IIN;-:CS DEPARTMENT OF COY&EW THE STATE BOARD OF HEALTH OF MISSOURI 1[- o f"}
5.17.30 F ﬁ_’ﬁf ® STANDARD CERTIFICATE OF DEATH State File No I
1 Xaes71 S
| Registration District No. q.1 R Primary Registration District No_10_03 Registrar's No. 4699
| 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: N W/
| a (a) County__ () State Missouri @) County 7
=) () City or town,,..nnDha Lounis g
O {Ef outaide ciLy uf town limita, write “RURAL" and name of townsbin) (&) City or town. 0 0. Louis ~}
E (¢} Name of hoapital or institution: (1T outside cily or town Limits, write “IURAL" h -
....1416 B So. Broadway ___ | ____ ... 1416B So. Broadwa
Tt {If not in hoapital or institation, write street number or locauon) (d) Street No, * (If rural, give loc):tinn) =3
E (d) Length of stay: In hospital or institution ' . no
. 5 11 this commurity 55 years (Specify whether {#) Citizen of forelgn country? (Yes or No)
E years, months or days) If yes, name country.
B MEDICAL CERTIFICATION
2 || fuf? SR RENA MARGARET RATTY il
- - - 20. DATE OF DEATH: Month..... I - 14 mm—
3. (b} If veteran, 3. (£) Social Security X q Fag
a name war. Nil No. done —— Q\‘-&,’l..m. hour, minute e__a_mM_
- - - 21, 1 hereby certify that I attended the deceased fmm_\/ ....... S
= F / S. Coloror o | 6 (@) Single, widowed, maried, 19647, to. Wi 2N 7 &3
;L 4. Sex 4 ) race. divorced.o. .. 2= that I last saw h® £ alive on H o oy =2 / 19_&/ ?
Z 6. (b) Nameof husbandor wife ... 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and ndlr stated above. .. Deration
- ey
£ Pete alive . years || Immediate cause of dm:h“Cauhfg;,f_.; e y o =7
S || 7. Birtn date of deceasea...... August 14, 1887 . || failure
j (Month} (Day) (Yoar)
= i
12 8. AGE: Years Months Days If less than one day Due tc&!{”—?‘f_"‘f'v‘_‘c"‘/‘ “_4_’/ Lom 3 ;
E l 59 8 25 hr. -~ min. 1!’-!‘1'7 """""""""
a - Due to.. Py 8
B || 5. binbpiace - Moberly, Missouri N7 LT #
(City, town, or conoty) {Stats or [oreign country) g
= 7 4 Fr A1 &
. . - , . Other oondntinm...... .e o.M LA
= 10. Usual occupation House-wife b e B {Include pregnancy wl 3 mouths nr'ﬁ €7t N
) i1. Indusiry or business At Home T T Non-ca 1 cu lus PHYSICIAN
. . L. or findings: L. \ . —_—
;!. E Name._..J0hn Bugg. . e . A || Of operations.... 5ttt LR P Undert
3 4 nderline
2 (1215, Bushpnce, DO , B gt
'"'- © (Stats oz fareign conntry) Of autop - should b
E § . Maiden mmMOi‘I‘f S¥et (;,“ ______ autopsy. T X : cih%:eﬁm?
'|ln]m B : tistically.
B 15. Birthplace om 22. If death was due to external causes, fill in the following:
E = {City, town, ar county} . {State or foreign cofintry) - ' *
2 (16 (o) Informant.__ARice M. Iuther i}l = |l ta) Accldent, sulcide, or homicide (specify)
=3 @) Addr ~1514a SQ, Broadwa_y . () Date of occurrence
7 @ harial - ® Date eant 5-10-47 () Where did injury occur?, PP e v
Pa z A ity or towo, an e,
{Barial, cremation, or removal) Calvary (nglﬁe(bg?[';run {d) Didinjury occur in or about hotue, on farm. in mdustnal pl;oe. in public place?
{¢) Place: burial or cremation N
- - . . - o i Lo, .
18. (@) Signature of funeral director. ' A We MCL&ughlin 'Wha]e at work? . _a-r- -‘(5""’ y t"ep“ ‘i{I:ax;.;)of in ury()__.___.'___“._.. |
) j |
(&) Address M_2_59:_L La:fa _Ette AVEI_]'I.}B__ R BT —: * |
" ‘( , 23. Slznnmre e . D.orother)... o
. a — .y . ” " AN
{Date received local registrar) . egistror's signaturu) Address... '3/ o ‘ «...._Drate stgned..é'@
(Licensed Embalmer’s Statement on Reverse Sida) 7 )



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...... é) 'C{/ M

Licensed Embalmer No\2 2y

P. 0. Address&&g,/_.. ]

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

working under my personal supervision.

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




