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

DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

MUE Aus, 28 19417 ¢ 1 -

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registratipn District Nou.e.o.....

23516
o868

Staie File No,

1002

Regisirar's No.

1. PLACE OF DEATH:

(a) County
St. Louls

{If outalde city or town limity, write "RURAL" ncd name nft.ownnlnp)
{c) Name of hospital or institution:

435 Lawton ave

(If not in hospital or inatitution, write strest number or location)
(d) Length of stay: In hospital or Institution

(b) City or town

{Spetily whather

2. USUAL RESIDENCE OF DECEASED:

/09

@ stateMiggaonry t (#) Count¥

8% _Loul's

(lrontidu city or town limits, write “RURAL" )

2433, Law j:on ave

(Il raral, give location}

(¢} City or town

(d) Street No

In this community. 40 years \’ 2 . o
yenrs, inontky or daya} ! (¢) If foreign born, how long in U, S. A.?' years,
MEDICAL CERTIFICATION
3 RN e JAMES I, OVERTON — At
20, DATE OF DEATH: Month__}{.(f_"b}.m.... _day. L5 5
3. (¥ If veteran, 3. {2) Social Security [ q‘
name war none No....2ONe . . year T hour—— - ~minute...
21, 1 hereby certify that I attended the deceased from... oy B
J) 5. Color or 6. {a) Slngle, widowed, married, 19[’&.. ____________________ . 19_&{
+ s BLe 7| nD@gro | | avorced MATLLEA. || 0t tast saw bt aliveon / 1o, 4
6. (&) Name of hushand or wife. ..o, ... 6. (c) Age of husband or wife if || and that death occurred m: the date alné{our atatda above. Duration
MAGGIE OVERTON allve 99 vears|| Immediate cause of death. '
7. Birth date of deceased ... SANUATY 14 1876 , _, _
{Month) {Bay) (Your) } Lo g Y fiaomfraa
- U
8. AGE: Years Months Days If less than one day Due to, ! ‘ o . ot [
- 20 1 i\ /A
6 5 6 1 hr. min ] 3 i Rl
: ‘ Due to E
9. Binbplace__HASHVi1le Tennesasee . B ' | R
(Cﬂy town, or cocnty) (State or foreign conntry) oy } T y.
10. Usual occupation Flreman : Ot&m:m i e T A 7171 é
il Industry o business... Lormanel . R.R. PHYSICIAN
o mm.o.ﬂn q Maiur findinga: . I . —_—
E 12, Name. ... - f operations... —— t
: : ) N l] hUnderiine
2 L1s Binbplace...—... UNKNDOWD, the cause to
Eu v . {City, tgwn, or county) (State or foreign country) " ——— - g d e which death
2 (14, Maiden name.. LNKTOWN i Of autopsy = siiould be
g O“ i I ﬁg y U tistically.
51 15 Birthplace..__ W1 | .
= {Ciny, gnm.wen ) {S4ate or forelgn country) 22. If death was due to external catses, ﬁll in the following: - .
16. (a) Informant. . . {a) Accident, suicide, or he midd (aped[y)
(%) Address 4‘3 2 M (%) Date of occurrence. ——
17. (@ Burial ) Dale thereof 7/1 8’41 (¢) Where did injury oecur? (Cl_: i TV
(Barial, cremation, or removal) {Mozth) (Day}) (Yea} || (4) Didinjury cceur in or aboat home on farm, in Indusufal place in public place?
(¢) Place: burial or cremation
18. (¢) Signature of fum director. While at work?, -—--—-(S-Mf, 3 ng.:::‘oi injury.
o e PIN 2 iy ]
1. @ UL 18 1041 « 23. Signature (M.D. o otben) g
. (g . k-
{Dats recerved W%J i {Registrar's signatore) 'Addn-qs. )"_U S/ ? v' Dar_g o ~/ -4, '
N (Licensed Embalmer’s Stotement on Reverse Side) )]
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. s s
working under my personal supervision s

“

I hereby certifly that the bod%hose name is recorded on the reverse side of this certificate was emhalmed by me, or by:

i
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TR , STATEMENT BY LICENSED EMBALMER
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—
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Note:.

Regxstered Apprentlce No

s £ a&M

. Llcensed Embalmer No. a— Qﬁ a. l

.

P.O. Addras}g. bL,L C’ QMA.
The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING .
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.h

-

(Failure to comply with
. ~ o




