Yo. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

=5 || ILEG“MAY*27°1041  STANDARD CERTIFICATE OF DEATH stte 51 o 10

17-39

pe
X47670
Registration District No:z_[_j__..__... Primary Registration District ND.L.Q.:}..:&..._.- Registrar's No. / o C g
1. PLACE OF DEATH; 2, USUAL RESIDENCE OF DECEASED: ?
= {a) County St. Louis F’
State MESSQUNL a.
& || & Cityortown.._.Jef fergon.. Banra,ckq @ state. Ml sgoUri (%) County.... S‘b. -Francols’.
=] (If outaide ity or town limits, write "RURAL" and neme of townahip) (¢} City or town Farmington
= () Name of hospital or institution: (If outside city or town limits, write "RURAL")
& Veterans Administration Hospital @ Street N None /
'E-I " (¥ not in hospital or instilution, wrile stzoct Bumber or locatign) - Deserarass RS {ifrural, give location)
é (&) Length of stay: In hospital or Institution Since 2725/1#7 @ c ¢ forci ,
. {Specily whether e, itizen of foreign country?._..... = (Yes or No)
E: In this community 8 ye&rs No
‘2 yeurs, months or days) If yes, name country,
=1 MEDICAL CERTIFICATION
= PRINT
I I-‘Ui.ali NaMeE_ STACY ,_.Ia_man F March 9
< N5 i T 3. (£) Social Securit 20. DATE OF DEATH: Month re day
veteran, . (e al Security
& . . year....lghz ................. hour..... 02_- 00 S . 31111 A -M.
2 name warHerd._I___ No!{-9.30731§5,6
= 21, T hereby certify that I attended the deceased fmm.Eﬁhmam.___.._.-.._._.
",T: O 5. Color or 6. (o) Single, widowed, married, 25, 1wh7. 0. March 9, 1957,
M) 4. sz Ble M| newhite . vorcedarried. that 1last saw Wil .. alive ono———o mrchg, '''''' 19.47;
E 6. (b) Name of husband or wife.oeceeeeoeeeee. 6. (£} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
et — Bertha SLQQI e a.live..--.a_s_.._.._...ymrs Immediate cause of death CEREBRAL THROMBOSIS
ot 7. Birth date of deceased.. . bh Ié 1897 hd
j (Month) ’ (Day) (Year) Fd Vs
= M4
4} 8. AGE: Yeara Months Days If less than one day Due to {1 ’1 &
4 -
) 49 b 20 Loogotr . 0Ot
« } U Due to, - - . -
BT e Bmhplam.‘.’w.:—.‘mrle}l,_« Lﬁ.:souri_... : : '
5 (City, towsd, or county) {State or foreign country) __P_U Y
. 10. Usual occupation.. .. EATMET. C}‘f,‘;f,gf;‘;‘;“"“’, ,_mms .m.,mlh. }, M,EE,YP ERTEMSIO Nt INK -
= " || 11, Industry or business . ‘ : | prys1cian
' >!' 5 12.. Name ... Lishe' Qtar-v 2 M opemions. No_Operation Ud—u .
-] 3 S (] nderline -
Z ||\ 1. Birthotace.. - MisgoUrd .o . D
j ) {City, town, or county) (State or foreign country) Of autopsy.. No Autopsy should be
o 5 4. Maiden name..........Alice. ques Lo ~ : charged sta-
é § 15. Birthplace . 1&?,7.%2:}.?.5%&\ A0S —fo— || 22. 1f death was due to external causes, 6l in Lhe following:
£ |[16 (& Tformant.Vet.. Adm.Hospital, Registrap || Accident, suicide, or homicide (specify).—.NO.
B (). Ad@_J_Qﬂifg_x:s_Qn__Bam:anks. ,. Missouri __ |f® Date of occurrence =
17. (a} AT 1 B2 A4 () Date theteol__ 3= [a2 = 4 7. |} ¢ Wheredid injury oocur? (Civy or town), (County) Gtats)
K (Burial, cremation, or removal) . (Bontk) (Day) (Year) () Did injury oocur in or about home, on farm, in industrial place, in public place?
(¢} Place: bunal ar cremation.. ._..___[ﬁﬂlf_\(ﬁrajy /)70 . /\\
P . m,r,. on e’
18. (a) Signature of funeral director. -—-Mil—ler—-Funera}.—Hem&-% While at work?_ e e e of [njurg.
& addresFarmington,. . f L. / .
4 23. .Signat . et M e (M. D, oxetherdm .
0 D=2 h - ‘/7(&) 1 S A E.S (
{Date rectived bocal rexistrar) M Address u‘n'.‘.'__._ g gomneene . H




N

b 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. . .

............... SGL T o

. P.O. Address......ﬁfjéti ...... LL/ =ALAL I.m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to confply wi

the above constitutes grounds for revoeation of license.) . -

If this body i3"hot embalmed; fact-should be so stated above.

Licensed Embalmer No

. .. . - 3 "



