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

’ Registration District No..___Zi_Z__

DEPARTMENT OF COMMERCE
BurEAU of THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary/ Registration Diatrict No......ma_é___

L4 T E Hodeders
State File No. 35)09:)
(74

Registrar’s No.

1. PLACE OF DEATH:

() County__ ____._...MA) a yfé_
(®) City or to et J

{If oulsids city or town limits, write "RURAL™ and nama of township)
{¢) Name of hoapita.l or institution:

o

(I-l:—r-l-l;-t:-m hu-piul or institution, writo stroot pumber or location)

2. USUAL RESIDENCE OF DECEASED:

¥ nte Fhncdatiedis . o coutysb Eloasted
(M or town_ﬁ._

{1f outalde city or towa limits, writs "RURAL"}

(d) Length of stay: In hospital or institution (@) Street No._ #0 4% I .
{Specily whether {1t rural, give kcation}
In this community, 2
yéars, months or dnys) ‘1| te) It foreign born, how long n U. S. A.} years.

8. (o) PRINT £ ) zt t L ;
FULL NAME

MEDICAL CERTIFICATION

TR = - 20. DATE OF DEATH: Month@hassanded day 17
t . Social Securd
veteraz, % @ ¥ ygarw'"l"m hoatr. % r{!inntr A_' M,
name war. No. .t SO .
21. I hereby certify that I attended the deceased from \ Jh_\:" l ﬂ ﬁ
5. Color or 6. (o} Single, widowed, married, 19_[-12' to. ~f 19 Sl,
4. Sex-ﬂA—w&J F Redl) divorced SR Aclasorch that T last saw b9V alive on___ YA\ ~ |7 19.%£0,
8. () Name of husw 8. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duraticn
mﬂ.mnm alive ... _..years|{| !mmediate cause of death , :
LR
7. Birth date of dec lb . 1864 WELLIWY e YD
{Month) (Day) (Year) M
8. AGE: Years Months If iesy than one day Due to. f:_.}. b I{"b"'
g 6 / o I 5 i} I\ - 1‘3‘
R hr, min =
. Due to. ‘ w\
9, Birthplace ’ ) - i
{City, town, or county) (Stzte or forelgn country)
i 3 || Other conditiona
10. Usual occupation.....mmmmeen, 7 (Inclad withia 8 b of death)
11. Industry or business - / PHYSICIAN
B . . ’ {- Major findings: —_—
n tions,
g { 12, Name...... § ‘ T opers Undesline
& U18. Birthplace. s ofl ) the cause to
o {City. town, or county) (Seq foreign country} Of antopsey should bo
14, Maiden mmwmm {charged sta-
E . tistically.
15. Birthplace ... — ing:
P “(City, town, gr © “) (State or foreign souatry) || 22- If death was due to external causes, £ill Io the following:
( i H=1 homlcid )
16. (a) Tof . (a) Accident. suicide, or cide (epecify’
@) Address B/, 7 Ta e ,, ) ) b (&) Date of occurrence
g Where did’ occmr?
17, (a) 1)) Date thereof ' nd @ tnjary {Clty or tawn) (County) {State)
(Barial, creomtion, or removal} o {(Mombd) (Day) (Yﬂr) (d’) Did injury occur In or about home, on farm, in industrial place, in public place?
{c) Place: buriai or cremation PO ACES v Z A._-!.-..."’i . WA C’k
) \ 4 o € . Specily Lypo of place)
18. (@) Signature of fuseral director A& Ayl lwes WP . ST 1 I Bl o & bieans o tofury. e [
&) Ad HO0 7 = “i {\(: ! a
23, Signature : (M. D. or other) £ ___
w0 &)’mf Hote il ;
19. (a) ( ad&ﬂ 2, o, Date slgned [[—-IS—"J

T#htaréoeived localregistrar} (Rexistrar's signature) (Zod

Address

(Licensed Emhalmer*s Stntement on Reverse Side)




= —= = = — —
- o STATEMEN'}‘ BY LICENSED EMBALMER g
1 hereby certify that the body whose name is ;ecordéd on the reverse side of ‘thi_a certificate was embalmed by me, or ) ——

T

_‘Registere’d Apprentice No.

working under my personal supervision.

- ‘ Signed M ﬁ M"Mj/'"
Lscensed Embalmer No..._ o WA eeeamstre e en e

P. 0. Address. MW%__

Note: The abave MUST BE SIGNED BY THE LICENSED E.I\IBAL.\IER in his OWN HANDWRITING. (Failure to comply wit
the abore constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left hlank,




