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

DEPARTMENT é CO. M RCE

Registration District No.. .m0 é,...... Primary Registration District Nogaal Rtgl'.mar':}No ,E _7

Burtau or THE CENSUS

m MISSOURT STATE BOARD OF HEALTH it 2 1 0 2 I.) '
STANDARD CERTIFICATE OF DEATH s e e

1. PLACE OF DEATH:

{c) County...AUQ rain
(8} City or town...... @ ico

2. USUAL RESIDENCE OF DECEASED: g

@ saeMigaouri . ® comyvAudrain /

(1f outside city or town

(c} I\ame of hospital or institution:

limits, write "IVURAL" and name of township) (c) Cityortown...Maxico
{If outside city or town Limits, write "RURAL")

[

E. Promenade St. (@) streetNo.t. 07 . E+ Promenade St, )

{If notin hospital or inatitution, write streat number or location) {If rural, give location)

{¢) Length of stay: In hospital or in

In this community

29..yanrs

stitution

(Specify whether || {¢) Citizen af foreign country? (¥ewor No)

yours, montha or dayn)

Ifiyes .name country

3. (a) PRINT
FoiL NamMe Catherine

MEDICAL CERTIFICATION
Baas

O - 1) 2 a

20, DATE OF DEATH: Month..

3. (0 If veteran, 3. (¢) Social Security T A ) - /O
name war None No Nonas year....m/..ﬂ..#..w...h /O..mmuteza ...M
21. I hereby certify that I attendet the deceased from:..,.
/ 5. Color or f. (a)/i‘fngle. widowed, married. || £ _z o lg_ﬂ‘(;
& seffomale divorceddAr I 84 . (| wft 1100t saw hega._aliveon.__. A0 19..é..£'.
6. (b) Name of husband or wife....._. 6. () Age of husband or wife if d that death occurred o the da stated above Duration
Jth.Bﬂuﬂ.B nlive...."Zﬁ.................yea:a
7. Birth date of deceased. J 11y 3 1858
{Month} {Day} (Year)
8. AGE; Yeara Months Days If less than one day
82 11 17 br. min
9. Birthplace__ L. LoOWis, Missour iw.,.g
(Cny, town, or county) (State or foreigm country}
Other conditiona.... M=t
10. Usual occupation..._HQ.u..s..ew ifa ({nclude pregnancy vnthln 3 monthe of death)
11. Industry or business i — PHYSICIAN
o lajor findings: I
8912 Name_._H.Q.nr_y Spﬂhﬂhy Of operations. Undent
. v . . . nderline
E 13. Birthplace England . 4’ : tl‘;leiccgtéu:ﬁ
(City, town, or county) (Stats ar loreign wnnlry} Of antopsy .- - ?houldmbe
é { 14. Maiden name. MATY. : 4 charged sta-
- tiatically.
g 15 Birthplace [City, town, or sounty) Igi‘];ar'ﬂ%n;“",, 22. If death was due to external causes, fill in the following: '
16. (a) Informant JOhn .BB.&B T— (a) Accident, suicide, or homicide (speci{y)
(b) Address Meax ic o) ’ Mo, . ' (6) Date of occurrence
17 @ .....Burial (8 Date thereof, JUNM 41 || @ Where did injury occur? e e
(Burisl, cremation, or removal} (Manth) (Day} (Yenr) fd) Did i m]ury occur {n or about home, on farm, it industrial placc in publl: nlace?
(@) Place: burisl orcrematiodlaple Hi1l Cemetery....
Specil £ pl
18. (a) Signature of faneral dieAiPS L1 é '7 WETED: work? ¢ '”f. ’(‘;’S”ﬁe;'::;'gf IR v oo

(b}
19. (a)

Addressh{ @ icg, Mo
Cjallyr
{Data raceiv 1 registrer)

23! Slgnature %

E u—-r-ntnnu:m) IEE?— Addm%gg) W . Date signed _M

{Licensed Embalmer’s Statemcunt on Reverse Side)




Y

RECEWED
District Health Officér No. 10

. District “File Numbor.7..- fiy -__./%7 .

Duto Filed .- JUL.LQ-LQQ‘L--_--_ .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recc:hrded on the reverse side of this certificate was embalmed by me, or by

‘ S Earl E.. . Precht: . S - . Registered Apprentice No...
.. working under my personal supervision.

-3
Signed.. A‘(T ﬂ)

P. 0. Address....h.!.g.z;.i_c O MO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMI]R m lus bWN HANDWRIT]NG.
t.hn above constitutes grounds for revocation of license.)

(Failure to comply with
. L 2.y s S ' ' !l
If this body is‘not embalmed, fact shou.ld be so stated above.




