Security /7!“ oL .
- earl .. 0"? Mmioute
E name wWar........., . Neo v ?
o) . 21. I hereby certify that I attendad the deceased lrom.;h&__,llll_f_ﬁ.,(
= 9— -5, Color or 6. (a) Single, widowed, married, Vs 19, to_ el I 19,
ial .
N! 4. Sexe..._. Mﬂ'———e—-— raCf—-—-—Q—Ql--—- dlvurfﬁs-eP-e-r—a‘t—-e- / hat T last saw h__[‘4¢q alive on___A&l._L‘_, - _#e__._____._..._._____., ID,_#_
Z, 6. () Name of husband or wife_..————r.. 6. (c) Age of husband or wife if || 20d that death occurred on thaffate and hour stated above. Duration
; . ALVE.e s coeecereseeesnsnss YERTS lmme:mte cause of death..... Mﬂ‘.ﬂm—"ﬂﬂ'_ ............ R
U 7. Bithdateofdeceased___-March 28 1882 |4 2/ay.0
5 {Month) {Duy) {Year) 1
=] ’_)
o 8. AGE: Years Monthe Days If less than one day Due to%‘?ﬂ n‘\ ’z;\ /
Z R
— b hr. i
2 853 1 1 4 r min, ,Due to-..--fa-"-—-— M Vs do-uj
% . nmplace_____.l(ﬁlmoxmzd.a.g e ...(.g._Mj?asour.}L / e
ty, tawn, or county, Lt L. tate or foreign country) -
Wa.
. O:h dit é!' J%&exﬂf{n lz,...........‘.....
@ 10. Usual occupation Chanf f. gau.. : : =, (lnfnf.ﬁzzzelg::::::, within 3 months of death) / —
@ | 11. Industey or business . G PAYSICIAN
= ajor findings: —_
i & (12, Name.. . Anothy Smith || o operations. = S R | Undertine
[ . .. . . . . .
2 |[= 1 13 Binhptace Kﬁntﬁ&ky-----—/ wiih drath
E i, (Cil.y Wwwn, or t:) tale or l'oruum conniry) Of autopsy Sr— shonld be
h 5 =] { 14. Maiden pame. ... .o &nni _3?1 A S | I : : m sta-
= tis v
B |5 15. Birthplace bnall ? q = . . e
- g . : T p— Gratos 'nm“ pamm—~ 22. If death was due to external catises, fill in the followlng:
E 1 6. (ﬂ) Informant Turner Smi th- . (6) Accident, suleide, or homicide (specify) =
et 4] (b} Date of occurrence. -
B @ Address 1600 WithroW_ .. . _._
Al 17 oy 2 Burial (b) Date thereot ML . 8 -_19&_" (e} Where did injury ? {City or tawn} (County) (State)
: *{Borlal, eremation, or removal) - {Moath) _(D") (Yea) Hl (57 Did injury occur In of about home, on farm, In industrial place, in public place?
- . {¢) Place: burial or cremndnn___..._.EaILb &I‘..’Dicka;cmi. —— -
-1 8 of place g
18. (o) Signature of funeral director ..o SI.Q hn. W Hemphill . While at w Mh_fﬂ’ t(',‘)’. a;u)_of tnjury S Q
® . 408 §. Ve o /V A 2 . 3 rk
1. (@ — 'S — (/-) . (M. D or other)
. { W/

Date received Joca) fesistrar) . {Rexistrar’

. Sgnature, b ovrothartoones
irmetors) i St Gadress. z Zé .r_Z_— = _ Date signéd. J:_Zé?

{Licensad Embalmer's Statement ofi Reverse Side) M/L?‘? ,_.,_./ M
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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.

working under my personal supervision.

X/
- P. O, Address.. 9’5‘2:.6’ ................

Note: The above MUST- BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NC. {Failure to comply witl
: the above constitutes grounds for revocation of license.)

. *  If this body is not embalmed, fact should be so stated ﬁbove,
; -

4




