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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now—oeoeeoo .4

State File No. 1.1226

a8

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Ford

~ . .
((1:; glotu.l:lty " St, . Loul g (a) State: MJ.SSOU.I']. (4} County.
or Wi [
v (If outsids cit¥ or town limits, write "RURAL" and name of township) (:) City or town St .. L_uis Q /7
(c) Name of hospital or institution: / T {If cutside city gr town limits, wiite FRURAL" '-I/ 7
1548a _South Broadway (rear) @ Strest No._.. L0482 South roadway rear)
(T it i Bospinal c Ingtitation, write strost Bumber of location) e (i raral, give looation)
(¢) Length of stay: In hospital or institution S (&) Citizen of forei ? no d
55 years {8pocily whotber O itizen of foreign country - - {Yes or No)
In this munit;
years, s:::thuor dim if yes, name country. T
3,{0 PRINT  ROLANDER McDANNALD MEDICAL CERTIMICATION
L NAME. 2. DATE OF DEATH; Month,. NATCH 4 6th
3. (b) 1f veteran, X 3. (o) Sodal Sequrity . 1947 g0 a
nll N noﬁ% year. hour. s minute. £ M.
name war. [+3
21, T

6. {8) Single, widowed, manﬁ/
divorced ... _#N

6. (c) Age of husband or wifle if

5. Color or
M J
race.

6. (&) Name of husband or wife. ... vvveeivvrneee.

4. Sex

I hereby certify that I attended the deceasedt;ﬁ yd

NN 7,
9]

. . logé 10, e
that I Jast saw hildapaalive on ) S

and that death occurred on the date and hgur‘;tatcd above.

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

* Duration
Adeline VT RO, | -1
7. Birth date of deceased... D€ DLember 9, 1865
(Month) {Day) (Year)
8. /AGE: Years Months Days if less than one day Y atas|
V4 81 5 &7 SO | S— ju
. . . U Due to i

0. Birthotace OWllivan County, Missouri - iy Y/ Lokt

i A {City, town, or county) {State or foreign countsy) Vl “—' p:
10. Usual t laborer \-) O . +._ . [l other conditiona — 7

- l/Buel oocupadion - - . {Includn pre ¥ within 3 months of death) I r7
11. Industry or business retired | (!- PHYSICIAN
)J vV Major findings:
12. Name il N : 0 Of operations. ~ -
Lj’ / Underline

é 13. Birthplace W . :vht:(fggﬁtg

N {City, town, ar ty) {Stata or foreign coaniry) Of autopay.. .= . _|should be
E 14, Maiden name ., sta-
= - q : tistically.
% 15. Birthplace (CiLy, towsy or ‘?1 (State o= Torsizn adunier} 22, If death was due to external causes, fill in the following: 7
6. @) Tnformane HELY BCDGMNE1d 7.5 || @ Aceident, suicide, or homicide (specity)

1542 SO - Broadwa rear (¢t} Date of occurrence
(¥) Addn . _— i

1. (@) burial (5) Date thereof 3-10-47 (¢) Where did Injury occtir?. s -

{Barial, cremation, or removal) ()Mon}h) (Day) {(Year) ()

(© Place: busial or eremation S0+ Matthews ;"5‘?3 tery
18. (a) Sigmature of funeral director..... A -W. M‘CLaug n

) ANddress 2301 Lafayetie Avenue
19, {a} M?’I’H{; ()]

{Data received bocal registrar)

County) (State)
Did Injury occur in or about home, on farm, in industrial place, in public place)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bady whose name is recorded an the reverse side of this certificate was embalmed by me, or by

....... , Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No... Q.fygd .....................

P. O. Address= ,0/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact sh.oul(!' be so stated above.




