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DEPARTMENT OF COMMERCE
BUREAU OF THR CENSUS

JUN 13 5 N \S#H]

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

18991
/S8

Sigée File No

Registrar's No

Primary Registration District No,_ == 0_714

1. PLACE OF DEATH:

Registration District No._.
(o) County...Marion St _Elizaheth HOSDitﬂ

Haennibhal Mo
(1f outalds city or town limits, write "RURAL" and pame of township}
{¢) Name of hospita! or nstitution:

(b) City or town

St .KElizsaheth
{if oot in howpital or Enstitatlon, write strest number or location) r
{d) Length of stay: In hospital ot institution 3 NONTS oo
{Specify whether

In this community.

2. USUAL RES[DE!JC_E OF DECEASED:

Mo Plke

(o) State, (3) County.

Frankford

{If outside city or town lim{ts, writs “RUHAL")

@ sweat No.10_miles west of Frankford:

(If rural, give Imntinn)

(?—;City or town.

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

yeors, months ar days) | () If foreign born, how longin U, 5. A.2 FEArs.
MEDICAL CERTIFICATION
3. {o) PRINT 3 N .
FULL NAME. ... Jam .g_.,Lgu,j, _Ke.i_m ..... 00, LA R .
- ~Jame S — 20. DATE OF DEATH; Momn. JA8Y 15 4, 195 -
. . t <
(@) 17 veteran, @ 4 yer...1 940 hour._9 minte_2
name war. No.
21. I hereby certify that I attended the deceased from..-jﬁd?_zlz._.._._
5. Color o . 6. (a) Single, widowed, married, . 19 mn 19
White 1 =
4. Sex Male race g d""""d——'—Si' ngl that T last saw heiear alive on ma v : 19.&
6. (5) Name of husband or wife... —— 6. {¢) Age of husband ar wife ii || and that death occurred on the date and hoyr stated gbove. & "« Duration
AHVE..orereerrrrere—.yeara || Immediate cause of death. S/ o . SN
<
7. Birth date of deceased. March 13 1916
{Month} {Day) (Yoar}
8, AGE: Years Moni Days If legs than one day Due to n - i
2 -‘8 hr. min ‘ l
Due to
F
—~ 8. Birthplaece . WT‘Qﬂkf'OT‘d i - M o D - A - Lo ‘ B
(City, town, or county} (Stato or [oreign country)
I R _ Other conditions.
10. Usual oceupation Pormer O {Includs i S mntte of deiD)
11. Industry or bust PHYSICIAN
. . Major findings: —_—
& 12. Name...... Maohlom-Keith - n Of operations
E 4 m‘ggﬂﬁ
o) [+ 1]
2 Uis. Birtnolace Ralls County which death
- reign country)
E %‘.&i‘%‘i’e “B‘i’own K%‘f‘ﬂ?f Of autopsy. ﬂhould.g:
tistically.
E

{ . Malden name

16 (a) lnforman
(b) Address o
1. @ _.ET. et MAY 17 ?i?“
(Burial (Mocth) (Day) (\'m)
(&) Place: b Cenmater
18. (a) Signatare of funeral director_.Bields And Son
1 .
19, (a) AN ()
toroceive lminl.mr) {Registrar’s signatare)

22, If death was doe to external causes, fill in the fellowing:
(a) Acddent, suicide, or homicide (specify)

(#) Date of occurrence.
{¢) Where did injury occur? & p— T e
{d) Did injury occur in or about home, on l'ann. in industrial place, n Dubh: place?

(Specify type o

(27 I place}
While at work?. {&) Means of injury.

23, Signat (M. D. or ot.hcr)..L

<
. Date nignedw

"Ad

{Licensed Embalmer®s Statement oo Reverse Sid{)




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,

. Régistered Apprentice No.

working under my personal su;:;ervision.

Licensed Emba%ﬂ
P. O. Address 4 :;"

" 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 hody is not embalmed, above space should be left blank.

1



