- No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI Rn- 7 '3 5401
—12-45 U oF THE CENSUS L
5-17.39 F”_E’ﬁ“o CT 20 1942 STANDARD CERTIFICATE OF DEATH State File No
1 x47070
Registration District No. .3_1 Primary Registeation District No.5.0_5,8 .............. Regisirar's No, / g ol
1. PLACE OF DEATH: ) 2, USUAL RESIDENCE OF DECEASEY: )
4, 8 || @ comy....Ske Charles u St. Charle 7
& || ® civortown Ste Charles @ sae Misgourl . w C°“{w * 8/ %
’ [} (!fonuiq:a cil:y of towa Limits, write “RURAL" ond pnms of townehip) {¢} City or town - S t’ * Chal" es
‘ g () Name of hOSD”%l 6’21“6‘1'-““03" th / (1t outsids city or tawn limits, writa “RURAL"} ,7
Nor Third
: ; (Il not in hospitnl or institution, write streot number ox location) (&) Street No. ggzo_—NQ rt‘h (lg"ﬁliwr:?m‘%n;tra e t’ T m———— 8
- (d) Length of stay: In hospital or institution )
2 » bospital or pecily whetber || (¢) Citizen of foreign country? No {Ves or No) Jd
-l In this mmmumty
E yeurs, months or days} If yes, name country,
= MEDICAL CERTIFICATION
£ || #uid AN Margaret Gillis 00 tob 1
< W3 (5 It veteran 3. (¢} Social Security 2. DATE OF DEATH: Monin. 8 Or. .2l
&) ) ’ N year. 1947 hour. ,...,.,3 100 . .......m[nute____,,,_____._A‘..M.
name war. o
E‘: - 21. T hereby fy that I attended the deceased from
= |05 Color or 6. (o) Single, widowed, married, ]0{ tt ¥ ______‘ ‘( i l [ Y ?____' 19
;L +. sex. JlEmMA rnce.vﬂljrta ‘d.ivorcad...Wi»dO-Wed Fumf_' 11ast saw b Mn- alive on | Q 7 19
E 6. (4 Name of husband or wife. ..o, 6. (¢} Age of husband or wife if and that death occurred on the date and hour 5tat‘3d abo"'c Duration
TthaB L j, 11 is de cea Immediate cause of death...fArCuastt (@ @totiny | u : ........
M A JR." 8 i T ﬂx SRR, 1 .. 1 * a
ot 7. Birth date of deceased__. Mar _ch .3:.[_......_..____1828 ........... UL £ ‘L *
5 Month) Dax) (Year)
=~}
4] 8. AGE: Years Mogths Daya If less than one day Due to
Z
= 69 6 lO S, SO R - | |1
a / Due to
—“g— ~9. Birthplace..... 3 Tr.q.... AL - T L i
{City, town, or county) (Sm.u or foreign connt.ry)
g;) || 10. Usual occupation... Hollsewife - e 4 0(::’:[’;::';:: - iihn & monihe of death)
= 11. Industry or business : : m\ PHYSICIAN
. Maj di 5. ' % —
' >|< - 5 2. Name..dB8COD Longworth | it - \\‘5 . oot
= ‘ . P W 4« V| Underline
2 205 sosbec St Mary's  Ohlo —= N S
- {City, Lown, or connty) (State or foreign country) Of autopsy should be
E g 4. Maiden namc..Ema:nﬂarbéa;d......m.ﬁ.m._....._..:..._..........._f_.. \ m;m-
15. Birthplace.. q-& a%ti-- —Ohie L 119 If dcath was due to external causes, fill in the following: .
g 4 ¥, I.n'rn 'OT count: (State or fudeign country) N " "
. o {e) Accident, suicide, or homicide {specify)
g |1 @ In!’armanL:M.ps.. ..._Ellhe}m&.,.]i‘rmep.i.gk.m.,..".."..“..u..u...
d @ Aﬂdr&—ée{}—-—lzammer _Ave-Dayton —Oh () Date of occurrence
17. (a) ﬂ. o () Date thereol Q0 b H 7' (e) Where did infury oocur? @ity or town)  (County)
o (B "'""’6” ﬁf} (d) Did injury occur in or about home, on farm, in industrial place, in pubbc placc?
() Plaoe burial or cremation.. % — e
‘ 180" (;JJ " Slznature of funeral d.xrecr.orﬂ -_V:_ M Zﬂ '.\Vl:u[c at R % N mﬁ(Sp-eal.fr 'in)” of place) olf injury. @
¢ Address 800 N o an-St.Char es, Mo, | :f ‘_] WA
" 1 ® 23, . S ot (M. D. orother) — s
e &ﬁ;z 7 z heptstonr s damitord a0 ot || Address S~ Chan L Date signed L) l’Lﬂ%‘

J {Licersed Embalmer’s Statement on Reverse Sidc)



---+=- poji3 #3*Q
_L.?.B}-—B--E--—-q--;gqmnhi ol PUISIA
4 PMsia
15 ‘ON 490110 lﬂlﬁah .
° SETNEHEL:!

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 %A?
working under my personal supervigon.

:C/KM

Licensed Embalmer No.. #/ f 7

e

P. 0. Address....‘& M%

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

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

Ta



