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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

feslstrargn IthB N’c?...}_

THE STATE. BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE O{M H

Primary Registration District No.__.

11036
Stale File No.
Registrar's No.____.... 3_9_8&__

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(@) County 5t. 1 X (a) State MiSSOUI‘i (5 County £ - D)
(&) City or town * ouls .
i {If ountaide city or tawn limits, write “RURAL" and nams of township) (¢} City or town St. Touls /
{c} Name of hospital or mar.ltuu?n: . O {If outside city or town limits, write “RUBAL™) 7
—Homer G Phillips Hospital =7 |l 5 syeemo 823 Bartle
{1 not in hospital or institution, write street number or location) (If rural, give locatian)
{d) Length of stay: In hospital or Institution .. AAYS. oo P
{Specify whather (¢) Citizen of foreign country? (Ves or No)
In this community.
yeors, months or days) If yes, name country
MEDICAL CERTIFICATION
iuia FRINT  Charles James 2
e PRTEywr— 20, DATE OF DEATH: Month__M8T s day
. veteran, . {£) Socia urity
N €AT. ..._.1942..._ hoor. 5 minuate A M
namse war, Q.
21. I hereby certify that I attended the deceased from
5. Coloror 6. (a) Single, widowed, married, 3=14 il o 3-21 0 47
woaale | nelol | wvewaDive R |7 g P Sy 10 47
6. {b) Name of husband or wife..__ oo, 6. (¢} Age of husband or wife if || 20d that death occurred on the date and hour stated above. ]
Unknown i Duration
alive Immediate cause of death 3
7. Birth date of deceased..... _JaN. 10 Degenerative Heart Disease wi t.hT( )_Undet.
(Month) {Day) Decomnpensation A‘! :
8, AGE: Years Months Days If lesa than one day Due to 4
/ d 92 I , ht. min 3 '."a } T
. SO .. JR VO .1 (. 4 ;i
7 Due to ,} i! -i.
E .:9- Bi.rt‘hnlan- Hls SOuI‘l 0 U‘ ‘
{City, town, or county} {State or [oreign country) N i Ko
. N Other conditiona, one
10. Usual occugation . L@bOT X Unckuds pregnancy within 3 mantbe of death) ¥
11. Industry or business PRYSICIAN
o . . Major ﬁndin_gs: b -
E 12. Name.....Henry James : Of operations = .
— bUnderh::g
£ (13, Binthplice. - WAoo q Y i e to
{City, town, ar county) {State or foreign conntry) of es hould b
o . r autopsy. snou [
& { 14. Maiden name....Glara--Howard , ‘ charged sta-
P 0 ......... tistically.
g 15. Birthplace i m"ﬂou;mmﬂ i o i oo 22, If death was duc to external causes,.fil in the following:
16. (a) Info ‘-—Mdshd— A (a) Accident, suicide, or homicide (sp-é{i:ifyi
* Addrec.s__.._._‘; (R 4-? f dm-f/:t' (8} Date of cccurrence
17, {a) ﬁm Al (% bate thereot. Akac‘ Ao _1#4|| © Where didinjury occur? Gy o ey
.. L coematinorarremevel) . onth) (Day) (Year) {d) Did injury cccur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation. %&)‘ Nf t" L5 =Y, & o VN
18. (&) Signature of funeral d:recmr ZaE® S e While m {Specity t’;’” %&z::s)of T "_ﬁ___
® dd:m_—m.m!‘:“ é w/:d LAV . W j Al s
19 ) 23. Signaturg_| (M. D. cr SIher ) —=...
- (o D-u, received hnpﬁ% 1) {Registrar's signsture) H Address.._ 2_601 N ﬂn t 1er ___________ Date s:gned3/_2__2/l‘7

(Licensed Embalmer’s Statement 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 ,

working.under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with]
the above constitutes grounds for revocation of license.}

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




