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Ro mmf

Cen

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

N
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

im Jun 6

en:ustratmn District N

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...___— =" _~ ...

Rugistrar's No.

S

Stete Fite NoJ. 3. t’—é’z_/o

1. PLACE OF DEATH:

(a) County.__g.glﬁ 1. lenis
¢Semth=ysinl eeh
© N £ 1 tIarloul.udu ntl-vunt town limite, write “RURAL™ and mmo.ll.omhip)
[ [4) T insutytion:
I8 Forks ‘Houe sssesistion &
{If oot in kospital or institotion, write atreet Tm.biE or logatio) 1.7

{d) Length of stay: In hospital or nstitution g_ilo L3 -dsl
(Specify whethar

() City or town

In this community.
years, manths or days)

2, USUAL RESIDENCE OF DECEASED:

(@) Stae 1SSOUri ) County__ D te 10U

137(,

() Cityortown... o 0uth XKioleeh, M

g

(If outaide city or town limits, write "RURAL"}
Hushingtlen ave nr. Scud

) 9]
aer

{d) Street No
. (1f rural, give location) d

{¢) If foreign born, how long in U. S, A.¢

. (a) PRINT nE LIOORE

0

FULL NAME AT =
3. (b If veteran, . 3. (¢) Social Sccl;rhg
nDAMe War. aone No nen
5. Color or 6. {0} Single, widowed, married,
4, Sex ?‘F ERABLQ| e Col, divorced&ir..g..g.ﬂgmqq

. {6} Name of husband or wife . ... 6. {¢) Age of husband or wife if

hammival lteore

MEDICAL CERTIFICATION

Lo

..day.

20. DATE OF DEATH:; Mon
_(24/( 5!

year A l

minute.

21,

I hereby certify that I attended the deceased froml!!_“;t_/. .....................

s ;

... o
that 1 last saw hAL _ alive on.

JL_} e

and that death cecurred oo the dati hour utated above,

5i4m.b'on

Alethd weeott

16. (a) informant : L i
@ itgn_f2SNI02 o0 2Y0, 210 108N, 00
17 @ (Bﬁll.ru:n::n removal) (®) Date thersal Mun{b) ‘;c/ )] (YW)
o Hashinglof PP U&h
(¢) Place: burial or cremation
18, (o) Signatuse of funersl divector Boyu drus.
() Address_ 21X &¥S1
19.

 MACLE 1001

{6} Accident, suicide, or homidde (apecify)

alive.... = yeara || Immediate cause of feath
7. Birth date of deceased Deseuber 12, 1891 m__ém,/w_mm, Z_ Lo
(Month) (pl,) {Year)
8. AGE: Years Months Days I'If less than one day
7 9 E ; ': hr. min % .
M 'S r 1 ua J Due to.....
9. Birthplace Eings ount 'J / / les
- - { ty.fﬁwsn.cer;? goty) 3 {Stats or foreign country) T — - - d . =
. -] 1 Other conditions.
10. Usual occupation - (Include y within 3 montbs of death)
11. Industry or business - e PHYSICIAN
E 12, Name uasacin Y *5f operations 2k / —
B o - Laknown 7 S(’ D a..// Underline
: 13. Birthplace U . ‘hﬁfﬁﬁxiﬁ
{City. vopn. ot 1y . {State or loreign country) w! ea
£ [ 14. Maiden name. [hgNith *)" n Of autopay. l.houlds%e-
E 1S. Birthplace urknrowsn = - s STt tistically, "
= (City, town, or county) (State or fareign country) 22, If death was due to external causes, fll {n the following:

() Date of occtirrence

()

Where did injury occur?
ar tawn)

(Ciey
Did injury occur In or about home, on Enm. in indus
.'A‘T

anty)
)

(State)
pla.ce in public place?

(Spocify t))'pu of place)

«ans of injury— .

a (M. 'D.orotf‘lg:rb—ﬂ

- D-ate signed

MUeenmd Embalmer®s Statement on Heverse Side)



4

STATEMENT BY LICENSED EMBALMER

1 hereby 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.

Signed
Licensed Embalmer No:
: ' ) P. 0. Address
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for, revocat:on of license.) . ] .
B LT %

If thu body is not cmbalmed, faet should be so stated above.



