Registration District No. =

DEPARTMENT OF COMMERCE
Bungat oF THE CENSUS

MISS0URI STATE BOARD OF HEALTH

,.STANDARD CERTIFICATE"%U@ATH

Primary Registration District Now ...

S goyos

State File No.

1. PLACE OF DEATH:

{a) County.

(b)) City or mmmwﬁm "

(If cutside city or tawn fimits, write "RURAL" and name of towsship)
{¢) Name of bospltal or {nstitution:

. Park lane Mamorial Hospital S

{If not in hospital or inetitution, writs strect number or Inoal.inn)

(d) Leogth of stay: In hoapitat or institution
L’ ta (Bpocify whether

In this community.
Yyerry, manths of days)

JCara Linder

8. () ﬁmvlav 1
FULL NXME>_~

" 8. (d) If veteran,

8. st
None @ one’

name Wwar, ' 0.

WRITE PLAINLY—USE UNFA'DING BLACK INK—MAKE A PERMANENT RECORD

. 6. Color o 6, (a) Single, widowed, married,
4. Sex Fezale race White divorced WA dAWOd
6. (&) f b fey oo, 6. {c) Age of husband or wife if
Fimard 1. Linaer S
7. Birth date of deceased March 12 1889
{(Moath) (Day) {Yoar)
8. AGE: Ye‘ars Montl}a Days If legs than one day
51 9 13 hr. min,
9. BinbpaBt. lOUiR . Mepourli (.
(City, town, or county) (State o [ortign country)
10, Usual occupation HOI.IBM ‘9 ;
11. Industry or business.
John Clark J
California’

Ma¥gaertte-that ped - o inim ooy

E{ 12, Name
2 L 18, Birthplace
é { 14. Maiden name

15. Birthpla nati.... ...0Ohin........
City, town, or ty) (State or foreign country)
18, (&) Idom%ﬁ"/ ﬂw‘/‘/ :
& Address.. 8406 A, Vulcan St.
Burial Dac, 28-40

17. (@) (B} Diate thereof.
(Burial, crematlon, or remova) L {Maonth} (Day) (Year)
(¢} Place: burial ar mﬂom@ﬁk'(“- _G_WQI

18, (a} Signature of funeral! director. -'

(b) Addr 7j'4

Registrar's ND_QB.S.IH

2. USUAL RESIDENCE OF DECEASED:

(oommu_lﬂ.ml_ e (B) County.
8t, louls

(11 outaide city or town limits, write “RURAL")
8406 a Vulean

(If rural, give Jocation)

[

(¢) City or town

(d) Street No

{e) If foreign bom, how long in U. 8. A.';‘..
MEDICAL CERTIFICA“ON

20. DATE Ofgofgm, Mo DOSEpbOr - 25
6 minute B M.
21, I hereby certify that I attended the deceased from

_____ _November 9,.1. 4Dm ..Dacember 29140 ;

hour.

that I last saw h_ BT alive o e Decdember 25140 ;
and that death occurred on the date and hour stated above.
Duration
Immediate cause of death "
-G axC. i,mms._nii__cﬁmj.zc__{.w_-wm N
[
Due to &‘{
| P
Due to ;;*‘" {
Other conditions.. ! z_?ﬁ carcinomatasis
(Inctude mnc:ﬂthln:mthnl’dilb
PHYSICLAN
Major findmgg —
tiona
Of ‘opera Underline
the cause to
fwhich death
Of autopsy. should be
tutiully

18- ('yhbﬁ Jﬂﬂ;‘ gﬁ ?[mx ‘s dguatrore)

22, If death was due to external causes, fill in the fellowing!
(s) Acddent, sulcide, or homicide (spedify)

(¥ Date of occurrence
(£) Where did injury occur?
{City or town) County) (State)
{d) Did injury occur In or about home, on fa.rm. in indust.na! place, in pubhc place?

(Bpecify type of placy)

Meana of inju E__.,__
: M other)

While at work?.
/

23. Signety

& _Addresa_._.&..f‘..

(Licensed Embalmoer's Statement on Revorse Side) ' -

/




STATEMENT BY LICENSED EMBALMER

1 bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No
working under my personal supervision. - - - S

LlcensedErnbalmer No 3 3” /7/
P.o0. Adm'yé’/f/jﬂ

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

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




