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

*%

DEPARTMENT OF CQMMERCE
AL OV T84,

Registration District No.._. _91 .........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict No.._l.O.Q.g_m

._.-U (,1

32974
7926

State File No

Regisirar's No

1. PLACE OF DEATH:
{a) County.
(& City or toer._._ _ .__..g_@‘*‘\ =YY m_ O

{If oatalds city or town limits, write "RURAL" and nams of townahip)
{c) Name of hoaspital or institutions

BARNES HOSPITAL.O. ...

(If ot in hoapital or inatitation, wrile street num.ber m;_beutm

{d) Length of stay In hospital or institution — 3 PIN
- 'y whother

In this community.
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

994

VR
o)

(@) State......L..u..!;&.?J:i“.mm (b} County.

() Cityor town...8=2.3.6..4 '}:d:SChn
(I outside gity or town Hmits, write “RURAL*")

{d) Street No.___ C:_j-_nnJiE..mL.i -
{1t rurdf, give location) e
() If foreign born, how long in UJ. S. A.7. years.,

L ) R A “w\ev

©T B Address..n

3
3. (b) If veteran, 3. (c) Social Security
name war. No. ﬁ_n known
{) .I' §. Color or 6. (a) Single, widowed, married,
s osee MBLE "} me WhRte|  dverca Married)
6. (&) Name of husband or wife ... 6. (¢) Age of husband or wife if
_____Elime.th..«.mm . alive.. JINK, . years
7. Birth date of deceased.. )80 . 14 1873
(Month) (Day) (Yenr}
8, AGE: Years Months Days If less than one day
69 0 1 7 hr. min
9.~ Birthplace _Onhig [
. (City, town, or couaty) {State or foreign conntry)

. Usual mmﬁow_ﬁglﬂm_m.w...

10.
11. Industry or business
g { 12, Name Unknown
o,
]
& L13. Birthplace....... Ilnkmmn___ &
(Cily. town, or (3tats or forslgn country)
8 (16, Molden e = FiB noun i
£ 15. Birthplace Unknown &
= {City, town, or county) (Stata or foraign eountry)

16. (&) Informant___....__Mrﬁnmzahem-_ﬁ.cllmer__...
ranite City, T1T, _ .

xummmmmmL,_mmmmm$y%zL,
{Buorial, cremation, or removal) Moath) { ly_) (Yeur)

(¢} Place: burial or crematio

18. (a) Signature of funeral dlrector_Alh.e.r_tl_ _H_‘_Hﬂp_p e
(®), Address..._____ 4700

1. & N e

(Recistrars signntore)

MEIMCAL CERTIFICATION

20, DATE OF DEATH: Momh_M_ —day. I
ear.\ q_kt l....bour g ._.mlnute_...j.fgﬁi.

21. T hereby certlfy that I attended the deceased from ?’
19.!,!-!.;

! 19.‘%’_, o l | /

that I last saw h.u alive on Lo . = 1 e 1ML L3
and that death occurred on the date and hour stated above.
Duralion
Immgdiate cause of death
Das to. ; f
Ao ) ¢
el o
Dae to l 'A;A y é gi
l a'_; el =
Other conditions [ ﬁ i
{Include pregnancy '“-#: lé#hof dnal?'
Wi pm? PHYSICIAN
ajor findings:
Of opc uona.mc..m ﬁﬂ ../ T ettreres st et
Under]ine
the cause ta
which death
Of autopsy. bould be
charged sta-
oo ftistically.

22, If death waa due to external causes, fill in the following:
{6} Accident, suicide, or homidde (specify)

(#)- Date of occurrence. ER oo

{c} Where did injury occur?,

{City ot town) County) (State)
(d) Didinjury oeccur in or about home, on farm, in indus place, in public place?

(Spacify type of place)

/ﬂ)

While 8t WoTk? o g s rmemren e {¢) Meana of injury.d -~ .
UeoSTidh oo
23, Signature.—. . Y4 (M. DT oo

Ad AT

Date nignedm.‘_é:f/

({Licensed Embalmer’s Statement on Reverse Side) .
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oo STATEMENT BY LICENSED EMBALMER’''*
]

1 hereby certify that the bo'd)‘r whose name is rqcorc.;led on the reverse side of this certificate was embalmed by mé, or by
: : , ‘ Al

. - ) ! . . _
SR ..., Registered Apprentice No : .
working under my personal supervision. o oo :
“Signed X _ 2l el L NF LA A L p. ..
. t e LY /BN
- : 2 Licensed Embalmer No....~... 22} ot
: : -7 . P O Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN HANDWRITWG . (Failure to comply with

the above constitutes grounds for revocation of license.) | . e -

1

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




