DEPARTMENT OF COMMERCE
Bursav or THE CENSUS

APR 10 1904 3i6

Registration District No. 2

MISSOURI STATE BOQARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..xzﬁal..m..

10707
Registrar's No._—2_4£'1_

1. PLACE OF MRE

{s) County.

(¥ City or town.s _ﬂ_ﬂ Fleld

{a) State

2. USUAL RESI

il

I.dda city or town limits, writs “RURAL’" and name of sownship)

Pﬁas PEC 7~[ (¢) Cityor town

(I
{c) Name of hospltal or institution:

220/

CE OF DECEASEI”

£ ./ (4) Coun - 3‘?
&b /ung

(Lf 003 in hospital or imtitution, n-lu wtrret number or bocation)

{d) Street No.

2. Jr outaids city o 4:!;;. -GHURAL ; : ‘

(d) Length of stay: In hospital or institution

(Spacify whather

In this community.
yeoars, months or days)

i (¢} Lf forelgn born, how long in U. S5 A7

{If rural, give loul.lz

Years.

-

. ELr2A JANE MiKEnzzé.

3. (B) If veteran, )\/O /VE

pame war,

MEDICA

RTIFICATION !

7 3

tll._............_._..._.._..._7__ﬂ3)’ ——--—TP---
hour. m_lm:te 5- + M

20, DATE OF D] Mon
Comewe | e L7kl

I 2L,
6 (o) S[nﬂe'\ﬁ?ow"
divorced “

s cog o)
4. Sex 5’%&! TROR
[

I hereby certiiy that I altendcd the deceased from. Zeemr

——eeemeememe——— || that 1 laat gaw h.‘imllve on
band or wife if |} and that death on the date nnd hofir at.ated"s;r[

Immediate cause of deal
D Mwm,_@@zm

=
ﬁ%?%%%*;%;

8, AGE: Y?
v __9

Monthe Days If lesa than one day Due to.....

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

. 9. Birthp!

- %:%@wumkﬁr = '
ditl
10. Usual occupation . . Ot(l:::l:;:,..' ons.

- “

e (Y-u: s iy < PR C Y

1 rd ]‘ Due to.

o |7 " ﬂ_gﬁ%‘&_mw%_ R—

within 8 ks of death) 4 4 I}_ —
. Industry or business......... oS 3 PHYSICIAN
Major findings: d —_
12. Name X tons.
hUnderlIu
ol hpl the cause to
2013 Bint ( By
City ’ ty, ta or fersfgn country} lwhich death
of y Of autopey. L hould be
14. Malde: charged sta-
E{ 7 : e, tllﬂga]];_t‘
g 1. Birth (Clty. town, or cousty & “_. mrixh ooandry) || 22 If death was due to external causes, £ll In the following:

16, (o) Informant. > AR a7

17, {a) St
- (Burlal, cremation, or removal)
(¢) Place: burial or crmaﬁ

-2/

18. (o) Signature of fu -
" Jb "~

M‘ 1? V.

(Dlur.odv-d local registrar

ﬁ""‘: £X "‘...Q (o

‘

Aereaf &F 28— () Where did injury occur?
v Mouthly (9 ("""i (&) Did injury occur In or about home. on iarm. In Indu.anl place, in poblic plu:?

‘)

A'I

{a) Accident, suldde, or homiclde (specify).

= AL
® & W f"" o+ || # Date of occumrence

ty} Bate)

JJ IJ4- K '. Ly

W £ Mot g 8 5=

{ Ragistrar’s dgnatore) - _,‘,.

,,"u Wbile at wlbr@_

(3pacify Lypa of place) ] -

(«) Means of injury

(Licensed Emunu () fiatement on Reverse Side)




¥

- STATEMENT BY LICENSED EMBALMER - . - S

I hereby certify that the body whose name is recorded on the reverse side of thia certificate waas embalmed by me, or by...... .

o . ] . : Registered Apprentice No.. A P |
. . f
~ working ‘under my personal supervision. . . N

P. O. Add

Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above consututes grounds for revocation of license.)

If t]:us body i is not cmhalmed, fact should be s0 stated ahove,

6WRITING. (F‘]ure to comply wi



