. No. 2

12-45
17-39

xX47070

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

h §

DEPARTMENT OF COMMERCE

ﬂlﬂ]mu or T? ‘3”1597,8

Reglatration District No....................__

THE STATE BOCARD OF HEALTH OF MISSOURI

_ STANDARD CERTIFICATE OF DEATH e e o, 2L
Primary chmtrntlon sttr!ct N° Amemenss -—--—---——--—--—1 U U a Registrar's No_igzﬂ'?_éil___

1. PLACE OF DEATH:

{a) County
(by City or town.._ 9% Leuis

LT P ' Py

{1{ outxide city or towa Limits, write “RURAL" nnd name of township)

(¢) Name of hospital or institution:

Chilrdren's Hospitel {

In this community.

(If not in hospital or imﬁlm.inn. write stroet number or location)
{¢) Length of stay:

In hospital or institution

{Specify whether

years, oonths or days)

2, USUAL RESIDENCE OF DECEASED; W
(a) State Missouri (%) County. / 7
(¢) City or town Stielouls 7

(L outsida city or town limits, write “RURAL™) (}

{d) Street No.. 847 S+ourth St

{kf rural, give location)

y .
(e) Citlzeyf of foreign country? (Yes ot No}

If yes, name country.

ot iy CR anfoo Davicl, Nt oe

3. (8) If veteran,

3. (e} Social Securith] ¥

MEDICAL CERTIFICATION

20, DATE OF‘leTll Month.__[.a.\ ...day. / /
year. hour. 9 minute, 5 o U’p M

17, (@

() "Place: bunal or mmﬁonl

lB (‘a) Sighature of funeral directo

(?wi-ll. crematjon, ar removel)

(Moath) {Day) (Year)

4 (Registrars signatare)

NI N K AR 2 A
name War. 0.
= 21, Ih certlfy Lh:.Lt I attended the deceased frm'n
. D 5. Color or 6 (@) Single, wiojed, marsied, T/v — 9.4 1A~ {1 - %,
v stinte O |7 ssa | e g RS- N TS,
6. (B) Name of husband or Wife. oo 6. (¢) Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
BlVE . eesecererceemceernee years Immedi?numwh“‘f"- _______
7. Birth date of deceased M4BTCH _31d.» 1948 |
(Month) (Day) (Year)
B. AGE: Vears Months Days If less than one day Due to__.....
( 3
9 8 hr. ~min
4 Die to
" 9.- Birthplace Missonrit - T - : o) .t
R {City, town, or county) {Stata or foreign country) - I ’i
i T4 T . - || other conditions™ " 4 N
10. Usual occupation ... i¥h 4 ! Other conditions ... gy l 7 }
11. Industry or business | PHYSICIAN
Ce L J . . . - '{ ) . || Major findings:. - R i I
E 12, Name...tf Charles J.Hodgs i Of operations Y 5— Underline
h -
&1 13, Birthplace.__._ Missouri ' the cause to
[ 14, Maide (C-lv.mwn.gi:un;) 34 s (St—nworfueln.! m:nu»y) Of autopsy il'::rgelg :,e
. on NAME. e gﬂ&ﬂ . . sta-
E R Fie-o / tistically.
@ | 15. Birthplace.2)... '_.__._Missnnrj. 22, §f death was due to external canses, fill in the following:
= 17, to; l._.v) i (Stote or fou:‘n counuy)
16, () Taf Sy M (a) Accident, sulcide, or homicide (specify)
5, Address.... 3.84;'1- S A th St _d__ S f (8) Date of occurrence
. Where did i accur?,
Burial % ) Date thereor.. 12=14=1948 || (@ Where didinjury Gy e iowe o G

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

! o ‘(Speu!‘!lweofvhne)
- ) Meana of injury...

%,
MM D rother) A
¥y

({Licensed Embalmer’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

............ . R ered Apprentice No

working under my personal supervision.

Ceee....

i (_7% /
{ Licensed Embalmer No ’g

. P. O, Address Zé%'h“ N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING (Failure to comply wi

the above conshlnles grounds for revocation of license.)

- Tf this body is ﬁ‘(h‘enrhh{hled faét Should be so stated above, . IR
. - ¥ -t -




