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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI 1()99\()

BumEAy o T Cnsos STANDARD CERTIFICATE OF DEATH State File No..
ch—iﬁletrM QBZ_B_@ Primary Registration' District No......100 3 Regssivar's -No?‘ gﬁig

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: N
((‘;; ((::0:1 ntY~w ot. Touls (o) State,, Missoufi (¥} County . o
ity or town .
(¥ oniaide city o Wown limits, write “RURAL" and name of tewnabis) || (3 City or town..... O L _Jouis a
(&) Name of hos&tal or institution: . 0 (If gutside city or Lown Limits, weite “HURATL® ) 1
Homer G.Phillips Hospital Street N 2807 h omasg . .
{If not ju hoepital or institution, writs street number or location) (d) Street No (If rurul, give kocation) - 7

() Length of stay: In hospital or institution ay3 .

- s {Specify whether {¢) Citizen of foreign country? (Ves or No) £

In this community .
yoars, mooths ot days} | . v If yes, name country.

MEDICAL CERTIFICATION
fulp ZRINT  Clara Holton

TR : " o e 20. DATE OF DEATH: MonthMaT day..+9
. veteran, ° - - (e a urity
year. 1947 hout. l minute 25 P M
name war. No
21, IBhereby certify that I attended tt}; deceased frnm3 9 7
5. Color or 6. (8) Single, wi jed, 2-1 19 t - .
o s Female 3 Harried if e 1O 1Al

)
C Ol divorced . T ""’/ that 1last saw b €L _ alive on.. e erareren M,ﬁr ... H.f..........,f SR L 47

6. (5) Name of husband or wile.... e 6. (¢) Age of husband or wife if || and that death occurred on the date and hour statgd above.

Curlie Heolton l

Duration
Immediate cause of death

ali e T T
7. Birth date of geceased. APl 24 {87 || Hypertensive Heart Disease with Undet.
(Moath) (D) (Weas) Decompensation
8. ,AGE: Yeara Months Days E If less than one day Due to x»- }

. i
#7 1 10| 15 b i 7EE

Due to ht
"9, Birthplace Mi‘_as- - o / ) - . - U’ ﬂ
‘ P74

{City, l.niv)n. &t cotnty) {State or foreign conntry) N [
. aporer . : Other conditions ,: One
10. Usual occupation (Iaclude pregnancy within 3 months of death) {
11. Industry or business i & PHYSICIAN
L3 d .
12. Name._- Marehall Gaiter ) M cperaiions..... ‘ :
- / Underline
;:‘ 13. Birthplace Mls S. thl":ic:]alrés: 3
{City, town, or county) {State or forcign couatry) NO Jt oA
o Of autopsy should be
5 4, Mzuden name_Mattie. .Ba.llﬁ' "'"-Q{\ v ; T : _ . f}u::geldl sta-
istically.
g 15. Buthplace..._._TiQ%‘:"nS’_; m:mf; ﬂ ‘:\31"{5“‘-“ ru:m p— 22, H death was due to external czuses, fill in the following:
16. (a) Im'ormant_ Clara Holtontf' __3/ k. '\\‘} {a) Accident, suicide, or homicide (specify)
@ Algusi 2807 Thomas ' (6) Date of occtrrence
} -~ ¢} Where did inj oceur?.
17 (6) < " ‘(b) Date thm{ 6 /" {‘? ¢ i (City or town)} (County) (State)

t.lnn. nr romaov
By

-,_M v, Trurial cremation s . )
- - =

(M,“mh:' o (Yoar) - (dy- Did injury cccur in or about home, on farm, in induastrial place, in public place?

{c) Place: burial or cremauon.
: e (Specify t f place) - s
18 (@) S'm‘““’ of fun While at Ry 2 (’.;3,e Means of i IRULY. —eevsssrsoenemee o -
® il Ml
19, (@ fl 23. Signature (M. D. orether)
() 1
(‘Due ramved local roristrar) (Bmu'm; nmture) mss 2601_,.1{ ﬂhlt tl er Date simed..?i/..l Q /.A7

(h}zmd Embalincr’s Statement on Reverse Side)



3
i

. = F e LTS

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 Apptentice No... . ,

working.under my personal supervision.

- ,f..

. _ -_" Licensed En;balmer No //73
oI POAddrlé’/fE At/

-

Note: The above MUST BE SIGNED BY THE LICENSED E‘HB'\L’\IER 1n hls OWN liAl\DW’lHTING (I'anlure to com
the above constitutes grounds for revocation of license.)}

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




