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

DEPARTMENT OF COMMERCE

FILEDWAR 72“§ 1948

THE STATE BOARD QF HEALTH OF MISSOURI

STANDARD, CERTIFICATE OF DEATH State Fite No

{If oot in hoapitalori
(d) Length of stay: In hospita! or inatitution

In this commmunity
yenrs, montihy or days)

ian, writs street ber or location)

(Specily whother
[

Registration Distriet No... Primary Registration District No. v Y " Registrar's No.'.......__._.,--2.53.f).
1. PLACE OF DEATH: T 2. USUAL RESIDENCE OF DECEASED: ‘ M"‘j
(s} County SE Toul @ st MIssourl o couny :. 7
(5) City or town o 4QM18 ; St. Loui A

(If ouiside city or town limits, wrile “RURAL" and name of township) () City or town . ouls .
(¢) Name of hospital or institution: (If qutside cily or town limita, writo “RUBAL™) 7
37078 Garfield 3707a Garfileld

(d} Street Np.
j (I rural, give location)
() Ciliz€n of foreign country?: No O {Yes or No)

If yes, name country.

7. Dirth date of deccued..._..,,,,.A%,@M,..._
Alonth)

I FRUINT F1la Nora Lanham
3. (&) If veteran, 3. (o) ial Securjty
None P SR SHE
name war No.
\ 5. Coloror 6. {a) Single, widowed, married,
4, Seerma 18 race. White divorced..”_ 1d0w?_q.'.m
6. (%) Nameof husband or wife . eooreveceeo ... 6. (c) Age of husband or wife if

a.live..._..._...._....:._._.ycara

ok B A FCE

(Day) (Year)

MEDICAL CERTIFICATION

20. DATE OF DEATR: Month_ MATCH o 1l

year. 1948 hnur____....._..§.. S

21. I heteby certify that I attended the deceased from M€’
23— 197(
that 1 last saw h.efA__ alive on W ; - . Z F

and that death occurred on the date and hour stated above.

Duralion

Emmediate cause of th g

o

8. AGE:

Years Months Days

ol | |a¢

If less than one day

hr. min

18. {(a}
)
19. (a)

9. Birthplace

-Missourl

1

{City, town, or county)

10, Usual occupation..._.._.H.DllS.e_w ife

{State or foreign country)

Due to -

Due to....:_.j___. - ( i #ﬁ P ?‘
[ 74 =

Other conditions /) V.

(include pregnancy within 3 montha of daath) [

Slznature of funeral director, PI‘OV o3 t Und Co.

Address 2710 N, Grapng ,B,'qu,_.

(Da:?::&fg I&n z':s—é_’ 948 /

. T

(Mﬂ-l.'l‘ll' numll;re)

11, Icdustry or business Self P PHYSICIAN
A jor findings: - . -
=N rame,, AG01lphus Bynum P Of operations : ;
..... i3 Underline
= { 13. Birthplace Unknown | . \twhrfi caiise to
(Ci ) (Stato or foreign country) Of autopsy should be
é 14, Msiden name..... HIKITO WL 1) ; ST charged sta-
tistically.
= -
& | 15. Birthplace Un,know I 22. if death was due to external causes, fill in the following:
= (CiLy, town, or county} {Stota or forelin mumry)
16, (@) Informent MI'S . G€OTZE Moore % {6) Accident, suicide, or homicide (specify)
o adaress 00478 Genevieve || &) Date of occurrence
7. @) Burisl (8 Date thereof 3715748 {c) WWhere did injury occur? e s
* T Y o =
{Buriat, cremalion, or remaval} (M""“‘é (Day) g““) {&) Did injury occur in or about home, on farm, in industrial place, int public place?
[63] Place: burial or cremation Mt . Le banon eme ers'

{Specify type of place) !
While at work? . Means of infury — oo

{Licensed Embalmer’s Statement on Reverse Su.le} e T e~




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 Ly

, Registered Apprentice No

s L0 Y T,

Licensed Embatser No....9(). 7. 7

working under my personal supervision,

P.O. Addres%

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

.. LR

If this body is not embalmed, fact should be so stated ti!)ov.‘e._-\.‘ :




