. . 2 P ~—
V. 8. No. DEPARTMENT OF conmmcn STATE BOARD OF HEALTH OF MISSOURI 361 ‘)‘)

100M—2-43 U 0¥ TEE CENSUS
Rev. 51739 F =4 STANDARD CERTIFICATE OF DEATH Stats Pils No.
-1 X35697 Registration Dla::thJ gﬂ‘z Primary Registration Distdet No......... luo_d J;mr,gm,', N,_“_\? _&_‘36____

1. PLACE OF DEATH: i 2. USUAL RESIDENCE OF DECEASED:
{a) County... S§ Loui (a) State MO ® County o 9
(¥ City or town B ’
(Ff outside city or town limits, writs “RURAL" ond nowe of township) (¢} Clty or town gt L,oui 8 /7
{c} Name g’ houmtal or iuﬂtuﬁm A / (If outaide clty o town limits, write “RURAL™)
492( Tnrush Ave @ Streer No. 2927, Thrush _Ave 7.
{if not in hospital ar institutlon, write stroet number or foeation) {1f rarsl, give location) :d
(d) Length of stay: In hospital or Institution
{Specify whether || (¢) Citizen offorelgn country? (Yes or No)
1n this community.
yours, months or days) If yes, game country.
5. (@ PRINT MEDICAL CERTIFICATIO '_‘,ﬁ_
Fold FRINT _Ada. . .Tunnicliff 7
- 20. DATE OF DEATH: Month.. . Y Y.
3. (8) If veteran, 3. (¢} Social Security 4 ) -
year,.._/__.i.. ——-hotir .. 4 74.-_.Q_minutg__._...... —
name war. No .
21. I hereby certify t attended the decensed from.. ... fewrfdr SpC A,
5. Color or 6 (0 Stogle, widowed, murrie. YT f :o___.dé? fz.ﬂ e
4. Sex B'@ race W divoreed. Married/ that I last saw h&/¢__ aliveon 19..% 7
6. (8) Name of husband or Wife......... 6. (¢) Age of husband or wife if || @0d that death oceurred on the date and hour statf’l’ove Duration

Ransom Tunnicliff alive. 13D years || tmmediatgpause of death . , —tton 4
7. Birthdateof deceased___ E€D . 11 Th 1865 _~QELM—M———— —W
on {Day) {Year)
(Mooth) D y e ARl QAL gttt | ey

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

8. AGE: Years Months l Syz If less than one day Due to e ! l ;
&
£ o
V‘" - e - - _% br. in. <7
tﬁ 2 5 ; n Due to —— d‘ | ” I]
9. Birthplace..f 1l %o {/i7)
, town, or county) -~ - (State or foreign country) . A [ e — M -
Oth ditl - . ) - _—
10. Usual mmﬁonm",mw»HO.UMOT‘k - : . " (|n:1f.§22r9gn‘:;g within 3 montha of death) /’ [74
11. Industry or business Tl : FHYSICIAN
Major findings:  em—————"" —
;{ 12, Nnme---.._.}.ﬂnnrcaolm-tvnee - T Of operations Underline
13 Birholaee _______APisona / i o : = T
{City, town, o wunty) {State or foreign'country) Of autopsy. should be
S:J 14. Malden name . ... . . N-O-. .._Kno.we - N ch:irgeﬂ sta-
tisticaily.
™ 0 T
& | 15 Birthplace | L " " .rq 22. if death was due to external causes, fill in the following;
= (City. town, or mnly? (Stats or foreign c;ntn') \
16. (a) :n:om»__”..a.a.naam.mu:unm.alxiitmmm..".,_ (@) Accideat, suicide. or homicide (specify) ]
®) Address___ 492¢ Tprusn Ave 1947 _ |[® Date of cccurrence.
17. (@ —_Burial (5 Date thereof A e || ) Where did injury oceur?
{City or town) (County, {Sra
(Barfal, cremation, or removal) Ph (Day) (Y“'J {d) Did injury occur in or about hame, on l‘a.rm In industrial plaee. o pub!lc placc?
Sn——
(&} Ptace: bural or cremation Adadascmaall —u(_v-«r___. o

18. (a) Signature of funera! dlrector_w / c L While at ‘GE? —-——’mgi’“:'f_" ‘(’5‘ ﬁ‘;‘;’ of injury oo T et
+

: 14
®) Addresn3516 }M.,v_/-wm& (M.D. urother)-m
19. {a) [{) Jup—
received local rogistrar)

23, Signature

Address___ 350 3.7

{Licansed Embaimer’s Statement ou Reverss Side)

{Registrar's signatnre)




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 Nom_;ﬂ

P. 0. Address 3-.9/7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERin his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) .

working under my personal supervision.

Signrr‘]

If this bady is not embalmed, fact ehould be so stated above.




