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1
DEPARTMENT OF COMMERCE ,

ALED JUN 5 1947

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

19142
5251

State File No

_1003

6. () Name of husband orwife. . eeeeneeeee. 6. {¢) Age of husband or wifeif

Registration District No..ooooeoeeeo B Primary Registration District No I Registrar's No.
1. PLACE OF DEATH: ) . 2. USUAL RESIDENCE OF DECEASED:
- () County F @ smee... Missouri ® County_. ots Louis 7‘ é
® City or town.....—— 3t a... ON =) N
{If outsida ity or town limits, write "RURAL" and pame of township) () City or town Riverview Gardens _
(¢} Name of hospital or institution: {11 ontrida city or town limite, writs "RURAL") = .
_ ___ Missouri Baptist Hospitalcd |l . . 260 Scienio Dr. o
(If not in hrapital or institution, writs stroat number o location) {If rurel, givo location)
(d) Length of stay: In hespital or institution....... e WEEK. e
. (,Speqi‘y whetber (¢) Citizen of foreign country? (Yes ar No)
In this community.
years, months or days) _ If yes, name country.
MEDICAL CERTIFICATION
yuli name._.. Catherine E. Mashburn
- o et 20. DATE OF DEATH: Month... MaY. ... day..... 26LHh .
3. (&) If veteran, . (£) Socia urity N 1q47 > . [:“ .
name “'ﬂ.l'__...__H_Q_n.e_.__.._._.._......__.._‘.“....... NO...._N_’..QIL.Q.._.._._....._._. e * & ur“—«“'su.-SAO-“- g I-
21. 1 hereby certify that I attended the deceased from..... £
5. Color o: . 6. (o) Single, widow?d. married, 4 ,\ 19."ﬂ' o Tt . :,6 19“7
4. Sex. Fema {= 3. race.. AL L € divorced... WLA QW & that I last saw holpes. alive on.... S ECokg—y [ ),@ . wuty

and that death occurred on

date and h‘ ur

Eugene Mashburn Alive T Dy 4
7. Birth date of deceased.......... S UKLE...E8. . ,;1.8.64 S AP\
(Month) Day) {Year)
8, AGE: Years Montha Days 1i lesa than one day Due to.
/ br. i
82 - ig 28 T }" N M Jz & .
© g:*Birthpl Coaaollvar eI, |t W7 4
9" Binthplace (City, town, or counly) (Slllnc!furd‘nounfx‘lry) 2N\.... VLo oMC """"" R
10. Usual sccupation At _home : Oth“wgr%;::, ;.mmamomh-ol'dellh) /Q/
11, Industry or business Mo . fx‘."?ﬁ ...... POYSICIAN
.- R or findings: ————— * .
g 12, Name Thomas‘qul ff Of operations.;, : ff’ m"‘{ Underli
nderline
2113 Bipee - Bolivar . . Tefnn. / ) — 7 - the cause to
(City, town, tate or foreign country Of - sh Id b
5 14. Limden name. ﬁm)a Gay autopey AT ' T c}::{:e(ista?
=4 tigtically.
§{ 15. Birthplace.. _(a?%%%fna S— (ml?“efi]ﬂ"w 7E{un 22, If death was due to external cause, fill in the following:
- : : - . & ] 1
“ts (a; Infarmant Bennett Ma Shburn . (a} Accident, suicide, or homicide (specify)
. —
® address....380_Scienic Dr. R. Gardens || D of cccumence
i (@ . 74/ (1) Date thereot. .....5/ 2.7./_4'1_ || € Where did injury occur? ity e v ot v
(Bmi- cremation, 0'“’-“""" (Menth) (Day) ( (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or crematioh..... Bolivar Z[‘enn...,..m._..m ~
lis-wia) ‘Slsnature oF funera.l director. Math Herman'n‘ & Son & In%hﬂc at wor! - .__a.;.p‘.,.d.r.’ t(,cgo ‘itlle‘:;)of in;[lr‘!
® Address__.._Blﬁl_ _Eas jaﬁr NE 23, Signat
gnatuge.
1 @ (E}"mmd Yocal rexisty g@ __(Regstrar's eiymature) [y Address... ? . De e 6

(Licensed Embalmer’s Sutcment on Revcne Side)

“F. If'.ﬁé"l'i;'&ng '




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,

P. O. Address. -~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR 'G. (Failure to comply with?
the above constitutes grounds for revocation of license.) |

-If this body is not embalmed, l"act shou]'ci be so0 stated above,




