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

DEPARTMENT OF COMMERCE

Cansus
e
Registration District No. 1O 1

|ﬁimu OF THE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stais File No 2?" “ Q

1. PLACE OF DEATH;: '

yoarp, months or daye) ! |

{a) County.
]
{d) City or town S t A ]-1 011 1 g
(II outside city or town limits, writs "numu. and of p)
{} Nnmer.;c l't;?!ml ar mution
Rear Cogiée .
(It ot in boapital or institutiop, write streat pumber or location)
(d) Length of stay: In hospital or {nstitution ~ . e v
. - Speécily whet!
It this community. 42 vears / -

3.

(s) PRINT

FULL NAME Emmett Judson

I

3. {&) Social Securhr
No.

{5 If veteran,

name war.. w_qui Waxr .

[

18,

19.

Primary Registration District Now._.. 1 {3} R

__ruwr 5450

2. USUAL RESIDENCE OF DECEASED,
@ Stete . MIg50UrL @ county

St._Lonis
(If outaide city or town limits, writs “RURAL™)

1404 ranr Galn St

{If rural, give Iom i
20. DATE OF DEATH: Mon:%__day
W—-i - ___L. minute....__..e-._

it I attended the deceased from

4
7

{¢) Cityortown

(d) Street No.

(Month) {Day} (Your)
+tarws

Barial, cremation, or remaoval
(c) Place: burﬁlormmaﬂon.....ﬂﬂ"‘ i
(o) Signature of funeral director.

1!1

() Address 3103 —-ashlnp- Q .
{ Dats recrived local trar's slenstoore) .

- 21, 1 hereby certify th
9} "3. Coloror 6.,(a) Single, widowed, married, || 19 to. . 19
o s MOl | rneNegro | ) avorced _SINZLE || o 11astsawn _ aliveon w
6. (3) Name of husband or wif . 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
: = Y S, v % | B 0o e canse of death i o
7. Birth date of deceased 8 15 1889 N e ) B B B ot
{Month} (Day} {Year) —_— ottt}
8. AGE: Veara Months Days If less than one day Due to. — . i
&4
51 10 1 5 hr. min - H [ —_—
U ‘. - - Due to -~k rreree!
o. Bithplace_ UNknown M HMigsouri AR K.
{Clty, town, or counky) (State or foreign country) fff M
. . . Oth ditdo: a
10. Usual socupation LabOreI.’ ? (laclode progumiey witkis 3 mewiba of deati) = F# 4 ﬁ
:_ Industry or business. : i el - ; iarermii PHYSICIAN
B 12 Nome Andrew Jondson e Ao Aol i . 4A3Y
N 'y Underli
= 13, Birng Unknown nknowm 4 4002 Al v
tmrn.w-ly) (State or foreign coantry) "7_ - . lwhich denth
14. Malden name i‘fr! Of auntopay. Ishould'::
v ;
{ 15. Birthplace., W13 Unicnown J : ltistically,
A (5.,“._. foralgn conotry) 22, If death was due to external causes, fill in *he followlng:
I i6. %55 tnformand.c” - (a) Acxident, suiclde, or homicide (spexify)
[£)] Addren__L o A (d) Date of occurrence
) Where did occur?,
17. (a) Bur1 al o~ (b Daté thereof © injury o Tpr— o e

{
{d} Did injury occur in or about home, on farm, Ia ind plrce, In public place?
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N : 2=+ -7 - STATEMENT.BY LICENSED EMBALMER a4 T
-"2.‘?3::':' ‘:' .o - - , : ) SR BT
o I hereby certify that the body whose name is recorded on the revm'se side of this certificate was embalmed by me, or by._"1.1. H _—
+ . — i ‘% . Registered - Apprentu:e No..
_working under my personal supervision. .\
' R S 7 WA - V.
' ngm-d
— e ‘. s . T IO —l.-_"'- . ’ ’ - . X V T v - ‘ Llcensed Embalmer No 0'946 2,
. . i ~ TP.O.Address....=;o
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp]y
P the above constitutes grounds for revocation of license.) -
}L If this body is not em.bnlmed, fact ehould be so stated above.




