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

FEDERAL SECURITY AGENCY

ALE 3 EE "

Registration District No....

MISSOURI DIVISION OF HEALTH

STANDARD, CERTIFICATE OF DEATH

Primary, Registration District No....... . e W3

27629
State File No,
Registrar's No., ..?.4.4:2.....

!\

1. PLACE OF DEATH: oA T Lt 2. USUAL RESIDENCE OF DECEASED:
tr
PR - § AP ¥ V6 - T (@, s MisBoUT] () County An0
(¥ City or town LT ’ S 2 ]
{if outeide ity o, town limits; writs “NURAL" -ndn-mofmrwhw) ) City or town t. Louis /
{c} Name of hospital or institution: ) / (If nataide city or town limits, write “"RURAL”™)
2702 Glasgow Ave, : (@ Street No 2702 Glasgow Ave g
{If not in hospital or institution, write slreetnumbﬂulacalm) 20 (If raral, give location) 0
{d) Length of stay: In hospital or institution prom—r: (¢} Citizen of £ try? No (v No)
'y whether £, O O«ld‘u coun &3 or No,
1n this community. 25 years
years, months or days) If yea, name country. -
. - MEDICAL CERTIFICATION
3 FNT . Ella Darling August 23
. _ i 20, DATE OF DEATH: Month A U1EU day.
3. (b) If vereran, 3. {c} Social Security No. 194 2 N 30 P
name war None None VEar. hour. minute. * M
— 53 || 21. T hereby certify that I attended the decsased A A ’e
5. Color of]h i 6. (o) Single, widiwad marr!duzd 19, to__ 19___;
4. Sex Fomale race te OWB that 11ant saw bl __ alive on_____.__z__.z. ._. _ﬁ.._..__._.‘_.... 19.....3
6. (b) Name of husband or wife...ooeeeee.. 6. () Age of hu.uband or wi[e if |} and that death occurred on the date and hour stated above. Durati
Jesse B, Darling aive.] -Dead .. use of death Z .
7. Birth date of deceased.._ MBY 13 1883 N ama/:_mmﬁmjl_ £ .
(Moatk) (Day) (Yoar)}
8. AGE: Years Months ' | Days .|  Ifless than one day Due to I7 vr
65 3 - N ’10 hr. min Due t L
T ue to
o B COldwater. MO, 0 o T )
{City, town, or county) {State or forelgn country) 7 -
10, sl accupnton__ HOUSOWHT® || Qoo AaKadnd Sel E—
11. Industry or busi None I M: "ﬁ - PHYSICIAN
O fiadin —
E 12 Name___Charles Mathews. 74 operations : .t S
1T AT -
=\ 13. Bithplace UNKNOWN / ikynted
ek (tate or forsign eountey) Of auto it should b
g { 14. Maiden name FArYTY “Tihms _ 0 autopsy j -m:m" ;r.-:
‘ e COldwater ¥ .- MO === :
§ 15. Birthpl T Eiaer l,;“n 2% If death was due to external causes, fill In the following: -
16. (a) Informane_CHTistine Darl ing’ (s} Accident, suiclde, or homicide (specily)
&) Address 2702 _Glasgow Ave. (0) Date of occurrence,
. @ . Burial  Date thereat. B/ _26/48 || @ Where did injury occur? T T
(Berial, cromation, or remaval) (Month) (Day} (Year) {d) Did injury occur in or about home, on farm, in industrial place in publk: pl.a.ne?
(¢} Place: burial or mmnﬁnn Lake Charles Cem.
18. (o) Signature of t'uneral directar Sue dmeyer & Son 8 While at work .
-, Adires 3934 N, 2% Stret _ *\ v
E a . 23. Sigoature....... it
-———-Au b Q—Mmm -
19)(6) (Date foooived local resistrar) @ xistrar's xignat Addresgr a5 L3 L) A Eé {z’

{Licensed Embalmer’s Statement on Roverso Sldo)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
working under my personal supervision

s

Registered Apprentice No,

-

Signed a) q M
Licensed Embalmer No 7 i( é
. P.O. Address... £ ( 0.3 E 5’M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above eonstltutes grounds for revocation of license.)
" I this body is not embalmed, fact should be so stated above.
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