DEPARTMERT OF COMMERCE
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No__:jg.{_}_&

s 13615
etarars No__ ARCIGAAD_

1. PLACE OF DEATH:

(a) County"m..%_% et
(b} City or town.. i ?7
(1 outside city or town limits, write “RURAL" and name of township)
{(¢) Name of hos ital or institution:
RNES HOSPITATL.

{If not in hospital or institution, write street n
(d) Length of stay: In hospitalor imitution.._._...%.

# or location)

(Spocify whotber

2. USUAL RESIDENCE OF DECEASED:

(a)\Statn ”7 130 v R {b) County.
(gi()lty or town \[)7 ,{a YR

{1f outalde clty or town limite, write “RURAL")

{(d) Street No 44 6oL /Dﬁﬁkwful Lar s
(It rural, give location)

/2.

In this community.
yoars, months or days)

(¢} If foreign born, how long in 1), 8. A.Y,
MEDICAL CERTIFICATION

years.

N. B.—Every item of information should be carefully supplied. AGﬁlould he-staf.ed EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, o that it may be properly classified. Exaet statement of OCCUPATION is very impom.

oY
8. (a) PRINT T /
SO oLy Q*-XQ.\E\ e le e ‘e'\ 0 Qh_é-_g:’ . a7
5. (5 If vat Y () Soeal S“ ; 20, DATE OF DEATH: Month izs:__.....dny
’ vaterat, e soe 4 year. 12 4a hour.:..... — um_L M.
name war, naore No..  L10Ile
- 21. T hereby certify that T sttended the deceased from W
5. Color or 6. (a) Single, widowed, married, 21 1572 to 19.&2
«sFemale mea WH1te aworcea WidoOWed, that I last saw b AAL_ aliveon J 7] 191"{9.
6. (5) Name of husband or wife.........____. 6. (¢) Age of husband or wife if || and that death occurred on the date {nd bour stated above. Duration
Henry Y. Topping..... R - Immediée cause E ﬂ-th ﬁ 7
7. Birth date of d o_dune 27th 1880
{Mouth) ({Day) (Year)
8. AGE: Years Months Days If lezs than one day Due tom e
—— 2 1
8% [ 0 br. min. 7N 7 y
Dua tol ¥\ Bon T
5. Birtiplaco_..NeWw _Castle - Pa., £ a2
{City, town, or county) (S1ate or foreign ocuntry} ¥ S - .
. y h ditions
10. Usual occupation At home ﬁﬁ Otbet SO “ f pm—
11. Industry or business 1 ff A PHYSICIAN
& .. || Major findings: —
i {12. weme WAlllem H. CHrigtle. ... i || "5 opomtins Lab [} ——
&= ) R h
ES 13. Birthplace unknown 5 rmPa bl J’ﬂ 'jaj ;]??:;E;Eg
C| t 1ats counl N
% iy EBE TR (unk iSwWi™T Of sutopsy. {charged star
g 14. Maiden name. tistically.
§ 16, Blrthplnca T Eﬁiﬁgp {State or fored m;‘fr",)—" 22, If death was due to external causes, fill in the following:

{a) Accident, suicide or homicide (specify)
() Date of occurrence,

16. (a) Informants own ugnatm___e«__LL__b_e_Ih_.TQDQing;“
®) Address_ 4964 Park a Bl

17. (a) Burial (5) Date theraof..* (City or tows) {Coue tate)
{Barial, cremation, or removal)} (Montk) (Day) (Year) (d) Dig {njury occur in or about home, oo farm, in indus place, in public place?

{£) Place: burial or cremation, Oak G’I‘OVE CemEterv ({ 11 !Tj
18. (a) St f funeral director__ G . R.Jnpton & 8ons.
{a) Signature of fune & CLOT. /7 ‘%’hﬂ‘

e at work?.
® Address...._ L2

{Dute roceived

(e) Where did injury cecur?.

(Specily type of place)
{¢) Means of ln}ury....a_._____.._.. -

L (M- D. or other)
Date signed...or

(Licensed Embalmer’s Siatement 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 t_hia certificate was e.mbalmed by me, or DY e

Reglstered Apprentlce No

'3
o

working under my personal supervision. g
Slgned T

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI{ITING. (Failure to comply w
the above constitutes grounds for revocation of license.) ’

If this body is not ecmbalmed, aboave space should be left blank.
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