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

DEPARTMENT OFB%ERCE
Registration District No._.J.g...]

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__-4_g,g 3

26555
6347

Repistrar's Now.—

State File No

1. PLACE OF DEATH:

{a) County

2. USUAL RESIDFNCE OF DECEASED:
SDURY . @) CoumpPZ FCANCOL S

St
(B} City or town 8t.Louis @ Sta ot
© N . [Elagnuuilda nllvuw town limits, write “RURAL" and nams of townahip} (¢} Cityor town E_ LUl S 2
) Name of hospital or institution (If autside city or tawn limits, write “R U g
BARNES HOSPITAL 5 sero
(1€ vot in bospital or institotion, write street number or location)} ( e (It raral, glve kocation) 7L \
(d) Length of stay: In hosgpital or institution
{Bpecily whether || (¢} Citizen of foreign country?. v (Ves or No}
In this community.
yoars, manths or days} If yes, name country
| . MEDICAL CERTIFICATION
3. (a) PRINT -L K ' .
FULL NAME H.C;Qot’q&_Q_L\oe\t' “M nag: 3/
30 et ) N \‘ 20. DATE OF DEATH: Month_jsd l.).1, ............ day.
. veteran, . {c) Social Security -
3 '3 l_.& ﬂ S mingte. /x‘) M.
NAIME WAoo Unknown No None year u T
21. I hereby certify that I attended the d d from
@ 5. Color or 6. (o) Sing)s, widowed, married, 19 to. Ty ‘L"f‘ o3 19.50
4. Sex__ mee. Wit €I svieaMarried that Ilagt saw h t m aliveon_hul~ 31 :9_?!__,
6. () Name of husband or wife .. . 6. (¢) Age of husband or wife if || and that death occurred on the date and Bour stated above. Durotion
— { o] - B alive voyears || Immediate cause of dmth.... S AP O vamp o .
7. Birth date of deceased gept. 5] 1879 LAME R 2L
. (Manth) {Dand ¥or) N . /
8. AGE: Years Months Days If less than one day Due to. I { /
. ’ P
61 10 24‘ hr. min P !' ﬁ /{
Due to
L
9. Birthplace.....Grennville . N
(City, town, or cottaty) (State or foreign country) T i i,
Other conditions. == il
10. Usua! occupation Laborer (h:lfu“::: Pt ————y ¥ T‘A
11. Industry or bust : A : » FHYSICIAN
-1 Major findings: —
E LI T T— J amea McKinney.. ... Of operations 7 0 == Underline
3 _Migsouri® A thecnine o
m | 13. Birthplace . V'-)‘ U lwhich death
{City. n. o: coun! Kh {Buuu foreign country) Of autopsy should be
ﬁ 14, Malden name.........—..... n... Gu .......... ._/ e mm.
= Y.
E‘ 15, BItBOlACE e 7;‘5&9%‘)} 22. 1f death was due to external causes, fill in the following:

16. (o) Informant J v. ]chinney
@ Adtress__... Egther Mo,
1. @ . _Remoyal (%} Date thereof

(Burial, cremation, or tsmoval) (Mouth) (Day) (Year)
{¢) Place: burial or cremanon____.E_ami M.QA_.—__—_—.__
18. {a) Signature of funeral director..

Albe; zj,mﬁ . Hopp_e_ ..........
(5) Address.....

__.._____ﬂaa_g
19.
(a) (Datereceived local rexistras) Registror's sizonture)

i address. BARNEG 31000 mromd

(a) Accident, suicide, or homicide (specify)

(& Date of occurtence

d i occur?,
(c) Where did injury TPy T e
(d) Did injury occur in or about home, on farm, in industrial piace. in pubhc place?

(Specify vype of placs)
eerreere—  (£) Means of injury......

While at work?

23 Slznature___...?..-ﬁ__

S ¢ Dm)[;,_
Date nxued&._l*-g !

{Licensed Embalmer's Statement on Reverse Side)

SEIE Y 5§ ™



STATEMENT BY LICENSED EMBALMER

I 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.

P. O. Address

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

If this body is not embalmed, fact should be so stated above,




