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

T

DEPARTMENT OF COMM

BUREAU oF THE CENSUS %/

MISSOUR1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Registration District No.. _..7 9. 1 e o~ Primary Registration District No......._]g(..)_:._3

oy n

m; ) 7 o0
8010

State File No

Registrar's No.

1. PLACE OF DEATH:
() County.

(b) City or town____
(¢) Name of hospital or insmuﬁi

(Ifoul.lidu dty or I.orn limita, write “RURAL’ and name of township)

ouls City Hospital #1 |

In this community.

(IT not in hospital or | write stroet ber or location)

{d) Length of stay: In hospital or Institutlon___ 3. DEYS. .

(Spod fy whel.hur

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State Migeouri (%) County.
(@ Cityor town__ ouis z.3
(If otiteide ¢ity o town limits, weite “RIURAL")
{d) Street No. 2438 8, .18th.8%.
(I cural, give Jocation)
{¢) Ii foreign born, how long in U. & A.2 years,

MEDICAL CERTIFICATION

18,

19.

. (c) Informant John C.layne
(b) Address 29R0a Fnlrom Ave.
[C3] _a.l_.._..._._.._ (5) Date thereof. 9= 40
(Baria), cromation, or removal (Month) {Day) (Year)

(<) Place: burial or crcm.adun___.ElE_tL_.Bi_Le:,M.QA—._.
{c) Signature of funeral M_Amwﬂmgm

(b) sﬁlpug_a_ ipngto g

1
»
(Dlh recoived local mﬁtrn)

R
20. DATE OF DEATH: Momn_SSptember , . 2,
3. (B If veteran, 3. (¢) Social Security
name war inknaown No. _ yw_._._l.%g our___.lJ.B_Q._S_e.mI;;L__.M.
- 21. I hereby certify that I attended the d d from )4
5. Coloror 6. (2) Single, wid:wed. marrled, 224 1010, . September 24, 1040
i sex. Female | ree Whitel  dvorced Marrded|l i inesawb O atveon __September 2/, _10h0;
J J 6. (b) Name of husband or wife & (c) Age of husband or wife if || and that death occurred on the and hour stated above. Duration
Leonard alive ... 8 yeara|| Immediate cause of deat - revvererero]
7. Birth date of d d June 28 1881
(Month) (Day) {Year) IJ - . .
I/ [
8. ACE: Years Months Days If less than one day Due to. 4 EA/’ X g’ﬁz‘—aﬁb L-;(/ yd
rd
5 9 2 2 8 " PR .|| Y e Vg
l | i Due to.
5. Birthphee ____Flminore . . ,_Mz_se_:\&ﬁg
D. ZClty. town, or county} (State or forelgn ’ J 4 _/
3 i Oth dition: ]
10. Usual occupation Housgewife - (lfd:!:"n:nﬂr'khintml.hol death)
11, Industry or business ’l //) PHYSICIAN
L - findl H
12. Name. .. _ﬂj.llmm_o_'l-lﬁemn_____._h T opermiiona e —
. W 7 ! mtjgﬁg
2 i3, Bithplace_.. NEWbUTE
o {Clty, town, or gounty) {Btate or forstra eountey) of autopey ] which death
E { 14. Malden name.._______ﬁﬁ.m}l_m..mmm Iclha:.ug ata-
QEZ:.'lrlE |tistically.
2 15 IEU‘P"“M-H(-@,_ P——— (State or foreign country) 22, H death was due to external causes, 6l in the following:

()
(&

Accident, snicide, or homicde {(apecify)
Date of occurrence.
Where did injury occiur?,

(Clty or to 2 (Seaxe)
Did Injury occurin or about home, on fl.rm. ln ind phoe. in pnbhc place?

St

1515 Lafayette Aves,

)

Whﬂe at

23,
Address

Date sl

(Licensed Embalmer's Statement on Reverse Side)



;o arEmy

A RO _ STATEMENT BY LICENSED EMBALMER

. B ’ ‘ -
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Appredtice No

-

. T
Signed.., A 5..”,{ A e
Licensed Embalmer No.... / Vd : 2- 2.

- - P. Q. Address ]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALN[ER in his OWN HANDWRITING . (Fallure to comply
the above constltutes grounds for revocation of hcense ).

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

-'v.:orking under my personal supervision,

)




