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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

HUEYNOV 5

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Neo. m{}t}__

e e o 3 3 20 3
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1. PLACE OF DEATH: 2. USUAL RFS!DFNCE OF DECEASED, D 0 &
e} County Y YT to) State MiSSOURT s ® Connty YA
(& City or town......a2.L s OUulsS.. X . r %
(17 outaide city or town Limits. writa “AURAL" and oame of township) (¢) Cityortown St 2 LOU.l S e 7}
7y

(¢} Name of hoapital or institution: /

1397 Monroe,

{If not ia hoapital or institution, write street numher or location}
(d} Length of stay: In hospital or institution

—

(11 qutside city or town limits, write “RURAL™)"

@ Street No.. Q7 _Monroe,

{If raral, give location}

(Specify whath Citizen of forei try? (Vs No)
In this community. About &0 Years. pecify whathez || (¢) ~Citizen of foreign conntry es or No,
yeoara, monthe or days} If yen, name country
MEDICAL CERTIFICATION
3. (c) PRINT o
FULL NAME Edward Blade
o o ; PR — 20. DATE OF DEATH: Momh...__QQ_:l%...__._._.day ?Ogh
. veteran, . (€ Security . ]
name war wor ld \',1'[31. . N, Nonei year, 19 41 hour. () 15 minute. ® M.
21, I hereby certify that I attended the d d from
47 5. Color or Lo. (a) Single, wid_?v‘ved. married, 19._, to 19
o sex_Male,” | e Whiteh  aworea SiBELELW, o veon o
6. (b) Name of husband or mfe....... . 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. agion
AlIVE.erersrrermmeereremaens years Immediate cause of death... Bull et WQLlnd Q,f BI‘E i S—
7. Birth date of deceased July 4 1883, __§..Q_l._if_._nl_n,f.l_;cﬂ.t_ﬁdma&t_..n:l-.&._hg.mgml.ﬁﬁl?,_ ........
{Month) (Den (Yoas) Monroe Street, on .Qctober 20th 1941
8. AGE: Years Months Days If less than one day Due to. exact b islle unknown.
-
58 3 15 hr. min i:r /
Due ¥o ;
5. intpisce___BURKEXH111,I111in0is,. . L. i
(City, town, or connty, (State or foreign country) )
10, Usnal oocupatinﬁ Unemployed . O(tll:ilruzoa grg}tidﬁn 3 manths of death)
11. Industry or business f PHYSIGIAN
N i _—
5{ 12, Name .w'ill am Blade 5 ] Oz?"‘n?’:‘“" ﬁ Underline
B .
£l st TLLDOAS L A s ueto
ty.lown, or gounty) tate or foreign country hould b
E { 14, Maidenpame. HAaggle Connelye ... || O suter WY éh% sto
L 8 y.
§ t8. Birthplace. -~ "J(:‘rﬁ? t}wan.%iugnty) {State o Gocoign conntrr) || 22+ If death waa due to external eauses, 611 I the folléwlijgi
& i Bl d (a) Accident, suicide, or bomliclde (specify) CIDE.
16. (o) Informane A 111lsm Blade ., October 20th, 1941
@ address___L2Q4a Hebert St (¥) Date of occurrence. TS Ln?] {g 0 &n e
17. (a) ~BIAJ: iﬁl._.............. ..... (#) Date thereof.. lQ C:I:sz """l:l.- () Where did injury occur? (City or town) nty) (Stats)
(Burinl, cromatlon, or removal) {(Month) (Day) {Year) {d) Didnjury occur in or about home. on farm, in industrial place. in public place?
{¢} Place: burial or cremation. .NF..I‘..le_e_ILS__QQm ? ‘% tn H Oﬂieh“)
18. (o} Signature of funeral director.. Hy gLQidneI‘lUnd Co e at work?. (¢ wdfr(‘g‘”" 218 OF 1MUY e oeeresomssrien -

(b} Address... ﬁaaﬁ St
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(Regiatrar's siznatore)
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(Liconsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certlﬁcat(_ was emmbalmed by me, or by....... eeeeeereeeereeseeeeee

...................................................... Reglstered Apprentice No

working under my. personal supervision.

Licensed Embalmer Noa'?‘7 ..... ;..._-!.f ...............

P. O. Address.. ﬁﬁai«l"«# "' ...... At

- Signed.. £ Bkt ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Farlure[té comply wi
the above constitutes grounds for revoeation of license,} 4

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




