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

DEPAREIM EIUT 'Ju E!)Brh ER!SA'

BureAU oF THE CENSUS

MISSOURI! STATE BOAR‘_D OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N"""::#L}'D ......

State File Nalﬂﬁﬂdl .

2036

Registrar’s No

Registration District No7m

1. PLACE OF DEATH; * .
(@) County...... e SOUAL.

(b} City or town....
: {If outside city or town limits, write "RURAL™ and name of townsbip)
(c) Name of hospual or institutjon:

Teages

"l (e nnl in ho-p]tal. ar lmtitutin wr:ta |l.reqt I:Uber ar ]oculEiz

(4) Length of stay: In hospital or institution

{Specify whether
In this community.

1. USUAL RESIDENCE OF DECEASED:

(a¢) State.. I}].:‘IAMMM ............... () County. &l mul W_‘.. :
{e} City or town. machwM,on. e

(lfouwdac:lyotlown limits, write "RURAL") 7' "“

(d} StreerNo

) (ll’!unl give locul.lun) -

(e} Citizen of forcign country?

If yes, name countsy

yeara. monthe or days)
3. {s) PRINT

FULL NAME _@&eﬂ*m

3. (b} If veteran,

3. {0 ial Security
nome. No None.

name wat.

5. Color or |

6.,6‘! Single, widpwed, married.
d

ivorced.

ra

6. (c) Age of husband or wife if

MEDICAL CERTIFICATION

'H: Month mm* l4,
2|F¢ i // minute. Jﬂ ./.9

I hereby certify that I attended the deceased from,. L%

191_[0 to....-
)H,A.'u

20. DATE OF, day

year. hour.

1.

e

that I last saw h.-&% alive on

6. (b) Name of husband or wife...cccceemmen..n. and that death pceurred on the date and w stated above. D .
. uration
R ) alive......... comummmemepipads || Immed o
7. Birth date of deceased ? 2 1852
{Moath) (Day) {Year)
8. AGE: Yeara Months Days If less than one day Due to
[
% |10 12 b, i
. / Due to
9. Birthplace (Ohio
- (City, togo,or county} {State or foreign country) T
. Jfrm K!A/l,( l, Other condition ot M o A A A
l 10. Usuat occupation / (Include pr ¥ witbin 3 hs of death) )
11. Industry or businees ) PHYSICIAN
o Major findings:
& { 12. Name............dem MeCoy Of operations ; i} Undert
[ ' - o - LI PR . . oderline
=\ 13. Birthplace. Unk. 4 : - the cause to
[ irthp! ty, towp. or umﬁ (State or foreign country) of . which death
é 14, Maiden name....ﬂizg_... 'Eh err autopsy should.:::
tistically.
57 15. Binthplace Unk. & - - = ‘
= (City, tnwn, or county) (State or foreign country) . If death was due to external causes. fill in the following:
P | , L . . -
16. {a) Informant QBbO (a) Accident, suicide, or homicide (specify)
(8 Add KQ] 1 T11. (b) Date of occurrence
w
17. {(a) .. ! e - (8} Date thereof. 5{4‘]‘_“__ - {e) here did injury occur?. ) o e
(Barial, cremation, or removal) -(M"“‘-H {Day} (Year) (d) Did injury occur in or about bome, on farm, i industrial place, in public place?
{¢) Place: burial or cremation... V=2 3,
‘# (Specity type of place)
18. {o) Signature of funeral director..... 0. H.L. While at work?., et viienes (2} MeAnE of 10U .o,
(3) Addresa 2. St % W
3. Signat o Las
19. {(a) ‘ﬁ:g o

{Date received local registrar)

Ad




STATEMENT RY LICENSED EMBALMER

AP | s
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Regisiered Apprentice No... I

. 0. AJVM&/
-‘.. o ) | o ‘ ) I_..1censedEmbal r No.: jpé é
P, 0.%Add A%V'W 7%0

working under my personal supervision. -

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

If this body is not embalmied, fact should be so-stated above.




