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Reyistration District No

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Listriet No........ 1003

State File No..,

Registrar’s No.....

1. PLACE OF DEATH:

(@) COUNMLY triet i rieve i serees rraseme e s e s serebsn s srisns

St.Louis

f outside clty or town limits, write "RURAL"

and pame of towashiv}

() Name g possish e init@i 4 9 A v one HospdiELl.

(It not in hospital or fpstitutlon, write street nimber or location)
{d) Leugth of stay:

(&) City or :mv(v;

[0 hospital or InStRtution....c e

(Specify whelhrr
L0 B S O I LI Y 1t e tc cmie st ettt it e st ae e 81 b b b st 4 bbb et e bt me et AR H b
years, inonths or days)

2, USUAL RESIDENCE OF DECEASED: / /o
@ sue.. Missonri . o c‘,umy.‘_-?i'.a.g.h_.i..ngfq.g.n....‘...7‘
Potoei

(1f outside clty or tows limits, write *RROURAL- h[ Ko

“UU eal, give doemtiony

(¢} City or town........

{d) Street No

(¢} Citizen of foreign country?

11 yes, NOME COUNETY ivvrmiercins ivse sareersisnsins kd

3. (a) PRINT

FULL NAME .. Laladys. Jo Roy.

"3, (b} If veteran, ’

No

name war

3. Cu!ar or 6. (a) Single, widowed, married,

divorced.......c.. ..... i 1d(

‘. sFeme/le\

1 4

6. (b) Name of husband OT W€ 6. (¢} Age of husband or wife if

.......... aliven e YRAES

7. B:rth date of dcgeased...m OVember 40 194 8
(Month) {Day) (Year}

8. AGE: Years Months Days | If less than one day

-1 18
9 lhrth]alace ........... s t A.L.QlllB ............................ Mlﬁ £ Duri

(City. town, or county) (State or foreign cnumr)i.

ChITA. i

10, Usual 0ceupation ... i

11, Industry or business...
12. Name.w.on

JQE RQK .....
Pine ... Mi e

(City, awn or qm%ny) (State or forelgn (.oumw)

. Maiden name.... b1 -3 NEHEQ

13. Birthplace

5. Birthplace,,.

MOTHER FATHER
—

16. {a} Informant.
(b) Address .
17, (8) .oue pul' 1.&1 . (&) Date thcreo:....5 ..... L3t eorbut S JHNN

(Burlal, cremation, or mnunl) {Monthr) {DaF) (Year)

(¢) Place: burial or crcmatmn._...E..Q.p #13; i MO ]

18, {a} Signature of funeral directora QY ETF\IHGTB]-HOTRE

(5) Addre“a weaTRe
It

19, {@) o JEEAT R R B N\ e

hr. .. n\{

{Date rect'l“el‘l lncal re:lstrar! !llﬂ:‘l.itrlrs s!znam's) o

e 1947

21. T hereby certify that I attended the &

that I last saw h alive on

and that death occurred onth/{ﬁ/@:)l

Wie DI'PI nn,ncv

PHYBICIAN

\l:uor ﬁndmgs
Of operations. ... iy
Underline
the cause of
which death
should be
charged sta-

(State)
in industrial place, in public

23, Sign

Address........m.t .....................................................

Jefterapn ity Prioting o,

(Yicensed Embalmer's Statement on Re\"erse %ﬁr)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

? S

. f/ -
. : Licensed fEmbalmer No... % Q-);é‘-/-()

P. Address "_/-4' ///

Note_: The above MUST BE SIGNED BY THE LICENSED EMBALMER inh his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

=

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




