§
DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
umu oF THE CENsSUS . [ Vs Ve
FLED 50T 53 ] STANDARD CERTIFICATE -OF DEATH suate rae o A A
¥} - .
Registratlon District No._._gfgla__ A Primary Registration District No._______lgo o I Registrar's No KLRO114:
1. PLACE OF DEATH: 7 2. USUAL RESIDENCE OF DECEASED:
{(a) County. sh tgu is (s) State Mis SO i (6) County. Stl « LO uiﬂ MJ)
B) City or t 2
() Cityar O ¥ atcide city or tawn limits, writo “NURAL" und nams of township) (&) Cityortown...SbL.+LOuls Vd 7
() Name of hospital or institution: ) (If outside city or town limits, write “RURAL")
__City Hospital ) @ Street Mo 4423 0live St. Vi
(1f pot in hospiin} or justitution, write street number or location) (if rural, give location) d
{d) Length of stay: In hospital or institution (‘: A ) .
l HO u {Specify whether || {e) Citizen of foreign country? No {Yes or No)
In this community._....... r
years, months or days) i . If yes, name country. N
- . MEDICAL CERTIFICATION ‘
3.0 FRINT  waiter P, McAuliffe ;
T PRE YT — 20. DATE OF DEATH: Montt G LODEY 4ay 13 ‘
3. (&) If veteran, (3 a urity ' - . ]9:8 1 ) 30P
name war. Spe n l g h ‘Ame Ie. N:&;.Q.??Q?..Qp4c year e ———haur - .. minute M.
21. I hereby certify that I attended the'deceased from..
. 0 5. Color or 6. (g) Single, widowed, married, : 19 ., to . 1o___;
4. Sex ma ie ! ".nnr Bhlte divorced... ‘bi"ngle/‘l that Ilastsaw h alive on = \ f
6. (5} Nameof husband or wife.....c..or. 6. {c) Age of husband ot wite if || 3nd that death occurred on the dategnd hour stated above. Duration
alive. ... {QT Immediate cause of death... L& e
7. Birth dais of deceased J.EIUBYY 16, 18807 {4 S
(Month} {Day) (Year)
8. AGE: Vears Months Days If less than one day Daye to..
b 4 .(;8 27 hrn min
g o Due to.
9./ Bifthplace 5t. Louig - i MO:» N
(City, town, or connty} (State or foreign country)
H conditions
seual occopation.. 48 DOX €T . e e s maniia Geath) —
Industry or busin .(m"' . ST : I PHYSICIAN
- or findings: - . 1 N
12. Name. . i MCAU l i f f'e - Of operations.... ! o et e Undestin
- e
13. Birthplace ..., unk 3 e . II‘(‘.‘r 1eand _'7) s the cause to
OF 4LOuR {State or foroifn Covntsy Of ! - should be
. st AR B TEH : i — difhs
- tistically.
& B“"hpm\ nk = -\ \-:\ elg—piié 22. If death waa due to external causes, fill in the following:
1y, town, o col v, o o !’urugncunnl.rﬂ
P 4 i : (e} Acxident, suicide, or homicide (speciiy)
dresd. s 41F Olfve St. (% Date of occurrence
BOTEOY G puctheret J.a[lﬁ&__.. ) Where G050y OO
(Barial, cremation, of romoval) (Month) (Day) (Year) (d) Didinjury occur in or about home, on farm, in industrial place, in puhhc plaoe?
; ify type of place)
it le at % J— r é (e) Me:ms of i mJury
- T '“ 23. gnature =TT T o i . LS
19. (@) GI_li 948,... O :
@ {Date received Iuan-;rcl'nlnl { Fr s SPwo Address[&iQ.Q..._...... e e Dﬁ{
@ccnncd Embaliner’s Statement on Beverse Side)
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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 . :

working under my personal supervision,

- P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure !o comply wi
the nbove constitutes grounds for revocation of llcense.)

If this hody is not embalmed faet should be'so stated above.




- \‘*:t’_\.“" A "
e

Affidavits containing erasures will not be accepted; draw one line through error and write above it.

m V. 5. 135
M—4-43
T X368867

THE STATE BOARD OF HEALTH OF MISSOURI
BUREAU OF VITAL STATISTICS

Instead of W

Item No........ should read : 47 o Aottt i E v o Rvar
Instead of 4f y-w el NP X KT

Item No -\ should read %’W ...... 726_@&%, ..........................................
Instead of M%ﬁé«‘ﬁ#ﬁ/ .....

Item Nocereerenn should read -
Instead of

ftem No.oo should read
Instead of...

[tem Now e should read.
Instead of..... e s

Item Nowoeceeee should read...... e raeb e et emer e e e oAb e
Instead of -

Item No... SROUM T@AM. et cn et e e eenma et et S b e s bR ARt armem s e
T3y I e OO U OO

The above is true to the best of my knowledge, information and belief,

Aﬁiant....%;,g}gﬂﬂjj %

(Seary  Afhant... kR LEl ROAAL L bledrerron g otk orchral
Relationship.
el D Oin_ Lt e D7
Present Address.
Subeeribed and sworn to before me this.....QZ& ............... day of @/{Ir&/ , 194__£ X
Ty Commiecinn Evpires farch 4th, 1944 M
My Commission eXPires. ... eeeeeeeeeeeeeeereraenes veessaens e Y S M?Notary Public.







