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DEPARTME\T oF Cn\TMERCE:
u or T8E CENSUS;

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE.OF DEATH

19663

State File No

Rczi!trat[oﬁ'Distr[c!_No.m(.__ Primary Registration District N'o._.___.__g_ _ .. ’ Reﬂ';'.rmr'l No. I / / 7 -
1. PLACE OF DEAT#: L ' 1 2, USUAL RESIDENCE UF DECEASEIN f¢
ouls
{a) County. U{ferland (@) State Mo. () County 3t. L ouls
(3) City or town O l l'ﬁ ;
{11 ourtalde city nr town limisa, write "TIUNAL" aps! anme of township) {¢)} Clty or town ver.ia
(¢} Name of haspital or institutlon: / (11 outzide city or town limits, write "RURAL") /
3519 San Jose @ Sweet o 3619 San Jose Lane <

» «-.(t) Plact bur{a] ‘or cremation \LutZVille Mo.
IB (a). S;nnamren“unemldl.rectorCOlliers F'u»neral Ho:

Cliar

(%) Agdress____ 10123 S
19. (2) éﬁ_ (a)%
(Trare redEived § rerlstrar)

. Signatnréh -

{It not in hospita] ar institotion. write strost number or locnilon) (If raral, give location) U
(d) Length of stay: lo hospital or [nstitution
{Specily whether {| {#} Citizen of foreign country?. {Ves ar No)
In this community
yegra, monthe or days) If yes, name country.
MEDICAL CERTIFICATION
3o BT Larry Shell un
FULL NAME b
: 20. DATE OF DEATH: Month_ 5 WHE day 1st
3. (b} 1 vereran, 3. {¢) Soclial Security 194 N .
R N one No. N one Year. OUT. mintte, M
21. I hereby cerdfy that I attended the deceased from
Mal 0 5. Colorﬁhit 6. ‘ZJ) Single, wid§vied. mirﬂed. 19 . to 19
4, Sex a.le race e divomed.......“.....r.l‘..g......?.... that ! last taw h alive on 19.......;
6. () Name of husband or wife...co—ce. 6. (c) Age of husband or wife if || 20d that death occurred on the date 2nd hour stated above. Duration
alive. o years || Immediate cause of death auffocation. . while
" 2. Birth date of deceased.._ DEC o 18 1946 8leepling in bed with mother .| __
.. .. {Month) {Day) (Yoar)
8 ldEn Yeura Months Days l I less than one day Due to {h‘- 9"y
LI * )
L 5 13 br. min - =)
Due to 7
0. Dirtholace Overland Mo. & Ii"
.- - {Clty.town, orcomnty) -~ - " .** . {Jiate or foroign countey) N R RO ‘\J’ -
i " N Other conditiona.
10, Usual occupation {loclods pfegnum.-;_wllhin 3 mouths of denth)
11, Industry or businem. G ' PHYSICIAN
o ajor findinga: —
& {12, Namewn.n- S 1 las She 11 N Oi opcmrinnn _
= T R ) ¢ nderiine
E i3. Binhplace Lutz Vj. 1 16 MO + U mﬁ;ﬁ’;;ﬁ
town, Of Cous| (State or forelgn conatry) o
E 14. Maiden name. C:jl I’l'ia ‘ﬁaker - - N Of autopsy :?;r::g‘gf
E 15, pmone. PUtzZVille Mo. (J : , tstically.
= - Bin 22. If death was due to external causes, fill in the following:
= éﬁl!r town, or co t:) (SQ.uw Iorelxgo coustry) ig
16, (@) Inforfhant.. las She 1t - - (@) Accident, sulcide, or homicide (pecify)_ACCIdent -~ -
® awren_._. 3519 San Jose Lane () Date of occurrence.—_JUNR 1, 1947- /¢
=y ...ﬁ (¢} Where did Injury oocur?mﬁ.t.s.L.Qui.ﬂ _MQ
17. {(a) (b} Date thereof PP {Clty or tawn) {County!
" (5""1-“"““‘“-'""""‘1 osth) (Dey} (Year) || ¢4) DId injury occur in or about home, on farm, in Industrial place, in puh!ic pla,ce?

In home, an
(Specify l(: of place) et oLl OCE_—-

e Menns of lnjury._

I Qa\ -
. .Clay] bn-v Mo, ___.Date -tmds [ 2LE

(ubdud EmbaMner’s Statoment on Reveran Side? -




Jon L

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

Licensed Embalmer NowZe3..a%,. o
. : P. 0. Addressl.mo.-ﬁa?..,?._—cfl.‘...,@444.--29~--

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co'mp!y with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.
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