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AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every ltem of information should be carefully supplied.

DEPARTMENT OF COMMERCE

MISSOURI| STATE BOARD OF HEALTH
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SR TR O STANDARD CERTIFICATE OF DEATH State Pl No 5
Registration District No.._:_____;.____.:.."_.’.:.; j Primary Registration Distriet Nowoorreor— Registrar’s No. %4M

1. PLACE OF DEATH: 2.
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USUAL RESIDENCE OF DECEASED:

(a) County. ‘ '// I
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(If outside city or town limits, writs “RURAL" and name of townahip)
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(d) Length of stay: In bospital or frstitution va (@ Street No_. 2668 _Laclede Ave.

" {Specify whether

(It rural, give location)

In this community. 40 _Years.

years. months ot days) (e) It foreign born, kow long in U, 8. AT, Years,

" ’ MEDICAL CERTIFICATION
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. Color or 6. {a) Single, widowed, married, Q. . 1839, to Novembern 10, 18..39

4. Sex_M.@..]_-_.em. o Whitel divurced..s-illglﬁ-a thi saw aliveon November.-1Q, 19

6. (5) Name of husband or wife.ece—— . 6. {c) Age of husband or wife if

d that geath occurred on the date and hour gtated ahove.
/Bt .. uration

alive .. years ate cause of death " P
7. Birth date of decense OWa 1873 @:
{Moatb} {Day) {Year) .
8. AGE: Years Months | Dayu I leas than ons day Due &5, : AL -
’ Ly h cordeles T Ercec
L6 66 Vi OV\Y vy b, min, || 7T
Duag to .:!
9. Birthpla M - 1
(Cisy, town, or county) (State or forelyn country) [-.
10. Ususal occupation Retl r ed Labor €l = oz?::l::::mdldonam within 3 months of d-nhr B /‘t}j I’ —
11. Industry or business ? Sl p' 4 PHYSICIAN
findings:
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= 16 B"thph“— “{City, tows, g county (Su““ m wnntrr) 22, It d cath wos due to external causes, £ill in the following:
16. (@) I nfoman lixl!-l tur [/ {a} Accldent, suicide or bomicide (specify)
() Address \ E 5E:éjﬂﬂ (%) Date of occurrence.
1. (@ Buri al () Dato thereot-. MOV a1l ) Where did injury occur Pp——" T (Erec
(Burial, cremstlon, or retaoval) place, In public

{¢) Place: burlsl or crematio 3 A -
18. () Signature of funeral director. ALt (/ ko7l WL‘/&J
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(Licensed Embalmer's Statement on Reverse Side)
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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 Apprenfice No

Zcensed Embalmer No 2L 63
. P.O. Addrem&ézﬁ..gm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 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,

working under my personal supervision.




