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

DEPARTMENT OF COMMERCE
Bukgeav or THE CENSUS

jﬁ;ﬁ"

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

884

State File No.

Regisirar's No.

JHEATED B0 100

Pimary Regitratiin Distrct No... ].OO 3

1. PLACE OF DEATH:

(a) County.
St._Louls,

{¥) Clty or town i )
outside clt; town Hmits, write “RURAL" and nama of townghip
{c) Name of hospital or {natitution: - ¢

6w _B535.C N A

{If not in hospital or institution, write stroet nomber or looation)
(d) Length of atay: In hoapital or [nstitution 3

In thia ity
years, months or days)

{Bpecify whather "

2, USUAL RESIDENCE OF DECEASED:

@ sue. Mi8sOUPL. 6 county Ogd
(&) City or town. 3t. Louls, AL7

{d) Street No. - C

(11 outside city or town limyite, write “RURAL™)
{If rural, :hn location)
(e) - If forelgn born, how long inU. S A.?

8. {a) PRINTE MEHG EB T M K H[QQD_L_.

8. {#) If veteran, 8. (¢) Sociai Security

MEDICAL CERTIFICATION

Yy
nute-B.n._.E..M

20. DATE OF DEATH: Month 3 BN

yw"mmlmwl___hnur

naone. Ne._ LiOne., ‘4—“——“’1
- - 21, I hereby certify, that I attended the deceased from_N.Q.z_Em_B.E&_
8. Coler or 8. (o) Single, widowed, marted, [ g Th 19 __l_.£_1 to a_—_ﬁ Al 3 ; ,19 _.#_
wsafemale.| naWhite.| — awdilildowed.|l e T AN ASE il
6. (b) Name of husbandorwife..___________ 8. {c) Age of husband or wife if“ and that deatb occurred on the date and Bour stated above, v Durotio
__J,le_g_e___J oh n M, ¥Wood. alive___._______years|| 1mmediate cause of datmﬁm&mmjm araton
7. Birth date of decﬁsed_..__ MQL_ ,]..-.9. ._._,_1865;_.... / YEBK
(Month) {Dey) {Year)
8. AGE: Years. Months Days If leas than one day Due 10,4t ) Y I%Z‘_t ‘“m«ga
7 5 . 8 L] 6 - hr, min -

.Miasouril:

{Stste or forelgn country)

o. Binnplace _KBhOKE,

(City, town, or county)

Due to,, -

QOther conditiona
{Include pregonancy within 3 monthe of death)

PHYSICIAN

Underline
the cause to
fwhich death
should be
jcharged

T AV S|

f
/
NonmE. - i

Of autopsy

10. Usual occupation At _Fone.

11 Industry or busineas

£ { 12 Name_..AORErT Semuel McKee.

2 18, Birthplece Oﬂl.&s.czurL_.
B (14. Malden name émml és‘:‘iﬁi’é’éﬁ"i
E { 15. Birthnhfo OM:LE.EQHI?.L‘_

(City, town, or county) {State or foreign country)
(4) Address.___.

17. (a) Bemqﬁmll_" ) Date mueof_lZZB{lQAl..l
al) {Month) (Day) {Year)

Buzial, cremation, or remor:

{¢} Place: burfal or cremato: A 3

18, (a) Signature of funeral director...Ca B Liuption & Sons..
(3) Address ZRIl i 10

18. {a} _.

Registrar's signatorn)

( Datereceivad local rug:strar)

22, if death was due to external causes, fill in the fellowing:
(6} Accident, suicide, or homicide (specify) b AL

(b} Date of occurrence. N oar=
{c) Where did injury occur? YooM= o
(City or town) {Conn (State
{d) Did injury occur in or about home, on farm, in industrial place, in public place?
XomvE
Spocify f

While at workp__ =" 0o Ypogt o !n]ury___?_______
23, Slguatur:_s_ﬁeb-n’:— / L"—‘*j—{—‘ (M. D. orj_a.herm% '
Address__ {2 2_.'*..«0/ .Q_mm Date signed /-2 ¥/

{Licensed Embalmer's Statement on Reverso Side)



- ! .
I - ‘ : Tt T
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...-._. et
: " , Registered Apprentice No
working under my personal supervision. ' B ’
4/
o P. 0. Address._. Sccta
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (Failare to comply
the abore constitutes grounds for revocation of license.) - St -

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



