No. 300
—10-47
. 5-17-39

<.

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

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FILED MAY 7 1818

Registration District No.... e mramaannan

MISSOURI DIVISION OF HEALTH -

STANDARD CERTIFICATE @f) BEATH

Primary Registration District No,

e pie o T -
3303

Regisirar's No.

1. FLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASEY:

]
{a} C?unty Stoiouwds o {z) State Missouri (b) County.
(% City or town  } $ Steloui /7
. (Lf gutside city ar town limits, write ,RURAL” and namo of township) () City or town' 2
(e} M_zmenfénggég “ﬁ&kb‘ﬁi‘t& 1 d 0 (If ouataids city or town limits, write “RURAL") 7
@ Steet N0 2704 Madison Aves. N
(If not in bospital or institotion, wrile street Dumber or location) (If rurad, givo location) ”
(d} Length of stay: In- hospital or institution
{Spocify wheiber (e} Citizen of foreign country?, {Yes or No)
In this community
years, mouths or daya) If yes, name country,
3: (o PRINT CHARLES W.. CRANDALL MEDICAL CERTIFICATION
L NAME pril 22nd
3. (b) If wveteran, Sogig] Security No. 20. DATE OF DEATH: Month )
name war. WOrld War #1 i hgh_"iﬂ_gnz’b year. 19}"‘8 hour. 12 H 15 .__!_._.mlnute.... Sh .M.
21. I hereby certify that I attended the deceased from
5. Cel 6. (a) Single, widowe arri 19 & 1 .
L mled |* “itite Ted Z] o 0
R — B ey E— =i} that I fast saw h alive on__ 19 ...

- (¢} Place: burial or cremation

Sulllivan? B

18, {z). Signature. of fyneral director......-

o s 2o o Bugiid Aves

19, (@) ® }é.:.g'
{Date received local registrar)

(Rogistrar's signatare)

i
6. (%) Name sbandgrwife..__ 6. () Age of husband or wife if || and that death occurred on the date and hour stated zbove, .
8 Stita dranda]’. B e years || Immedinte causeof deait_ LILE€TTIZL hemorrhaglr
7. Birth date of deceased_ BUEUSE 22 1887 during removal of left lung, for
(Month) T Dam ) Carcinoma, at Firmin Desloge {Hospi-
, = Ty
8. AGE: Ysmn Months Days I less than one day Due toal on ADPi l e L] 19 %i 1 2 : 1-" P
0 ' . Vi
hr. min T [j + ol
/ Due to.. -’A 2
9- Bu'hnh” m (:&ia B, of ooum.y) {State or foreign country) . = #If’/ili
. . B . Other conditions.. .
10. Ueual occupation Pa ki 2 c st "z . {Iucluds pregoancy within 3 mouths of death) J { /
1. Tndustey or business T OY _Facking Coe S— - | prysician
ENEC o TP - M e
> ) Unknowm / . the cause to
=  13. Birthplace N—— - - - hich death
= .- mu'wggfﬂﬂ... . s, . (State or foreign country) - Of autopsy....on...x should be
& (14 Maiden name . ) charged sta-
g - Unknown Lﬁ bl T g tistically.
g 15. Birthplace P p—— (Seatn o foesinn W}ﬂ.“y) 22, If death was due to externzl causes, 11 in the following:
16. Informan Cili&__ Crandall ) (s} Accident, suicide, or homicide (specify)
Eb; e R s RS (5 Date of oocurence
Bu.rlal ) 4/'-’-0/40 (c} Where did injury oceur?.
17. () - o - ) Date theseot’ TR {City of town) (County}
Creinm| , OF Téoval I} 3} Ccar,
&alvary Ceme%h @

(State)
Did injury occur in or about home, on farm, in industrial place, in public pg:? *
e

(Lictnsed Embalmer’s Statement on Reverse Side)



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 No

Licensed Embalmer No ~5' §$0-3

P. 0 Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) - t

working under my personal supervision.

Sign

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




