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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HLLED NOV 24 194

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No. ___.‘.5324 ,s:.

Registration Diatrict No‘;q:‘: Primary Registratlon District No........... 1 Rcztstrar s No. D
= O T TS
i. PLACE OF DEATH: St N 2. USUAL RESIDENCE OF DECEASED: 4(
{¢) Count . .'If liS-—‘MO hd Mo St.L 1 g
¥ s S A | (2} State . (b) County. « LONLS
(&) City or town e MR s . At Tt Le Ma}?’ Mo
5 _(If outsida city or town timits, weite "MURAL" and naine of township) () City ortown L] ,1 "
{c) Name of hospital or institution: HO 8D itel (If outeide city or tawn limits, writs “RURAL'")
t.J A
«JOohna Itn e-r- 3 (&) Street No 600 Bellsworth
(If not in howpitul or inatitution, writs strest sumber or luvmn} (If rural, give location)
{d) Length of stay: In hospital er institution )VS
. {Specify whather [} (¢) Citizen of foreign country? (Yes or No)

Years

In this community
yeurs, montha or days)

If yes, name country

3. (a) PRINT ‘gter
FUI?{. NAME Lena Meis
3. (b) If veteran, 3. (¢) Socla] Security
no . nﬂb
name wWar. No.
5. Color 6. (a) Single. widgwed, married,
vsa B A e T voreed, 1 200OW T

6. (b) Name of husband or wife.........cceceeruveeeeeee 6. () Age of husband or wife if

MEDICAL CERTIFICATION

0k

20. DATE OF DEATH: Month.......... L. Ci'
ymnmw ——hour, 2 ..........._..mmute_. .a%é"_M

21. I hereby cerm'y that I attended the deceased from
19......./

(Ber 3 10.%7 1o, 0:&‘- Lo
19_° .,/

that I last eaw h 3~ _ alive on Ocrt 10O
Duration

and that death occurred on the date and hour stated above. 4

_.....,.“...G.QQ.,..“MQ.i;&ter QEV e years lmidiate ca: use of death : .
7. Birth date of deceased....... HQY. 16 _____________________ 1874.___ e Rt et et Q%‘&t"}.,
(Month) ] {Day} (Year) .“_"-‘ {\. 2 ﬁ‘
8. AGE: Years Montha Days If less than one day Due to. aﬂ“wdv
66 lo 26 hr. in '})A . ‘v’—‘ ﬁ‘-
Mo. 0O Due to

9. Birthplace.

{City, town, or county) (Stata or forelgn conatry)

10. Usual occupnr.ion..HouseWQrk_

11, Industry or business. At Home
% Jacob Rick
g 12. Name .. -
Es . UHiKTIOWH g
& | 13, Binthplace ) @ . )
H unty, Stats or foreign country,
E 14. Maiden name ‘U.ﬁ'wfbﬁﬁ "
§ 15. Birthplace IInkmown 7
Ci

igy, town, or county) ~ (Stata or foreign country)}
16. (a) Iﬂamnnt%ﬁlf—/A O o, B0 I o N
(#) Address.... e .
oet. IR/ AL

17, (a)
e {Burial, cremation, or removal) {Month) (Day) (Yaar)
(¢} Place: burial or cremation.... Mt .Hoga Ceneta Y.

a - i ler Ung. Co
18. (s) Signatu 'vf@%d i{[ichigan Avo >

(5) Address
aﬁ} o loca rbﬂ:ll‘l!iréij @ }. 2:.(ll'elutrlr uiznal.m)

{4) Date thereof.

(Qtherconditiona

"%rﬂ‘_‘

- {Include pr y within 3 ha of doa:
PHYSICIAN
l\{ajofr findings: ~ _—
[+) tiona. -’
perd j ﬁ Underline
1 Which death
w en
Of autopsy h ' should be
. charged sta-
tistically.

)

22. If death was due to external causes, fill in the following:
{a) Accldent, suicide, or homicide (specify)

(?) Date of occurrence

{¢) Where did Injury occur?

. (City or 1own) (County) (Btate
{d) Did tajury occurin or about home, on {arm, in industrial place, in public place?

N/

(Specify l.ype of place)

While at work ) Meana of m;ury....... eevemenraresemen

(M D. or other)

Q@ Yy

23. Signature.
Date sxgn

| htdress ... 8. 8L . o Bk
[/4

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER-

I hereby certify that the Bc.rdy whose name ia recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No....
working under my personal supervision.

Licensed Embalmer No 4148

P, 0. Address.. 1244 ‘LeMay Ferry Rd,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITIVG. (Fallure to comply with
, the above constitutes grounds for revocation of license.)

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




