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FEDERAT, SECURITY AGENCY MISSOURI DIVISION OF HEALTH — .

S. No. 300
o || B NY S T STANFARD CERTIFICATE OF DEATH stoe pite oo 35
'3 W Registration District No. jﬁg_w Primary Registration District No.{o. €. Z ... Registrar's No. ..... ﬁ:s 14
/ 1. PLACE OF DEATH: ,, 13 2. USUAL RESIDENCE OF DECEASED:
’((1)) i?:“:z P wé {\ _ (@) State Missouri (¥ County.. ohelouis qé
(iF S L3 o7 G Haaie, write “RURAL” and naae of owisiie) || () City ot towm...........OvELLANG Rural 2

=AY
T~

<O
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO{{D

i
)

() Name of hospital or msutuhon

y

(If outaids city or town limits, write “RURAL™)

(Date received local rexisirar)

{Flexisi l signajore)

970275t «Charles Rosd. @ Street No.__9702-St.Charles Road N
{If not in hospital or institution, write street number or locetion) (If rura], givo location)
{d) Length of stay: In hospital or institution ‘One rear . O
{Specify whether (e} Citizen of foreign country? No {Yea of No)
In this community
yeara, months or days) If yes, name country.
MEDICAY, CERTIFICATION
3. PRI
BN  Roy StlasPee . oct 16
.
3. () i veteran, 3. (0) Sovial Security No. _ || 2% DATE OF DEATH: Month -y
name war None year. lghs hour. 1y minute 30 P, M
21. T hereby certify that [ attended the d d from
5. Color or 6. (a) Single, widowed, married,
"M O r e T ~——DIED-WITHOUL MEDICAL ATTENDANCE— *—
4. Sex divo : that 1 last saw h alive on 19
6. (&) Name of husband or v.gﬂe.___.___......,,... ...... 6. {¢) Age of hushand or wife if || and that death occurred on the date and bour statcd above. Duration
Nora E. alive. Ble  eare || Immedtife canse of death
7. Birth date of deceased Seot, 7 1885’ - :
Mantk) Day) (Yoar) Cause unknown o
8. AGE: Vears | Months | Days If lesa than one day Due to . : ;
E i
63 1 9 br. min. " < :
— T
" 9. -Birthplace Grafton I1].. / . . - ‘\:: 1 . U V
(City, town, or county) , (Suu or foreign country) B
10. Usual occupation........ggemnloyed 3 i L C:Ehe'r by oellone ‘within § bs of death)
11. Industry or business. Mad e PHYSICIAN
. - .. or fin . . , L. I
§ 12. Name. - Unknown ooy tre |1 O operations... e e - X
= / vyob. : Underline
=\ 13. Birthplace..s... . UDKNOWN s : bich death
(il wn, or county) (Stats or foreign oountry) Of autopsy - sho uld be
E,‘ { 14. Maiden name. nknown ‘;‘ .“ e C Chotieatly.
Al . 1 - i P . - . - C y
EY 15, Bt - Unknown: --- - --- =—=—=- A :
& | 15. Birthplace ! T - .-
g T Gty tawa, of cowaly) iate o Tarciga comatey) 22. If death a3 due to extermal causes. fill inthe following:
16. (@) Informant___ Nora E.Fog || e+ Aceiden, sicide, or homicide (specity)
® Adduess_ 9702-5t Charles Rd= OverlandoMos || @ Date of oocprmence:
17. (a) Burial ' (b) Date thersof. 10-19—}1_8 () Where did i uunr.v occur?. e ro—
(Burial, crematjoz, or removal) (Montk) (Day) (Year) () D:rl injury ocenr in or about hotwe, on farm, in industrial ptace, In puhhc pla.ce?
() Place: burial or cremation Iake Chgrles Park ] ]
18. {a) Signatire of funeral director. lwAm\aﬁdﬂﬂ- W
® Admmjok-Woﬁsoﬁi—m
15. (2) [0 . -_-_/

(L;eaued Embnlmer '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 '-? ¢ é— o

, Registered Apprentice No

__ working under my personal supervision, : . - : '7"
) ‘f ’ . , . ) . o .
R ot M
Pt e Signed..... :: ’\M_ { :
Pt A o
p : < .
LT - Llcensed Emba!mer No....z ? ‘/’dﬂ ............................

SRR . P, 0. Addresdbelerprt- M ’_.’_f.-z 77

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

v

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




