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

1

DEPARTME\IT OF COMMERCE
BUREAU OF THE CENSUS

o ey

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
_ Primary Registration District No._‘O.o.:?fg.__

State File No, 335{;?\
Registrar's Noo...._.__ 8521

i. PLACE OF DEATH:

{a)} County.
(&) City or town

St LBuAE

(lroul.nidn ity or town limits, write “NURAL’ and oome of township)

2. USUAL RESIDENCE OF DECEASED:
(a) State.MO.s (b) County.

Louls

St.

{c) City or town.

{c) Name of hospital or institution: (If outside ¢ity or town Limits, write “RURAL™) o
Deaconess Hospital J @ sweario 4902 Winons - AVE . Pt
{1f ot in hospital or institution, write street number or location) {If raral, give location)
{d} Length of stay: In hogpital or institution
{3pocify whether || (¢) Citizen of foreign country? et (Yes or No)
In this community
yoars, montha or days) If yes, name country
MEDICAL CERTIFICATION 2
3e FRINT Fyva J. Dugging
FULL NAME 2
TS FRPEEwwEw—, 20. DATE OF DEATH: Month Oct. day. <7th
. veteran, . e urlty 9 i
name war None No None 1 41 hour. 8 minute A. . M .. M.
21. 1 hereby certify that I attended the deceased from % A A
5. Color or 6. (a) Slnzle widowed, married, 19. %4, to. 17 192‘-:
X '1
4. Sex Femal e;/ race. White chvorced) ngle that [ last saw howe . aliveon Zetr A7 1w ¥/l
6. (b) Name of husband or wife....cccceeeee 6. (6} Age of husband or wife if || and that death oceurred on the date and hour stated above. Duration
AlIYe e coriorrorrrzeiyear | Immediate cause of death.. M—/L‘L- ..... o S
7. Birth date of deceased Apl’i 1 28t}l 1875 M L%‘Qﬁ u—ﬁ o Lo ....’..e..?‘a'
{Month) {Day) (Year}
8. AGE: Years Months Daye If lesa than one day Due to. i ij
.
66 5 29 hr. min, § 3 i n
Due to 1.1/
5. Rirthplace Perry County IMo. A
(Clty, town, or county) (Stote or foreign country) T g’r: N
10. Uscal occupation_. T8 INeEdA Nurﬂe — I %’;:{“‘;:“:"i"“‘ T B o 2wt 3 :
11. Industry or business Deacones S Ho Spital m - —Wn.o—ml PHYSICIAN
o Ma;or ﬁndlnu —_—
i { 12. Name...J8ME8. 0. Duggling of operationa T S £ - adertine
= 2 2 L ..
& \ 13. Birthplace Mo P 7 @z!w P J L ¢¢/ :vlﬁgg‘::g
3 Ly, ta or foreign couniry,
B 14 Malden name C‘Bmmﬁfféf Dicksoi atopey. zhould be
& 3 [/ Mo. tistically.
g 15. Birthplace. (T apm—t (tate o Toreum moanten) 22, If death was due ip external causes, fill in the following: ’
16. (a) luformant......M.r,.s...° Gertrude Garner (6) Accident, suicide, ox homicide (specify)
& Adarems_ 2902 Winona Ave. () Date of occurrence. N
17 @ Burdal ... ® Date therof 10=89= (6) Where did Injury cccus? +y or tows)
{Burial, eramation, or rummrnl) {Mooth) (Day) (Yosr) d)

{c) Place: burial or mmauonE_rmin.gt..Qnmsaouri__

18. () Signature of funeral mmmKri egshau&er Mortuariles wuie a workr....

(2] Address 4‘328 SO -
19 {e) . .. 15)
(D-m loca .m.m

(lhgulnr s dgnature)

(Ci (Cotnty) (Btate)
Did injury occur in or about hm\on farm, in industrial plan:e. in public place?

{Specify type of place)
SEU———— ) I £ 3L L i

23. Slzx;atum__.{.._. /
ﬁ,d'..z._

Addrm/’-?d P s,

- (M. D. opredrer) ...
Date lia'm-d/d AL

(Licensed Embalmer’s Statemeat on Reverse Side)

P ity
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STATEMENT BY LICENSED EMBALMER

T .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. Registered Apprentice No

working under my personal supervision.

- Licensed Embalmer NOSQR;% .........................

P. O. Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

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




