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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH; /
{a) County.
(b} City or town.... CSL',_ L.Q.u.lﬁ., Mlssouri

([fouhide city or town limits, write “RURAL' and name of townlhin)
{¢) Name of hospital or institution: l
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years, months or daya) (¢} If foreign born, how long in U. 8. A} years.
MEDICAL CERTIFICATION
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20. DATE OF_D) &TH: Mouth_ﬁe.gil embawy,. 9,
3. {¥) If veteran, 3. {c) Social Security ear 15 O hour rinute a.,m. “
Tame war. N (] No... Mo ¥
21. I hereby certify that I attended the deceased from, L!,
5. Color or 6. (g} Single, widowed, married, Julvy 1. 19 3Qm Sept, 5, w0
f a3 (It
4. Sex.FeIna_'l..e.. race....‘.m.j.:y..@ divorced.___S_j:._n_gl_e_..,... that I last eaw b er alive on Sept - 5 , |9l'|'Q
6. (b) Nameof husbandor wife.. .. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duralion
i nql e alive.... .. ... _.years|} Immediate cause of death i
7. Birth date of deceased. Auzust 31, 1896 CHI‘01 noms nf I‘ectllm "11 th
(Month) (Day) (Year) Matagtases to Liver
8 AGE; Years Months Days If less than one day Due to iy P 395{ \
e = -
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L‘J'L ; hr. min N '!A TF
Due to = & o
o Eirbonce. 3. Louils, Missouri o TERY—
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. 4+ Qther conditions.
10. Usual oceupation L. €1 &phione Operator e e
11. Industry or business, f/ “ PHYSIGAN
5 { 2. name_W11liam Judge O || Hiaor Sudinga: - o
51 13 Bisteonee UNknown Maryiand the caree e
P ‘Eg]“ l.own. o unlg (Stats or foreign country) Ye 8 [which death
& [ 14, Maiden name ﬁ' Of antopsy. shougg "I:!c
E{ 15. Blrthplace Unknown Ireland : tistically.
5 ’ ¥, pawn. o7 county) Ato ot forcign conatre) 22, If death was due to external causes, fll in the following: P
16, (o) Informant 7] s o . () Accident, suicide, or homicide (specify)
(¥ Add A (4} Date of occurrence.
(c) Where did Injury occur?.
17, (a) (b) Date thereof. City Cou 8
(Burial, crametion, or removal) (Moath} jD") (Your) (d) Didinjury oceur It or abont home(. on f:'r:'inn) Indu:tr{al 91‘:3 in pub{lct‘;hl!a)u?
(¢) Place: burial or mmatlon__o =
18. (a) Signature of funeral director, e N e A AT

® Address . B £ T s’

! (Specify trm of place)
‘While at work of imnryn..!...m_.___.__
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(Datarecesvod local rexis

Address . ... im_w Date signed_F/ 5/
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s . STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is ‘recorded on the revtlarse side of this certificate was embalmed by me, OF DY e

.

. Reglstered Apprent:ce No
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Licensed Embalmer No 3/ 4 ¢

b. 0. Adtres LD Aot D2C

Note: The above IﬂUST BE SIGNED BY THE LICENSED EMBALMER in hl.s OWN HANDWRITING {(Failure to comply wil
the above constitutes grounds for revocation of lu:ense )

If thls body is not embalmed, fact should be so atated above

.

. working under my personal supervision.




