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DEPARTMENT OF COMMEJR‘CE
BUREAU OF THE CENSUS

Registration District No.lgj,.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE 6)6 gEATH

Primary Registranon District No....

DY
27089
Slate Fils No,
Regisirar's No. 6985

1, PLACE OF DEATH:
(a) County.

SR - s P Yo

([l’ outside city or town Hmits, write “ RURAL and nome of township)
{¢) Name of hospital or institution;
........................ Oity Hogpital .
(I not in ho-p:l.n! or |mlil.uuan writo strect onmber or location)
(#) Length of stay: In hospital or Institution

(b City or town..__

{Specily whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

(o) Sthte . Miggourd _ o coumty .

{¢) City or town ft.lonis c‘ﬁ/
{if outsids city or town limits, write "RIUTRAL"™)

{d) Street Now.o—__. _B13¢ nth Avea. .

{If rurel, give location)

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

yoars, months or daye) I =~ 7y . {¢) If foreign born, how longin U. 8. A.? .. Years.
Lo 7 MEDICAL CERTIEFSATION
3. (s) PRINT
ruLLNAME..___Alfred Cornsiubdpe / Q
= ,C?! =20, DATE OF DEA 11, S day.
3. (&) If veteran, 3. () szuﬁ’ Selurtty hour A e M
DAME WAT. oo Ubknawn..... No....lemewr. . (| . TV R " A
:21. I hereby certify that I attended the deceased from
5. Color or 6, (a} Single, widowed, married, ) 19.___, to. 19
+. sex Male | ree White. divorcedM.&I.Iiﬁ.d-... that Tlast saw h alive on 9t
6. (b) Name of husband or wife...e.c..ooceee.. 6. () Age of husband or wifeif || 2nd that d urred on the date and hy stated above. Duration
Tamma . alive__ 20 vears|] Immedia of death
- e [ / 7 0 / y,
7. Birth date of deceased ... J 8T, M
{Month) {Day) (Year}
_ 8. AGE: Months Daye Ii less than one day
/ﬂa ) Kgra 7 C’ hr. ' min
0. Birens! Wayhe City = nois {|f 4
© {hty, town, or county) . {Stats or forejgn scountry) : . 'j'
10, Usual occupat.!on.........__._.._____..Q.a.r.p.e.nte_r_____.._...__:_____.. ) Ot(?mfm:q s et .
11, Industry or business. S~ '{ji A g _____________9___ PHYSICIAN
g 2. Naze.......... B113ah Cofmatuble o 8o, S e e —
ndetline
;.,‘ 13. Birthplace ﬂ, N ...|the cause to
{City, town, or county) aor foreign coontry) Of autopsy - :vlgioctllll?iubu:
a { 4. Madenmame______* PONSY Jane. _ﬂfeana___ t 7 Eharacd
. tis .
§ 5. Birthplace. (Cmv wova, o7 connty) TS&%%‘E‘;;)J 22, If death was due to external causes, fill in the following:

6 (@ xn:omm___—___‘amnenh_ Lornetuble.

() Address. .. _SlB_B_Blymouth_Av u_ .
17. (a) JRemoval - ) Date thereor_ =1 8-40
(Burriel, cremstion, or removal) {Month) (Day) (Year)

(¢} Place: burial or mmuomnmm.ﬂﬁ.me__c_it_y_flll_nﬁm_
18. (6} Signature of funeral director___ AT b oTt H,Hop

() Accident, sulcide, or homicide (specify)
(8) Date of ocrurrence ) ;
(¢) Where did injury occur?. N

{City or Lown)} {Coa

ty) ~(Skate)
{(d) Did injury gecur in or about home, on farm, in industral ‘pla.ce, in public p!ace?

DE..
(59 Addreas 4700 Waehm
e AlUARAMI AL -

{ Fogt *s signature) ~

{Licansed Embalmer’s Statement on Roverse Sldc) ¥
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T > Tl T . STATEMENT-BY LICENSED-EMBALMER - S
‘ N .
I hereby certify that the body whose namg‘isr-ecordéd on the reverse side of this certificate waa-% embalmed by me, or by..___
. : e . . oy
- . , Registered Apprentice No
working under my personal supervision. B T
T Signed e . "&”/ /z/@/
Licensed Embatmer No... /. 2 2.
! o . . .o | : !
— o - .'TT,'_" P. O. Address
, Note: The a.bove MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Failure to comply
- the nbove consututes -grounds for revocatmn of license.} - . )

If t]:us bodyqls not em‘halmed, fact shou.ld he s0 stated above. - : L ST,

.



