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. AGE should be stated EXACTLY. PHYSICIANS should state
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N. B.—~Every item of information should be carefully suppli

fied. Exact statement of OCCUPATION is very

important.
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CAUSE OF DEATH In plain terms, so that it may be properly class

DEPARTMENT OF COMMERCE
Buyrpavu or THR CENSUS
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Reglstration Distriet Now i

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No,

seaesitarvo. 3.3 0 9 )
Reyisirar's No___S_ﬁgf;

1. PLACE OF DEATH: J.LU\LU@‘

{a) County. I
(b} City or town...._....

(1 atside city or taw)
(c) Name of hmﬂt@autjun

ts, writs “RURAL™ and name of township}

(I not 51 bospl inutitotion, wriystreat namber or locatjon)
{(d) Length of stay: In hofbital or Institu
{Bpecify whather
1n this community.
yeours, months or dayn)
8. PRINT
riiNAMe ___ Amanda Crogby o2l
3. (b If vaeteran, 8. () Socizl Security
name war. No.
6. Color or 6. (a) Single, widowad, married,
4. Snx.._._E.e.m.a.l_e_ race..mt,e divorce
6. (b)) Name of hushand or wif 6. (&) Age of husband or wife if
E dW & I‘d allve e yeATE
T. Birth date of decenze
{Moath) {Day) {Yoar)
8. AGE: Years Months Days If le=s than one day
85 3 12 e i

"9, Birthplace___ A ChmONA |

(City, tawn, or county)

(State or forelgn country)

2. USUAL BESIDENCE OF DECEASBED:

(a) State...Mi8B8OUTY ) county
8t.Louis

(If outalde city of town Hmits, write "RURAL")

1431 Degtrehsn

(If rurol, give Jocation)

4

(c) City or town

{d) Street No

(£) If foreign bort, how long In U. 8. A.T.

MEDICAL CERECATION
Mont! g dny.

year.

20, DATE OF TH, ’7
Ay 7!
year_ __..__;-.‘_._._..hour At minm._%iﬁj{.

2 1. I hereby certify that I attended the d d from

19 to 18
thatIlastsawh aliveon 19,
and that death occurred on the date and hour stated above.

V4 Duration

7 -

Due to

16. (a) Informant’s own sigos

e MIS. Maude Johneson
®) Address 1431 Desttiehannivea

11. (a) Burial
(Borlal. cremation, ar remaval)

(e} Place: burial or crematio

()] A(Er

19. (&}
{Date raceived local ragistrar)

10. Usual occupation Hougewife Other conditlont e = ——
11. Industry or business. / PHYSICIAN
ﬁ{w wemo.. Blidmh Goff o s [N el Underttne
= 15, Birthpisce__ R i Chm ond _ﬂlﬁl‘_{li.ﬁ.,c_ . e doath
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E { 15. Birthplace C‘E.iuenl.lfgﬁg —('EI“‘%#‘J 22. If d eath was due to external causes, fill in the following:

{(a} Aeccldent, sulcide, or hemicide (specily)
(b} Date of oceurrence.
{njury oceur?.
(c) Where did (City or town) 5 County)
() Did injury occur in or about home, on farm, {n {od place, in pnh!lc pzmu?

of

thsmol place)}
Meanas of Infury.

(M. D.orother)—i..c

77
o senl 2D S0l T/ 2
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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.

Licensed Embalmer No

P. O. Address

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

If this body is not embalmed, above space should be left blank,
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