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! WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR%

e

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STANDARD CERTIFI

e
State File Noh_;:i.ﬂ_ﬁ..&.z.;.‘;

MISSOURI STATE BOARD OF HEALTH

CATE.OF DEATH

(lfouuidu city or town limits, writs “RURAL’ and name of township)}
{<) Name of hospital or institution:

(1f oot in hospit'l] ot iostitution, writs :l.rcel', n

{d} Length of stay:

JLouis Count ._Ho

,ggi,al ..............

In hospital or institution

-
Rgﬁm&tr{ct Nn?ﬂ{..w Primary Registration District No..,....f..ﬁh.}_._... Registrar's No. 027/ 2.2
¥ 7 =
M. PLACE OF DEATH: ‘ . 2. USUAL RESIDENCE OF DECEASED:
(a) County St. I’lQu 58 M g ‘ .
{8) City or town Clayton: {a) State Qe {5) County. to louis

S, Kinloch

(¢} City or town

(If outside city or town limits, write “RURAL")

19 Tuttle

(d) Street No

. {a)

(Date received

1940

Jocal registrur)

e 2V

Add

(Specify whother {11 rural, give location)
in this community. 10 vyears P o .
yoars, tgnihs or days) yd (£} If foreign born, how long in U. S. A.2. years,
MEDICAL CERTIFICATION
3. PRINT
FUCENAME Jdevel Trotter N 4
: 20, DATE OF DEATH: Month....... =220V e  _day
3. (b) If veteran, ? 3. (¢} Social Security -.‘..._ year. hour 11 loute & 50 A.
name war, Neoo L E 11=1-40
21. I hereby certify that I attended the deceased from
5, Color or 6. (o} Slogle, widowed, marted, 19....... to 11-4—40 19
+ secfemale | necolored  avorced.mArTied. | muimseaws L aiveon. . ll=4-40 o
6. (b) Nameof husbandorwife ... 6. (¢) Age of husband or wife if{| and that death occurred on the date and hour stated above. .
65 1. g Duration
S - V-3 s o Y 1 T e o 7 Y - S, alive ... 22 ___years]| Immedlate cause of death M"‘"“" Covlorvane,
7. Birth date of dec d Julv 2‘7 1890 “-'—'-vt &M ka—'-e{ ﬂll-q:zu—--Q—\
{Manth) Day) {(Yoary L Conmy ’ LT, Jailens
8. AGE: Years Menths Days If less than one day - || Due tn__._ga:!:.‘-ﬂ._.. 1 S %“".“""
5 O 3 8 hr. min
Due to >
9. Birthplace 3T 1 ield .. . Moe . i
(City, town, or county) {State or foreign country)
x Other conditiona,
10, Usual oceupation - S1QUSEV 1L ] {Inelude pregnancy within 3 moniks of death)
11, Industry or business - - 0 ‘ PHYSICIAN
& {12 Name...Stephen Williams G || ¥elor ndings:
E - M 4 Underline
= Ui Binbpiace ... Unknovny - 1O - the cause to
(Civy, wwn, ot ¥) (State or foreign country) which death
E 14. Malden name vigry Pierce Of autopsy. -houldl::ae
‘5{ 15. Birthplace Unknown ______ Unknovm._ . - istically.
= {City, wwn.umnn‘t’y),. (State or foreign country) 22. If death was due to external causes, fill in the following:
16. (o) Informant_ 417 7 (2) Accident, suidde, or homicdde (specify)
® Address... /T ( _MAMJQ’C/E (6) Dase of occurrence
17..{a) / gJJVM-d/Q- () Date thereof.{ L = _ 24| & Where did injury occur? Gy = oo ) Y
(Bosisl, cremation, ar removall . (Month) (Dj) (" (& Didlnjury in or about home, on farm, It ndustiat s place, in public place?
{¢) Place: burial or crematio e "} {
18. (o) Sigpature ¢ funual mm:_ﬁ‘a:'_?ﬁé le! L e (Specify (t!)'ne of nl-ugf fujuiy
1] dresy & ot el 4 Von W, 2 el &‘!A
i' oy 23, Signature {"'& (M. D. or other)

Date signed...... . .

g -
U (Licensed Em@‘mr s Statement on Reverse Side)




- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whese name is recorded on the reverse side of this certificate was embalmed by me, or by.....cccvvremeerennnn

, Registered Apprentice No..

working under my personal supervision, ne

Signed

Licensed Embalmer No.........

P. 0. Address .

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
the above constitutes grounds for revocation of license.)

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




