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DEPARTMENT OF COMMERCE

FILEB 508 ™ 3’"?@47

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH sioe e . 891.3

(5) Address

() Plice: butlal or cumatiom . e Pt
18. (a) Signature of funeral director. X .

19. (a)

JUES

{Date received kocal resistrar) A7 (Registrar's signature)

: g
Registration District No... 318 Primary Reglstration District Norsninsseen. 1 0 0 3 Registrer's No. 1} 4 RG
1.~ PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: 3 ‘)
(e} County Mv-" 2 () State. Mo. (3) County. / ‘)
® City or town_... ST OU LS,
@ N ] (I!aluuk;u Adelr Lown limits, writs "RURAL" and name of township) (&) City or town....... S L. LOUIS P
<) Name of hospital or institution: (If outside city or tawn limits, write "RURAL"}
rT, . - A 4
ENROUTE TO .HOMER PHIIT,IPS HOSP @ Street No._ k808 COLE._ST. ,
{11 not in bospital or institntion, write street nnmber or location} —— {If rural, give location) [
(d) Length of stay: In hospital er institution !
Vo~ . d’ (Specify whether (e) Citizen of fSreign country? {Yea or No)
- In this community e ‘[R S . "
years, months or days) * ' If yes, name country,
3. (a} PRINT H.OMER HA RsVEY MEDICAL CERTI;ICATION
FUH NAME 5
(o Social Secett 20. DATE OF DEATH: Month g, y .
3. (¥ If veteran, 3. {c al y e i
@ Ilve N HONE year. ,/ f #7 }mur........__......_..._.._%ninutafq ...q......l\[.
T 0. - i
- pame wa 21. I hereby certify that I attended the deceased from
Q_ 5. Color or 6. (o) Single, widowed, married, 19, to 9,
. Sox. MALE rce GOLa) () divoreed _ STHOLE. || woac 1tast st ive o o
6. (3) Name of hushand or mf&________:______-______ 6. (¢} Age of husband or wife if and that death occurred on tl}e date and hour stated above. \ Duration K
! AlVE.eeseroverrssrrsseFears || Immediate cause of death z i
7. Pirth date of deceased.. MA A - .Lt:m J 1
‘ ‘E}% (Day) (Yoar)
8. AGE: Years Montha Days If legs than one day Due to
/ R (5/ 2 /L/ A
0 Due to
9. Birthplace.. KING SLA-KE-,-M - =
[{&{3 {Siate or foreign country}
. t 6ﬁg . . Other conditions. N
10. Usual occupation {loclude pregnancy within 3 months of death) m T
11. Industry or business ﬂ/"r" : PAYSICIAN _.
'] Major findings: k )( ﬁ ] C—
8 52 vome. HARRY HARVEY e || O opertions Y Underline
=14 . Birthplice EI NG_SLA.KE: MO.. T -). L T EeC— e
. tats or foreign eauntry) -] ' Ofane ’ should be
a 14. Malden name Rﬁ‘g “TWIKE L) autopsy . N cpa?“-'eﬂ sta-
: : tistically. ,
§{ 15. Birthplace........ iagjt,%?.i;’?,lluT'Y"’ M%C... e || 2 1 b was du o exernal causen il the following: ot
s 7.
!l @ 1 nfo L_ W gﬁ . {a) Accident, suicide, or homicide (specify)
), Address B i“ I’ %ﬁ LA” IJI “TI REOGH |l ® Date of occurrence
-
() Where did injury oocur?
17. (c) e {City or town) {County)
{Buorial, crematicn, or m"’"’) (&) Did injury occtir In or about home, on farm, in industrial place, in pubhc pla.oe?

(3pecify lype of place)

- ....a :Zeans of ;nf;sry e N
(M. D, or%r)...m._...

W 4_-’.. Date s:fmed.-....--- S

[ ({Licensed Embalmer’s Statcment on Reverse Side)
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k.

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of thidcertificate was embalmed by me, or by.

-t

working under my personal supervision,

- | | m@zﬂﬁ @ e

Licensed Embalmer No......,. $// f ...............
Py~

- . P 0. Addre
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.) . -

1

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



