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

3369 .

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI :
B CENSUS
HLET]”??‘" o g STANDARD CERTIFICATE OF DEATH State Fite No '
Registration District No.. i 2% ..... Primary Registration Dlsf»ﬂl:t NOQS—D éf__ - Registrar's No. _/ ? ﬂ/ -
1. PLACE OF DEATH: USUAL RESIDENCE OF DECEASED: = . :
t., Louis ) "
(a) County. S . H (&) Stat&.._ﬁﬂi.ﬁ..s.g.gx.l ............ (&) County. &A it
®) City or town__pCHHDONA Helghts o .
(If cutsida city or town limits, write “RURAL" and name of township) (¢} City or town pe] t . LOU i S / /7
(¢} Name of hospital or institution: (If outside city or town [imits, write "RURAL™) ’
St. Mary's Hospital, @ sweetNo..59708 _Webade Avenue, 7
{If not in hospitnl or jnstitution, write streat nmhe.r or lu.r{linn) (If rural, give location) s
(d) Length of stay: In hospital or institution /
(Specify whether || (¢} Citizen of foreign country? NO (Yes or No)
In this community.
years, months or days) If ves, name country.,.,
MEDICAL CERTIFICATION
3. (s) PRINT 7
FULL NAME_ . Jb arl A. Clough)¥e o
* A 20. DATE OF DEATH: Mornth J BAUBEY. a.,_._20th,
3. (&) If veteran, 3. {¢) Sacial Security 1948 9.00 A.M
NOII e N year hour & ¢ W Ligd Q minute. S
me war........d%5 [}
na 251, I hereby certily that I attended L N
o . Color or 6. {a) Single, wirt'i'rov_weéi.. mrﬁe&. 2.4 / D 19 0L “ O o
4. Sex._. M&le ........... race.. f!hl.‘.t.e ] d-iVUl’UECL.‘;...ln.....q}‘!.g.__.. that I last saw h...m.‘:ﬂﬁ've on ! 19 \LA
6. (¥} Name of hushand or wife. oo, 6. {£) Age of husband or wife if || 2nd that death occurred on the date and Mur stated above, Durati
uralion
____________ RBlanch . Coughly; . alive EC 1Ay Immedigte cofyse of death Q
7. Birth date of deceased....3€pLember. 4, 1880, W ......... Ve("d%
Month} ‘(Dlx) (Year)
8, AGE: Years Montha Days If less than one day Due to.. \,{;
: Y
57 4 16 Bl . min. U
. / Due to
9, Birthp]nci..hil_t_c_lle.l_tll.l_g;_ I owa,
{City, town, or county) (State or foreizn country)
10. Usual occupatiorL..__._DI:Mg% 1 3 t Other 902;?:;:::’ within 8 mantbe of deatt)
11, Iodustry or business SoreE e ... PEYSICIAN
or findings: e
E 12. Name Jo hn Coughlv . bf nmnlig:nn - M .
B 9 A R hUm:lerl.n'u:
=1 13, Birtaplace —kelend. 4 : : the cause to
‘ lown, or co {State or f D col l.r) 3
5 14. Maiden name. -i-"’i é bvlé Vden [} crelen cosatey Of autopsy B o ' L - c:ha.z‘xhOuelf.('l:ls:}aS
g Iowa. [/ tisticaily.
g 1. Birthplace [T e P ——t (tatn or forsizn coonies) 22. If death was due to external causes, fill in the following:
16, {a) Inforrﬂ:lntmr - Ce ci l P . Coughly - ’ {a) Accident, suicide, or homicide (specily)
(5) Address Au S ti Il . l exXas, (3) Date of occurrence.
17. (a) Burial (4} Date thereof. 1-22~1948 v || () Where didinjury occur? ity or town) s pryovy
(Burial, cremation, or remaval) (Month) (Day) (Year) {d) Didinjury occur in or about home, on farm, in industrial place, in pubhc place?
() Place: burial or cremation LBKE Charles Cemetery.
18. (s} Signature of funernf d.lrector__Ge Q_..L [ X P_le 1 tﬁch!II}Q! While at
(8 Address, 5966 68 E ton_ Ave .y
19. {a) @ - S‘;M?; )
. a
(Dnte reeetvad ]oc: umlm Add d) e,

(l..u:ensed Emhulmer ‘s Statement on Reverse Side)




DrxxEaxesXX , :

Dr. R.A.Kinsella.
zpo( Beaumont Avenue,
2.30 to 5 P.M,
Jefferson 95100

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

= -

. =2 .. Registered Apprentice No
working under my personal supervision. . S

- Licensed Embalmer No..22 7.3 2

the above constitutes grounds for revocation of license.)

P.O. Address((_f_gé_/%_‘*@ !
. .- -y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O_W'N_Il:\NDWRIT ING. (Failure to comply with

1f this body is not embalmed, fact should be so stated above.

B ‘w1 .
YT - - e L'a.
ET R . - .




