URI DIVISION- OF HEALTH — STANDARD CERTIFICATE OF DEATH

M046135

HLEE ‘ﬂag.r’ﬂﬂn n..*algﬁgj L; ——___Primary Regixtration Dlstrict No. \5 é( Z_-_-Regnrrlr s Nojé/g./_--_ STATE FILE NUMBER

\ENDED —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befors
8. COUNTY . a. STATE b. COUNTY .. s sdmission)
St . lonia Stlofiia.
b. Ccl)‘l"!Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COFLY Inside Limits
10 T : 7
W ayton 2Dye OWN  Kirkwood g ted
c. FULL NAME OF (If NOT in ho:pnal glve location} tnside Limits d. STREET (If cutside, glve location) Reside on Farm
Rt g nep || A ey
St. Louis County Hosap =K N0 242 Flectric St =0 °_'F_
3. NAME OF DECEASED Firat Middle Last 4, DAYE Month Day Yoar
(Typa or print} — . D?.:TH
v <, Marie Fields ///«<pec /3 /
5, SEX 6. COLOR @R RACE 7. Married [] Never Married [] |8, DATE OF BIRTH | - AGE (last birthday} [ IF UNDER 1 YEAR | IF UNDER 24 HR
' Widowed [ Divorced [ Months | Days Hours Min,
a 8/30. 1908 51 3 1 1
10a. USUAL OCCUPATICON (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| TIT BI PLACE (City and state or ¢ountry) | 12, CiTIZEN OF WHAT COUNTRY

DOCUMENT

BY AFFIDAVIT OF

during most of working life, even if ratired)

e
Dogiestic Jeffersen City Mol _u_ts_?_&__
13a. FATRER'S NAME 13b. MOTHER’'S MAIDEN NAME 14" NAME OF HUSBAND OR WIFE
j ds Sarah ung Charije B__eck
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17, 1"? ‘Address Wﬁ,—r'f“."',‘—
[Yes, no, or unknown) | (If yes, give war or dates of service) =T e

'ART I. DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

o No _487-30-5888 |
18. CAUSE bF DEATH (Enter only one cause per hnmm c}

-

— INTERVAL BE‘I’WEEN—

1

o . ONSET-AN(D'GE ~v

O -

Conditions, If eny, DUE TO (b)

which gave rise to
sbove couse (»),

stating the under- =
iying cause faat.|  DUETO (o), ,,_,-,/“"/’«

QM m M:f“*g;;ii T

el

z PART Il. OTHER SIGNIFICANT CONDITIONS coumau;uc-w DEA'[ﬂ,but«nof remed to the terminsi PART 11, H  decessed was female was |
g disesaz_condifion given in FA!I.l [0 e XA there & pregnancy In last 90 days.
h ,»»"”T" T s . IDYOSIDNoIDUnkm
£ W,,.)NAS‘ OPSY_-] s, ACCIDENT - CIDE z__‘HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART ) of item 18.)
x| 96}507} i : - ,.f,;..._ﬂ - ,_v; e
B NOQ. s ™ T v .
T Hour . Month, Day, Year |~
3| g T
/,; cyA R pam. - -
20d. MNILIRY RED 20e. PLACE OF INJURY (e.g., in or sbout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHIL WORK farm, factory, street, office bidg., eic.)
v | . —NOT WHILE AT WORK O

2 35

Death occurred ot

21, | attended the deceased from /'fj - /é —’5‘-7 fo;/ga '/é ‘_Jﬁ- and last taw Ei'r;alive on_ AP ‘/é _ef?

— p m on the daste slated above, and to the best of my knowledge, from the causes stated.

Jobn VI Hemphill 408 S. Fillmaore

/2 -AR-

R 22b, ADDRESS 22¢. DATE ,s:GNEn
/5 /ﬂ,ﬂ,,f’a/ono/f'/n Le 7?’/&/5/\4\-0
AL, CREMATION, 23c. NAME OF*CEMETERY OR CREMATORY = 23d. LOCATIONACIty, towh, or countyf (State}
VAL (Specify) — . 3
2/32&3539 Fatber Dickson Cem, Cregiwcod Mo
ADDRESS 25. DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE

[Licensed Embalmer’'s Statement on Reverse Side)

P £y B
A /A



-

\ ' ! STAEMENT \Bv\ugnsi: EMBALMER

- e .- - v

e ——

| hereby certify that the body wﬁ'c':?é‘na@e]: !‘,-‘écqrq‘ef‘ :\n‘ﬂ':\:m.ie\pf this certificate was embalmed b

!

-

or by { _— R \'_ —~ Studem En L3¥trec No.
working under my personal supervision. \ T R
T — , i ° F——.
-7 .
Student Signed e e M, Lt .
Signature of Student Embalmer -
Licensed Embalmer No. "”‘
/
" . P. O. Address/ b!’. s a s
N -

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact shovld be so stated above.




