1

5380

RECORD

DEPARTMENT OF COMMERCE
BUREAU OF 'n-rs CENSUS

FILED AUG 12 gié

MISSOURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...__]..O_Q:j.

S M‘-24099_
GO34

Registrar's No.

1. PLACE OF DEATH:

(¢) County.
{k) City or town

Registration District No.,
St._ iouls

(If outgida city or town limits, write “RURAL" and;name of township)
(c) Name of hospital or institution:

Enroute. nouer. G rnillips nospital

(If not in hospital ar untitntlon write street oumber or Iocutmn)
(d) Length of stay: In hospital or inatitution

{Spacify whether

In thia community
years, montha or days)

2. USUAL RESIDENCE, OF DECEASED:

é'fl Y

5 e ry
(a) State.. 2 I.I T OU'T"I . (8 County / -
{¢) City or town St Linuise Ifa Ve
(If cutaide city or mn_lim!h. welte ' ‘RURAL"} s
{(d) Street No 3535 Gratiot 7
{If rural, give location) /O
() Citizen of foreign country? {Yes or No)

If yes, name country

HMary Ann Bell

3. (a) PRINT
FULL NAME

3. () Lf veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION
o

10. DATE OF DEATH; Month

tF F hour.

year.

18, (o) Signature of funeral director..\

ey 3129 tucas
‘”ﬁﬁm'?“%%ér“ﬁf'

19. (a)
(Date recsived local registear)

name wer. Na.
21. I hareby certify that I attended the from 4
5. Color 6. (a) Single, widowed, margied, ||/ M / i
4. Sex__ Temals ) divorced L | Iman e T T B T L ;
--------------- rhce 4 vor 22! that Tlast saw b alive on 19
6. (b) Name of husband or wife......#.._.__. 6. {) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
.
] bank B=11 _____6_8 I!§°4' Immedial use of death... 4 " (r!
7. Birth date of JaRIRE JUnE 4 — LAl [le g A A =
(Manth} (Ply) (Yonr) ey ,
8. AGE: Years Months Days ‘\.{ less than one day Due to..... 2. M; ﬂrﬂ’“ ' .
. 1;’ #i
i 54 1 24 hr. min )ﬁ!
m / Due to : P
9. Birthplace. Tvler Tex
(City, town, or county) (Stats ot foreign country) g F ¥ j
. Other cond{tions.
10, Usual sceupation. HO11 S eWi fe - (Toctad i rprIrm—
11, Induostry ot busi PHYSICIAN
Major findings: — .
5 2. Name UnknOWn q _operationa .
5 i : P : T / .. . . . R Underline
Z 1 13. Birthptace..... UK OWN the cause to
. (City, town, or sonnty) (State or foreign country) Of autopsy. ‘:h::mldeai)e
g 14. Maiden name. TTv\ 'lrr\‘. fathizal -3 ] od ata-
= tistically.
S 5. Birthplace Inknown 7 : oE———
v {City. town, or county) (State or foreign country) 22, If death was due to external causes, fill in the following:
16. (a) I:l.furmnntx Irank Ball ' (8) Accident. suicide, or homlcide (specily)
v (5) Date of oocurrence
e S SENO S ——
17. @ -_Burial @ Dt toreat. - TT A8 || () Where aid tnfury occur (Givy o vows) (Connty) (Siate)
(Burinl, eremation, or ramoval) (Mon_:h) (Day} (Year) (d) Did injury occur in or about home, on fa.rm, in induatrial place in public place?
{¢) Place: burial or cremation ..., GT: enWOOG.C =111

(Epadfy(t;n of place)

While at work?... of injury......-

(M.D.crother)........
- Date ﬁmm
Ed




7~

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.wvooe e ST

Signed %/// y; /) MM

Licensed Embalmer No 7 ‘Q 2

P. O. Address 8 7 < ) () ety

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to co
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




