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

DEPARTMENT OF COMMERCE
umu 0¥ TRE CENSUS

L2l AUG 2

295"

Rezi:tmhon Diatrict No......

STANDARD CERTIF

MISSOUR!! STATE BOARD OF HEALTH

Primary Registration District No.

Q>
ICATE OF DEATH s e 2HOBB

20,4 ceximars oL &0

1. PLACE OF DEATH:

(a) County______S,Q%
{&) City or town erson

(If outaide city ar town Limits, write “RURAL" and nams of township}
{c} Name of lmapltal or institution:

620 East MeCarty Street N
(If pot in hegpital or ingtitotion, write street pumber or kooation) [4
{d} Length of stay: In hospital or institution
{Bpecily whether
In this community. Q0 ¥yaars

yenrs, monthy or days)

2. USUAL RESIDENCE OF DECEASED,

L
(o) State Missouri & Couaty Cole

(t)@uyorww Jeffergon C_y;r_iﬁ_j__s_g_r_l_
(If ontaids civy or town limits write “BURAL"™)}
820 Fgat Melarty Streest

(It raral, give bocdtion)

(d} Street No.

(e) If foreign bora, how long in U. 8, A.2. years.

3. {¢) PRINT

FULL NAMEMMMWMM

3. (¢} Social Security
Mo FRQRE

8. {(b) If veteran,

name war.

5. Color or 6. (a) Single, widowed, married,

t.safomale race W1 te divoreed . Widow
8. (B} Name of husband or wife......... 8. (¢} Age of husband or wife if
f'rederick J. 0Ottt alive______ years

7. Bisth date of deceased . AUEUSE 77 1850

MEDICAL CERTIFICATION

20. DATE OF DEATH,
year. 7
21. I hereby certify that [ attended the deceased from

-~ .
.....,/._,[_,._-.-.-_,Léé____. 108 Tt 2 2 A,
that I last saw heteAe” alive on 2. - /q

and that death occurred on the date and hofir stated above:

Imm e cause of deat .

(Monoth) (Day) (Yoar) '5 E b id A
8. AGE: Years Months Days If leza than one day Due to. _M% 1.7(_%
89 1 l l 5 hr, min

9. Birthstace_J €L fOTS on_Qijzy_,_Misanuriw,Q..

(Cll.y town, of connty) {State or foreign country)

10. Usual occupation.... . Housewifa .. - . _{;_

i. Industry or business

{ 12. Name_ Chas M&U.S
13. B:rlhplace_

( ity, town, of ar {orelgn country)
{ 14. Malden m;_ﬁnna_ﬂ}menhana’}

[y

15, Birt.hplnc&...........___&
{City. town, or county)

16, (o} Informant _ Mrs.C.E.Johna

(&) Addrésa.___dJ e.f:flensm_c_ljzgt,__hussonnL
/ (Dar) (Your)

MO"I‘HEB FATHER

(State or koreign country)

thereof Y Jul ""'22 l

Due to. MW
Crther conditions
na L
V‘ [i

{lnclade pregoeacy within 3 months of doath)

PHYSICIAN
Major findings:
- Of operationa —
Undertine
the cause to
jwhich death
Of autopsy. should be
sta-
- - tistically.
22. If death was duc to external canses, fill in the following:
{a) Acddent, suiclde, or homicide (specify}).
(d) Date of occurrence.
4@ Where did Injury cocur?.
{Civy or wown} (County) [9ta

(d) FT injury eccur in or about home, on farm. in industrial place, in public plaa?

(Bpnlr Lype of nlwe)
(£} Mpa

\ b
While at work?

17. (a).
(Berial, cremation, or reosoval} (Month
{¢) Place: burial or cremation 2%
18. (o) Signature of funeral dirdetp ”
{b) Addr 3 ON AO‘M
19. (a) ..Q 5 %
rmved . ./('

(!.iccnua Embalmer’s Stutement on RMmtéid‘)



) It STATEMENT BY LICENSED EMBALMER'

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

istered Apprentice No

. ] ﬂmefnbal /\I ot
. .P. 0. Address{ AL AR
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN Wél

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.

working under my personal supervision,




