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DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

27021

Statz File No.

Séli;zai oF r‘%s

1003 6813

Registrar's No.

<
h
¥

(a) County.

(&) Cityor townu.._______
(If outaide city or town limits, write “IIURAL" and name of township)
(¢) Name of hogpital or institution:

tv Hospital # 1 /)

(It not in hogpital or institation, write etreat nimber or location)
- {d) Length of stay: In hospital or Institution

. (Spocify whibar
In this commnity.
years, montha or days)

2. USUAL RESIDENCE OF DECEASED:

g0

0 state__Misgonri ¢ county

{c) City or town St oL Oui 8 ,Q.-?//
{If ontaide city or town limits. write “RURAL"} j‘
(@) Street Nov.w.... 9028 Rutger St.

(lf rural, give location) - 0

(e) If foreign born, how long in U. 8. A.?.

3.4(0), pB—[ T MEDCAL CERTIFICATION
FOLLNAME______S8arah Ridex 7O
20, DATE OF DEATH: Month__a&#w._day y/
. . P
3. (b If veteran, N 3. (¢} Social Security vear / 9 q/ '/ hour o) minute....{.‘?.. ??..M
name war, Qe No. None ——
21. I hereby certify that I attended the deceased ) rom.._..__ .
5. Color or 6. (s) Single, widowed, married, 153X to X 19. i/
/Female| ne White| aveeadWidowed) ~ b,moﬁﬁ 7
6. (b) Name of husband 0r Wife....eomursmmemerees 8+ (¢) Age of husband or wife if |{ and that death occurred on the date and hnudtated above. b
uration
Chearlesn alive _____ years|| Immediate cause of deat!
7. Birth date of deccased..dM0€ 10 1873 - 2 baooss
{Month} (Day) (me ,._MA‘—
8. AGE: Years Montha Days If less than one da(‘ :ﬂa@-"‘
68 8 10 hr. mio ;

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A

N

o Birbphce___CaTterville  / Illinois

(City, town, or county) (Stato or forsign country) -

Hougewife

. Usual occupation

Industry of business,
12, Nme___i;ﬁ;_julliam__‘l.ﬂnﬂgll_____
/._Tenn.
City, toyyg, or cmmt b .(State or [oreign country)
Bobinson =~

14. Maiden name__..._..
/ Illinois .

(State or foreign country)}

13. Birthplace

15. Birthpl

(City. town, or county)

(o) Informant_____ _Daphne Rueb
(%) Address 2912 Minnesota

. (a) ___Remov 8l . () Date thereof.
(Buria), cremation, ot )]
Cent

8/22/41

{Mooth) ' (Day) (Year)

(<) Place: burial or crematio;
(o) Signature of funeral director.

Other conditions..
(Inclode pregnancy within 3 moatha of death)

PHYSICIAN

M e ~ s ¥,
: : : / J] Ve 1 Undertine
; e usete
of auwm‘fﬁ b {M . [[//] / :vhoulde:btae
o B [ : tistically,
22. If death was due to external causes, fill ig‘rthc following:
(a) Accident, sulcide, or homicide (specify)
(b) Date of occurtence
(¢} Where did Injury cccur?.
{City or town) County) fS to)
{d) Didinjury occurin or about home, oa larm, in indus place, in poblic place?

(Ipecify type of place)
() M

ofinjury!

© 1762 1194703

(Dataroceived loca! registrer)

19.

Yrsazzno

{Licensed Embalmer’s Statement on Ravu'u Side)
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I hereby certify that the body whose name is reoo}ded on the reverse side of this certificate was embalmed by me, or by

.- 7. STATEMENT BY LICENSED EMBALMER

, Rpgig.tetjed Apprentice_ Ne..

_véorking_under my personal supervision,

Notei The above MUST BE SIGNED BY THE LICENSED EVIBALMER in lns OWN HAN DWRITING

the above.constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated abov_(_z. < B
_ =3 {,'—

el
]

“Licensed Embalmer No %o? d ?

St

P. O. Address.
{Failure to comply with

l’.-;'




