. No.

4

—D-4-41

26

e

122

/

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

EN N

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOCARD OF HEALTH

STANDAUYD CERTIFICATE OF DEATH

Primary Registration District No..... 9076

o

PR 25900

+ N
State File No....=%

—~
Regisirar's No. l 3 )

A

-“

1. PLACE OF DEATH:
(o) County St.louls
& Cityortown...........N Owerland

(If outside city or town limits, writs "RURAL" and nams of tawaship}
() Name uf hospxtal or imt!tuuon

4 Argyle -Avenue /

(Il‘ r.wt in ho-piul ar msm.ul.mx: 'ru.a streat number or location)
Length of stay:

L

In this community. . .........
years, montis or days)

In hospital or msututlon

117 Year 3.

{3pecily whether

2. USUAL RESIDENCE OF DECEASED: ? é
@ sae. Mlssouri . o comy. . Stelouils .-
Foo

(¢) Cltyor manveI‘land 2

(If outaide city or town limits, write “RUBAL™) I 4
@ Street No....B045=Argyle Avenue

{If rurai, give location)

(¢) Citizen of foreign country? No {Yes or No)

If yes, name country,

MEDICAL CERTIFICATION

3. PRINT ‘
FUIT NAME. | . Ballard___.ﬂ .§hiff J.et V’ 2. T "0éts 1= i
TR PR T 20. DATE OF DEATH: Month 0etid” oy L
A veteran, - (3 & cunty =, - 5 - 50 A
s ware NOME .2 wH4gai-3030]  ror-BOAET o BE e -
T 21, I hereby certify that I attended the d d from
- &Color or 6. (o} Single, wido:vild. married, 19 .. o 19
4. Sex. .M‘.. - TACE....orsones '.. .......... divorced.ntll || that Tast saw h alive on e 19 ;
6. (B Nnme of husband or wife_........coo.cooeeeoer.. 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated ﬂbDVF- Duratio
Clara M . alive._ Immediate cause of death... Nafural. causes,. | oo
7. ‘Birth date of deceased 9807 . 194 1879’f
(Month) (Day)
8. AGE: ' Years, Months | Days If fess than one day Due to....COronary sclerosis. |
64 L"‘ 8 28 hr. min
/ . / Due to.
o. mirnpince < Harris S Station ....... Ky. .
ACiy, town, o county) A (States or foreian wn_#ry)
Other conditiona
10. Usual occupation P arking 10 t ttendant t E:I'J m;nuncr within 3 months of death)
11. industry or business... Meﬂl&al AI"bﬂ Build.ing TPy PHYSICIAN
c: ajor findinga: .
Iﬂ 12. Name (\John Shj_ffle 1' f Vi Of operations
= ‘.f / . . Underline
213 Binhnlnmi ﬁ fK'V : “"“"ﬁ e g‘ﬁgg‘&’é‘:?‘
- town, or 19 (Sutl or lm'dzn country) Of Yes . shoul
;“:"7 14. Maiden uame...‘..._.‘.:_IE cuniiﬁn i . S Dt utopsy Ve cha?[:cg all::
E K. tstically.
g 15. Birthplace T Ppp—— (Sl“:‘:; P 22, If death was due to external causes, fill in the following:
16. (a) Informant... Chere M.Shifflet |l (@ Accident, sulclde, or homicide (specity)
@ rsgren. B8645-Argyle. Ave=0: v_erla.ndi 10 ¢f () Date of occurrence
1. (o .. Buarial (8 Date thereot 10=-20-1943 (& Where aid tnjury occur? i

(Burial, cremation, or removal) {Mecnth) (Day) (Year)
(¢) Place: burial or cremation. _jf B.lhallﬁ.._g.emﬂ Ler Y-
18., (a) (nos
(

Slgnature of funeral directol

50 VI,
88 265%—“’00(150 d

&
LA

{Data roceived local registrar,

Gy}

Did injury occur in or about home, on fa.rm in industrdal place, in public place?

2.

(Spodl’y type of ploce)
gt (6} Means of infury...

eputy Goroner
........ - { .D. or other)........

8 Date sigues

(Licensed Em]mlme;’l 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'

.

Registered~Apbren{ige No

.- Ssgned ....... def(/ ?

Licensed Embalmer No ? o 32 ?

'P.O. Address
Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWRITING (Fallure to comply with

the above consutules grounds for revocation of license.) .

If this body is not emhalmed, fact should be s0 stated ahove.
) q




