. No. 2
—1/47
5.17.39

-0
7

N

INK—MAKE A PERMANENT RECORD

UNFADING BLACK

WRITLE

PLAINEY—USING

4

|- “namewar....

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

e Bis.

chistration%:strlct No..] ot

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....,

43320

State Filt No.onneiccrn o caniniinne, .

1003

Registraris No....

1..PLACE OF DEATH:

{a) County...

(b) City or town... St ...LQIJ.:LE
ur “ontside city or town limits, write “RURAL" snd name of township)

(¢} Name of hospital or institution:

& .
(F Bot 1 hospital o mmnuﬁfaﬁﬁggfﬁﬁb?r%ﬂfﬁﬁgf """"""""

(d) Length of stay: Ino hospital or institution..,........a ..............................................

In this community
vears, monthg or days)

2, USUAL RESIDENCE OF DECEASED:

() State.....Miggouri....
GlnndATe

{If outslde city or town lmits,

{d) Stlw .............................

(e} Citizen of foreign country?.......

. () County...

(c} City or town.....

wiite “RUBAL") 1

{Yes /No)

{1t riral, give locatfony |

No

11 yes, name country

full NAnE Hovace Clavde Meviy ...

3. (&) -If veteran, I

7 \5 Culur or- i
4. Sex. male r,) racetiite.....

6. () Name of husband or wife.....es

4. (a) Single, widowed, married
divorced.. marriad/
. 6, () Ageof hushand gr wzfelf

Helen Carthaus....... alive........ 56 ........... yeatrs
7. Birth date of degeasced........ J ............. 1 5 1 889
{Month}) {Day) {Year}
|
8. AGE: Years Months Days | Tf less than one day
58 | 5 1 120 e
9. Birthptace. 8 HOWLS o Missourd... ()
(City, town, or county) (State or forelgn country!
10, Usual occupation...... preSldBnt ............................................................. e
Il Industry or bus:nes_l.Merry MOtor Car company .
a i 12. Name.. unknown Merry
a 13. Birthplace. ... MESREEIL o STABAAQI NYAR. L (7 ........
(%ﬁ town, 01' c {State or foreign coutitry)
= { i4. Maiden name.. Q.ebﬂ ail’.‘ e
E 15. Birthplace.,........ nnlmrmn. Q
= {City, town, or county) {State or fqrelgn country)

16. (a) Informam...Mr.a-....Hﬁ.lﬁn...gn...mam ...................... / ......
(b) Address...

17, (8) v MM Al
(Burlal, cremation, or removal)

(&) Date thereoi... 12"2.9"47

(Month) (Day) (Year)
(c) Place: burial or crematmn Yalhall& Gameterjr ..........
18. {a) Signature of funeral dlrcctorc R./.. Ll.lpton & Sons

o MEEFEE™

19. {a)
{Date recelved local remzrlr)

972.Glenmogr. Lane,. Glendale, Mal

7 (Regletrar's signsture)

20. DATE OF DEATH: Momh]). -
yeart..... l'-'Ll'] .......... hour... l‘ mmn#- 35- H M.

21. I hereby certify that I attended the deceased from......c.oevcnmmnmmman, *

J . 19..!'!];

.
that I last saw h.MwRalive on..
and that death oceurred on the date zmd hnur stated above,

Immcdia’e cause of death

Due to :
Other conditions.... m . !
{Inclndo presnancy within 3 he |

7 PHYSICIAN
R A P Underline
s et S s e e i, | THE CAUSE Of
/ which death
OFf AULODSY e B . | 8HOUT be
' charged sta. !
. | tistically. .
21, T death was due to external causes, fill in the foflowing: |
(a) Accident, suicide, or homicide (specify) w |
(&) Date of DCCI:I.I.':I'FH:F ................. |
- (¢) Where did injury oecur?........ — . e
{City or town) (County) [B{ate)

place?...
While at work ?..

{d) Did injury cceut in or about home, on farm, in induatrial place, in publie
"(Specify pe of piace}

.. (¢) Meansof injury... 0
B . (M. D.or other)m a,.

Address.. B "Nes.. Hgsm_ta’ .................. Date signed...

23. Signature

Jefferson City Printing Co.

{Lirensed Embalmer's Statement on Reverse Side)




'—"'""""_ﬁ o5 oL “‘?*17"’%

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name iz recorded on the reverse side of this certificate was embalmed by me, oF by oo,

............... -Registered Apprentice No ,

icensed Embalmer No ?(3 39
p. 0. Addrens 22 % -

b .
Note: The above MUST BE SIGNED BY THE LICENSED EMBAI MER in his OWN HANDWR] NG. (Failure to,comply with

the above constitutes grounds for revocation of license.)

working under my personal supervision.

. y -

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



