No. 2

17-39
36671

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

DEPARTMENT OF COMMERCE
UREAL OF THE CENSUS

ALED FEB ™2 5 1948

Registration District No............'3....

THE STATE BOARD OF HEALTH OF MISSOURI ..t

STANDARD CERTIFICATE OF DEATH
Primary Registration District NDHE.QJ_O.

4181~

State File No,

Regisirar's No. ..(ﬂ_Q._....__._.____.___.____....

1. PLACE OF DEATH:
{a) County 9 |ne Girardean

{4 City or town Cane Gil"ﬂr‘deau
(If autsida city or town limits, write "RURAL" ond name of township}
(¢) Name of hospital or Institution:

Skslfrancls Hospital

{1f not in bospital or institotion, write street number or bocation)
(d) Length of stay: In hospital or institution 6 _vweeks

(Specify whether
6 vieeks

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED,

Misaouri Bollinger 7

(a) State (3 County.
(©) City or town Glen Allen o
{If cuiside city or town limits, write "RURAL")
{d) Street No. %
(If rural, give location) /
(¢) Citizen of forelgn country? —iyaacr No)

If yes, name country.

il PR 011ie Fllen Mssters

3. (b) II veteran, 3. (¢} Soclal Security

name war No
J 5. Color or 6. (a) Single, widowed, marri
« sec. Female /| neinite avorced Married
6. (b) Name of husband or wife ... 6. (€) ﬁe of hushand or wife if
Arthur Masters alive. e . ears

MEDICAL cmrmc,mwow :
215%h

~-minute.___... A_.l M.

4
e

Druration

DATE OF DEATH: Month_E @Dy~ C day
year.._1 949‘5 L mour 1Q

“hour..,
21. /}ereby oemfy that I attendeszd

h@eamm

20.

—

s

7. Birth date of dmdnewclﬁmb@lf"l‘_lﬁtl___l_ag4 ..... Pl —/ g
{Month) (Day) {Year) m
b
8. AGE: Years Montha Daya 1f Jeas than one day Due to.... w//
6;/) 2 1 hr.,
mm .
Due to o

M1 ssourd C

(Stats or foreign country)

9. Birthpee N& AT Marquand

(City, town, ar county)

10. Usual occupation housewlfe.. s Pda ()&s:l‘;j_f’:f:h‘mlr e in 5 momiie ot danthy
11. Industry or busi S A (‘i” PHYSICIAN
E{ 2. Name_dohn_Dudley . . o fndings: | )g [ 7’ ot
'} nderline
2l mmscladison County. _msmn;md SR 3V 4 e cane i
J[City, towg, l.au or foreign country) Of autopsy Ahould be
£ { 14, Matden name M UAtheTne Grafimmn o || Of autogay...... ot
tisticn ¥,
g 15. B”lhwiagoﬁﬂn:%ty m&? 22, If death was due to external causes, fill in the following:
16, () Informant Arthur M=zsasters - {a) Accident, suicide, or homicide (specify)
(®) Address._..._. G‘l.@..xl.“.&l.l..ﬁ_.n. Missouri ... (&) Date of occurrence
17, Burisl - » Date thereof.. 2= 1 7= 1948 || @ Where didinjury occur? -
@ (Burial, cremation, or removal} ( . {Manth) (Day} (Ysar) @ {City or town) (County)

Place: burial or mmauonm.biﬁmol‘ialwﬁark

{c)
18. (a) Signature of funcral director___Les Lo Haman -
® Addm.wg_ap_e__ﬁixag.e.au,.
19 (o) s ) = o Lo (o
{Dats received Jocal ce|

Did injury occut in or about home, on farm, in industrial pla.ce in pubhc plau:?‘

(Licenscd Embaldacels

Stalement on Revetu Side)




Lo RUGENED, . .

R : Tistrict Health Officer Yo..-
I' .$7 o o Distriet File Number- }_)j,?_ ------
@:\0 Date Filede.ica—camnam- Raran
R N ‘
- _; J_‘ ‘ |
BN | |
, ‘ ) F 'r N -

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by WA S

....... , Registered Apprentice No . e ,

working under my personal supervision.

R S S / s

- .F __ Licensed Embalmer No. # o / (4 [

. P.O. Address. %1_ . et
Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (leure to comply with

the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so'stated al::uove.

. *



