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

e

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

RIB) SEP 12 B4y

MISSDURI STATE BOARD OF HEALTH .‘ 2 78’0 3
State File No. '3

STANDARD CERTIFICATE OF DEATH

LYy
Registration District No._ ... Primary Registration District Now oo o Registrar's No..._._,,:s.zgi_ﬁ_._.
. PLACE OFJI_)_EAT}I{I: 2. USUAL RESIDENCE OF DECEASED: ¥ %
C i 5 y
(a) County aK gggs CTE @ sae MiSsouri ) County. & CKSOI z
(6) City or town... & Y. . - IR p
{Lf outaide city or town limits, write "RURAL" and name of townghip} (6} City or town Kd.rl sS85 C 1 tV

{c) Name of kospital or institution:

Weslev Hospital

{If aot in hoapital or inatitution, write strest number or location)

-

(d) Length of atay: In hospital or institution

(Specify whether
£

In this community.
years, months or days)

o
e

{If outxids city or town limits, write “RURAL")
@ sueetNo.0OTdoOvVa Hotel--523 West 12th

(1f raral, give location)

{e) Citizen of foreign country? (Yes or No)

If yea, name country /D

3. () PRINT GEORGE, R HOWE

3. (b) If veteran,

name war.

3. (¢) Social Secunty

N:‘/ 12-/0" ’)88

-

sinze O si;% 1)

6. (5) Name of husband or wife....

a.live_..._...........___..._-’.-.*.yea.ts

. MEDICAL CER’ CATION
20, DATE OF DEATH: Month........ .%o day. ¢ bK

year, L#! hoyt, 4 W‘mtm“p M

21. I hereby certify that I attended the deceased from....£ kLA

:9‘{'1..

that 11ast saw hetden._ alive on ‘f
and that death occurred on the date ¢ atld hour umteJahove

Immed: e cause of death

Dyration

7. Birth date of deccased.. 0TGN 6 1895 : M\a\/\)-c MCMM-/
{Month) (Day) {Yeonr) /
8. AGE: Years Montha Days Tf less than one day Due to. W MM
6 2 [N . ¢ A ' —.min, Iy
4 2 3 ' Due to. - _‘L _:':_'f'\“
o. Brmpace Gl1lcago  Illionis ! il f“x
(Ciry, town, or coazty) (Stata or foreign country) _ -
10, Usual occupation Be ll ot ‘ﬂdn - O(ther cox‘idl"ﬂﬂl' within 3 tha of deati) O’ ! ot 1
1. Industry or busi Robert F..Lee Hotel ' ﬁ£L PHYSICIAN
o=} Major findings: ——
=) .
5f waﬁeo:cge R.Howe ' Of operations S
2 { 13. Birthplace Wisconsin : the cause to
(City, town, or n!y) (Srate or forsign country) bould b
& ¢ 14. Malden namie 4 _ Rouch j Of autopsy. . sl ?u : sta?
= ltistically.
. ars .
§ 15, BirthplaGe. oot s Wisc QST |22, 1F death was due to external causes, 8l in the following: -

18. (a) Signat

) Add

0. @ /3//?’

(Date I;‘nelved tocal registrar)

(¢} Accident, suicide, or homicide (specify)
(¥ Date of occurrence,

(¢} Where did injury occur?.
(City or tawn) {County) (Stata)
(d) Did injury oceur in or about home, on farm, in industrial place, in public place?

'y type of pisce) s
{¢) Means of injury__ .oocimmoireoree

. (M. D.orother)....

(uoanlod Embalmer’s Statement on Reverse #de)'/ ~ (7
{




'STATEMENT_ BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse slde of this certnﬁcate was embalmed by me, O By .o

Reg:stered Apprentice No

working under my pér'sonall supervision,

o Llcensed Embalmer No#d _7 %
'P. 0. Address.. ,/( @ 0,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN IIANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license,)
_" If this'body is not embalimed, fact should be so stated above.




