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WRITE PLAINLY—USE UNFADING BLACK iNK——MAKE A PERMANENT RECORD
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DEPARTMEN'II‘ OF 'COMMERCE

MISSOURI STATE BCARD OF HEALTH

a 29415

¥) City or town.....
¢ ?;ﬁﬁ%f'u“o'n timits, writs “RURAL" and anms of townahip)}
(¢) Name of hnspiml or institution: !

T - oY P
%%‘ﬁ?m;imﬁmk:bai. siroeg luaawlouuon

(d) Length of stay: In hospital or institution

ta this oot A SR BT A7 05, years (Specify whetkor

yanrg, months or dayn} - _{ .

(e} Clity or town.

Hlﬂz{ ‘Kﬁ'é"’é“ " o ”ﬁm STANDARD CERTIFICATE OF DEATH State Pile No
Registration District No.._%_._l_{__.__ Primary Registration District No...age&).{)_ 2" Registror's No.
1. PLACE OF DEATH: ’ 2. USUAL RESIDENCE OF DECEASED,
(e} County..._.. L A8per o salissouri & coumy JiCDONALA

Saratogea Spring

{If outside city or town limits, write "RURAL")

{d) Sireet No.

(If raral, give location)

() 1If foreign born, how long in U. &, A.L.........

rraree years.

b RNAMe W11k kam Walter. .G quexly e
3. (b} If veteran, 3. ;:1 Sod%'%Cﬁnely

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..d W1

V day. 4

year. I q 4 O hnm'.__,..I..

I...;..gi.w nule...........?..!......M .

{a) Accident, sulcide, or homiclde (specify)

NAame wWar. -~
21. I hereby certify that 1 attended the deceased from... ...'.T.(.._....m,.........
5. Celor or 6. (o) Single, wid ed, o 1'7 4 <
ma{® Wi te Aot o — .5
4. Sex race divorned__....__.__ ~--—-—-11 that I last saw L& ﬂllve on froe] fn( 19_%&
6. (b) Name of husband of wife i 6. () Age of husband or wife if || and that death ¢ date and hour stated sbove,
] alive yeara || Immediate of deat: . s
7. Birth date of deceased..._... . $111 ¥ 28 1874 td
(Month) {Day) {¥ear)
8. AGE; Years Months Days If less than one day
6 O TT- 6 ht. min
o. Bihpuce MBYSVille Ark, [
! (Clg town, of county) (S1ats or foreign conntry)}
ditio
10. Usual occupation Lacksmith O e spoatey wikin 3 manths af 2} /
" tf. Industry or business Sama PHYSICIAN
8/ 12. Neme_Mich®2l Cookeriy ’ Major ndings: o
E 13. Birthplace Ohio . e _— thhei:c; ‘é:l:é
ui
& { 14. Malden name MEPFEIT%abe th ‘WRIHEAT 2 Of eutopsy. oo fshould be
E{ 15. Birthplace Mac on Clty Mo, &) A R N Usticaily.
-1 ' S — 22. If death was due to ¢xternal causes, ﬁll in the following:

(4 Date of occurrence.

(b) Address___~
() Where did Enjury occur?
17. {a) e o o
q mum"nM s (@) Did Inlnt! occur in or about bome, on l'n.rm. in industrial pl,aoe. n publ]c place?
(¢) Place: burial or cremation T H d Pﬁ b -
18. (o) Slgnatare of funeral director - /a.?‘.vfrk,?_, Concly typaalgfacs) "7 g
® Address. S O F b ¢ 4{'2‘/ Mdan . Somee - ,
9. _2_-' | () : 3 k_mh—]- )
! (G)(Da rﬂﬁvm @ - (n#“ Address m“«_ Date «




' STATEMENT BY LICENSED EMBALMER

" 1 hereby certify that the body whose name xs recorded on the reverse side of this certificate ' was embalmed by me, or by_ ....... ER—

Registered Af)prgntice No

Licensed Embalmer No. 2JA5/P

working under my personal supervision.

"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ] WRITING. (Failure to comply wi

the above constitutes grounds for revocation of license. )
If this body is not embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No.... 4 _________ / ............

State File Nogé'.#/;?

Registrar’s No

(1f vot in bospital or institution, weite strect number or location)

(d) Length of stay:

In this community.
years, months or days}

In hospital or institution
{Specify whether

2. USUAL RESIDENCE OF DECEASED:

(e} State {¥) County.

(¢) City or town
(It outaida city or town Heits write “AURAL™)

{d) Street No.

{if rural, give location)

3. (@) PRINT Ay M
FULLNAMM......V.A..... il

3. (¢) Social Security
No

6. {a) Single, wido { married,
N divorced... T

6. {c) Age of husband, or wife, if

3. (&) If veteran,
5. Colarw
race.

name war.
6, (¥) Name of husband or wife....

e) 1If foreign born. howm AL yeara.
7
rear. g s minute. M
21 1 herif cert! hat I attended the deceased from
19......., to. 193
\?w h alive on 19, .. 3
ath occurred on ate andghour giated above,

alive. e -y :
7. Birth date of deceased N
(Month) (Day) 7 AN
,;!'. AGE: Years Months Days H less than OW
9. Birthplace.

(City, town, or county)

—
(=4

. Usual occupation

11. Industry or business

[+

E{ 12. Name. QM

: 13. Birthplace

P {City, town, or wnuw (State or foreign country)

E 14. Maiden name.

5] 1s. Birthplace...*

= (City, towa, or coucty) {State or foreign country)

16. (a) Informant....
(d) Address

17. {a) (b) Date thereof. -

{Buriel, cremation, or removal) {Month) (Day) (Year)

() Flace: burial or cremation

18. (m) Signature of funeral directar.

(#) Adgress.
19, (a) ._ﬁ....,.)

o

itis.

Other conditions
(Inctude pregnancy within 3 months of detth)

Purulent menin

e PHYSICIAN
M e pnctate miliary abscesses
o f t h e s ki Underline

- |thecause to
which death
should be

charged sta.
B tistically,

22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)

m ypcardiu

autopsy.

(b) Date of cccurrence

(c) Where did injury occur?

(City or town) (County) {State)
(d) Did injury occur in of about home, on farm, in industrial p!ace. in public place?

'fy type of place)
of INJUIY. e srrrerem e vrer—

L2y
m-iiqéLm,

Regisira

Datcorecsived local registrar)

‘z ‘..ﬁ_ (M. D cmabiwerrs_
\1_.;

Date signed







