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WRITE PLAINLY--USE UNFADING BLACK INK-~MAKE A PERMANENT RECORD

1

DEPARTMENT OF COMMERCE
BureAU oF THE CENSUS

‘Registration Distdet No. .. .2 3

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu..___J.Q_Qg

Staie File No.

1. PLACE OF DEATH;

(a) County %OF__”_..._...

(8 City or town_.....S_B.iXLI._AQllLiﬁ__..____,,__..mcdw....
(1 outside city or town Limite, write “RURAL" sod n=me of to h.?

(¢} Name of hospital or institytigny | i
HomeT w. rnillips

(If not in hoapital or institution, write street nomber or location)
(d) Length of stay: In hospital or institution

4

.

Registrar's No._.._._... %

2. USUAL RESIDENCE OF DECEASED:
. . . 3 - fal
yissouri & By, ST Lot et

Saint iouis

{a) State

City or town

(If outgide city or town limjta, write "“RURBAL")

@ StreetNo. O 1S9 _CO0K hve,

. (Specify whether {11 rural, give location)
In this community. ity ‘?‘
years, monthaordays) -~ |t {e) JFATeign Dot Tonig in LIRS g ...
3. PRINT cAaVEENE &i on
@rRt  LAVELNA ELUMORE .
20. DATE OF DEATH: Month £idiB ey
3. (b} If veteran, . 3. (¢) Social Se;;prity /q Cf[ﬂ h
name war ljo . - No. o ° year. ¥ ﬂur.._.._.-‘j:_____._.minutcéé.(s:‘ ML
- 21. I hereby certify that I attended the deceased from N
: “ . 5. Color or 1 6. (a} Single, widgwed, ma_m'[egi 10 ‘o
Hemile w0 . dErrle -
. S“""‘ : race - divoreed.. that I last saw h, alive on
6. (b}"}\la_mc_: of h_usbgmd or wife e eeee 6. (¢) Age of hugbaeg or wife if || and that death occurred on the date and hour stated above. » .
: Boheyumoy Bipore vt 2B years|| Impogiate cause of death uration
7. Birth date of decensed______becember 18, 1900 T
(Month) {Day) (Year}
8. AGE: Years Months Days If less than one day [ Due (i T el CCRD. ol a7 22 Bl Mo
29 10| 13 X K
. hr. . min,
9. Birthplace. WIIKIIOWH w0 o . A
- h {City. tawn, or comnty} (State or forelgn condtry) -
ou s e‘N l1re Other conditions. f
10. Usual occupation. i ' {Intlade progpancy within 3 months of denth)
'1:1. Industry or bush:us.r.i_l_u&qﬁ PR ? — / Y PHYSICIAN
g {12. Neme__ Millism Henry Lewis jor findings: },‘ A7 e
A ; T : derii
E 13. Birthplace. Un£nowrl %’ . c_} Hﬁ:lglésel:é
City, .W 8 fors} 1!
E 14. Maiden name (. grriTTeTh (Biata oe i ) Of autopsy should be
unknown . charged ata-
S 15. Birthplace Fd - stically.
= (City, town, or ‘P‘m‘!‘) (State or foreign country) 22. If death was due to external causes, fill in the folloyvlnx:
16. (o) Informant Bonnie Klmore * | @ Accident, sulcide, or homicide (specify)..
5 Address__S 759 _C00k fve,.5%. Llouls (8 Date of occurrence -
17 @ Burisi (1 Date therot. L/ 2780 __ |10 Where i tafory occur? {City ot tows) Counin) G
{Burial, eremation, of removi '{?(,.F (9"!."""“) {Day) (Your) (d) Did injury occur in or about home, on farm, in indust plage. i{n public place?
(¢} Place: burlal or cremation Werrenion 0. ’
18. {a) Slgnau_:re’_gf?fbnaml g:iﬂm Bo Vd Bros.
3 nney = ;
@ Adﬁﬁvmng_m%mJMﬁx_e_rS_t_,.%s_;__
19. (a} ) —— M
{Datareceived local registrar) . s mgnatore,

1
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i} STATEMENT BY LICENSED EMBALMER -
I hereby certu'y that the body whose name i3 recorded on the re{rerse side of this certlﬁcate was embalmed by me. O BY e LR

Registered Apprentlce Nn : .

working under my personal supervision, . , ” : lf '

‘ - . . N L:censed Embalrrller ﬁo iy'é_fazfl
- - - - P.O. Addrm; éé‘é"?“ ................. ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING . (Failure to comply wit
.the above constitutes grounds for revocation of ficense.) - | . ¢

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




