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

DEPARTMENT OF COMMERCE
Bureav oF THR CENSUS

MISSOURI STATE BOARD OF HEALTH

LSTANDARD CERTIFICATE Oli BB"gH

40959

State File No

Registration District No............... ST J Primary Registration District No, Registrar's No. 10730
t. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County Missouri
® Cityortown. 3 te_Louis, Misgourd ==~ . i fa) Swate () County
@ N i (i ?:f;;ﬂ“ ar town limits, write "IRURAL" and name of l@) a
£, ame of hoapi (e) Cit town.. s.tn Iﬂ.ulﬂ_._. e eenee o
% ‘f: al ty Hospital #1 € Hyoriow (I outalds city or town limita, weite "RURAL™)
(If notin hmplhl or institation, write streat number or loeatinn}
(d) Length of stay: In hospital or institutio J.CL.DaIS ......... (d) Street No 261"2 Randolph
_ {Specify whether {11 rural, give location)
In thi mmunity... ] O}Er
? yoare, montbs or dse) ¥ e (£)_If foreign born, how Tong in U. S, A.7__2& vears,
3. ;‘.’l}ﬁ%ﬁ};‘, EdWaI'd Hay MEDICAL CERTIFICATION
20. DATE OF DEATH: MompD@COMbEr .- 20,
3. (&) If veteran, 3. (¢) Social Security year 19}40 hour 7 z 15 I A, M
nemewar URKIOWOL No._.....nknowmm...
21. I hereby certify that I attended the deceased from RECETMbET
5. Color or 6. (o) Siogle, widowed, married, 101 IDLLO to Docember 20’ 19 }‘1'_0_.
4. sex....Male | nc.Whita.. divorced 3@ pATA LA that T last saw b1 alive 00 WRGEIMDOT 20y w__ll___
6. (b) Name of husband or wlfe._Unanm 6. (¢) Age of hushand or wile if and that death occurred on the date and hour stated pbove. Duration
alive IINKNOWN _years || Immediate canse of death ch plaop hde J
7. Birth date of deceased,JURE 1o 1860 .P" 24 }‘ 3 X Sy &
{Month) (Day) (Year} ’ g[ ;
8. AGE: Years Months Days Ii less than one day Dge 0 ; . { 1!{
A
80 l" 19 he. min j u
. D!.le to. .
9. Birthplace Illinocia / | ; v
{City, town, or county) (3tate or loreign emml.rr) A o 6 > . —
ndi (=]
10. Usual occupation...... ida N Other conditions -m.unr 4 ’I-mr; i
1. Industry or business ]3] o 7 : HYSIGAN
g{ 12, Name Barbie Hay i’ Ma’c‘,’{ findings: | Mo oreyalig g U-d_-ll
- - ] - - - - - . . nder]
E 13. Birthplace : Unknown : gt / . ‘hlfig‘é“%:'
{City, town, o county) {State or foreign country) : ~ a - [wi ea
E{ 14. Maziden name, __}, ertof— EOI nutom\fb . ha'yo”' P, ed g m'ge-
. = tisueally.
1 Illinois =
§ 13. Birthplace ty, town, ar (3.,.:1, loreign Suntry) 22, If death was due to external causes, fill {n the following:
16. (a) lnramantﬁi_'zts_/%ﬁgm,/m? Accident, suicide, or homidde (apecify)
(5) Address_.. St A = IThs i e ] L—F y Date of occurrence
17. (a) _ : /(5) Date thereof: ;_,-, ey<{c)| Where did injury occur? & = s
{Burial, cremation, or removal) » ,____ﬁ'j. an i {Day (Y-r) I d@&d}y)ﬁ_—m’ in or about home, on farm. In Indust nlmx. In nubﬂc place?
(¢) Place: burial or crematio -fl"’ = —ir‘ L/ o il n ,
“ o, /7‘"- g " J‘ {3pacify type of place)
18. (@) Eral d /,J = 7 e at work? G ey L ——
(b} A o1 =
o 21940 ) ZZ—- WW 22. signaturé. M.D. m.—
) (D-urooeaved local reglatrar) egistrars Sanatire) Address ’315’ Zaf ayette AVeea .. Dal?

{Licensed Embalmer*s Statement on Reverso Side)
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- .  STATEMENT BY LICENSED-EMBALMER - "—— - -~
‘- : ceali
- . T hereby certify that the body whose name is fecorded on the reverse side of this certificate was emb%l}rfgi by me, OF BY.oeeeepecec e
- "_ Reglste:ed Apprentlce No. e et
~  working under my personal supervision. . ! . t
. it ! . Coy .
I ’ Si,gnfd LA T < - - * -- . —— o
, L:censed Embalmer No !
T -~ P.O. Address= B
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply
the abovc constitutes grounds for revocatmn of license. ) - cvant .. ‘
If t}ns body is.not embalmed fact should be so stated above, ) ' i i




