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

DEPARTMENT OF COMMERCE
Bureau oy THE CENSUS

STATE BOARD OF HMEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

43130

In thia community

HLED JAN ga State File No
Regletration District ha]_ ....... — Primary Registration District No. _10.03_. Registrars Na......‘_.:.f...C]__Q? _______ :
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: -
(a} County. (aj State M(} . (#) County W :
(d) City or town. H,S..t - o
Tf antaide city or towa Hmits, write “NUCAL" kod nams of tawnabip) (&) City or town St.. . .Louls / 7
{c) Name of hogpital or institution: @ . (1f outdde efty or tuwn limits, write “RURAL"™)
PO .lm_ Bliﬁﬂ_._ﬂ 5ni 1- n..l (d) Street No. 101 4A Lami St ™ ?
(11 not in hospital or institation, weita strest nomber or loration) {If rural, givs loeatlon) 4
(d) Length of stay: In hospital or institution !&75 o con
(Specily whether || (¢) Citl¥e¥¥ forelen country? (Yes or No)

years, mooths or days) If yes, pame country.
MEIMCAL CERTIFICATION
3. PRINT ? - A/
Fuil Fame eMERT. I TrBidesEs D 5
T t 3 AT 20, DATE OF DEATH: Month MEC ¢  day 8
. . . t:
) yeteran :’ ¥ Year 1947 hour. 5 mintute. 20 A M.
name war. [+}
21, T hereby certify that I attendsd the deceared From
Q 5, Coler or 6. (a) Single, widowed, married, 19, to 19 ;
& sex..male ¢ race White divorce _1_5_0._!:..0 ed‘ !C“ that I last saw h alive on 19_....;
6. {8) Nameof husbandorwife_____ 6. (&) Age af husband or wife if and that death occurred on the date and hour stated zbove. D )
uration
—.Cora B. Hiltibidal. AlVe. e yeary || Immediate cause of death
7. B'ﬂ.h date of deceased.... ... _J.unﬁ .......... ...2 ......... — 865 ....... o (| A A - @'el oo e i
{Month) {Day) {Your)
8. AGE: Yearn Months Days If less than one day S‘-”
- »
82 6 2 6 hr. min. 4%};
5. Birtsplace i _/ ;
. .. Z{City, town, or county) "~ """ © (State or forelzn comntey) TromTmA T T = = ",—,‘;‘:}', = B
Oth diti L. -
10, Usuni occuvatlon.____...._.P.Qlic‘e ....O.ﬂ.flce‘r.___.-- — -_—--‘- ———es (_ln_:}l;dc:';rm(::, withio 3 months of death) 1 r a
11. Industry or busi Retired — r o ' PHYSICIAN
= ejor findings:. .
2 (12 Neme.... 800D H11t1bidal || S oot v/ A
z v ' o - B - ‘e
21 13 Binholace _...Unknoﬂn_!. — e to
o %w P uu or [orsinn mntt:‘) Of autopsy. shovid be
e { 14. Maiden name ... Ju8.] ﬁu.f fing ................... - o
E U k wit = tistically, ~
g 15. Birthplace. T —— T rﬂﬂag:-ﬂ 22. If death was due to external causes, £il! in the following:
16. (&) Ini‘orman Demy _Co... Hj } t 1bida] e {2} Acciden, suicide, or homicide {specify}
) Addrees—....BR2T2 Marmaduke. AV e .. e || @) Date of occurrence
17. (0 _Cremation. e (#) Date :hmofMlB ..... () Where did Injury occur? ity oo towa) " aayy Eiats)
(Borisl, cremation, or remaval) Mogth) D") (Y‘") (d) Did injury ocenr in or about bome, on farm, In industrial place, in public place?
() Piace: buriat or mmauon___la.lhall& Crematory. ,-.
18, (@) Signature of funeral mrxme£EMann-Harral While at work?.../).——. ,fsl‘.’_'i’:’ R 2
® 1905 Yn! e . B
13. Signature. N 5L N Nl H N ot ot
19. (a) i % @ AJET .
(I'hl- racefy (Refhlrnr . c!anllnn) Address ’ 2. +Date sign

{Liconsed Embalmer’s Statement on Reverse Side) f




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 Nou e .

e
Signed...< Z(ff% ligre

working under my personal supervision.

Licensed Embalmer No ///4 4%) - (7
P. O. Address g% %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, |

» ) |




