P I 390

»

Ny

o

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

DEPARTMENT OF COMMERCE

F ,mlﬁ:bv Cstus1
Registration District No. _LQ«%}A

MISSOURI STATE BOARD OF HEALTH

J STANDARD CERTIFICATE OF DEATH
Primary Redstmtton District No. ﬁi_/_— OM

Staig File No__f‘i..iaw__

Registrar's No /L’l _

1 <PLACE OF DEATH;

a

(e) County....... JBollinger

(&) City or town..

(¢) Name of hospital or institution:

(If outside ¢iLy of Lown limlz writs "RURAL'" u;d-_n‘aml of !awnahip)-“

LRI

{£f pot in kospital or institution, write streot number o

+ location) Vv

(d} Length of atay: In hoapital or institution

(Specity whether

I0, _years .

In this communffy
yoars. months or de

2. USUAL RESIDENCE OF DECEASED:

(a) State — MO.q— e — (® County_BQ11i R
(¢} Cityor town__....Gl.Qn_.Allg.n..::f /

(11 outside dmu ts, write “R
(d) Street No Al LS

ﬁ f rural, glve location) "

/:?Yea or No}

{¢) Citizen of foreign country?

If yes, name country

Mary Elizebeth Smith

3. {s) PRINT
FULL NAME
3. (¥ If veteran, 3. (¢) Soclal Security
name war, No
175, Color or 6. (6) Single, widowed, married,
. s Fomala/  _ white divorcead Wi dowed
_,.6. (%) Name of husband or wife._—....cocvuremre. 60 (€} Age of husband or wife it
) ) alive_._ —"
7. Birth date of d d Dec, 31 1875
{Mouth) (Day) {Year)
8. AGE: Years Months Days If less than one day
65 9 Is hr. min
o. Birthoaee_CEOTETHhAL] / Penn,
{City, tawn, or county) (State ar foreign countey) -
10. Usual occupation HouSGWi fe
11. Industry or business,
§{ 12 Name. William Saunders
[ - . .
= { 13. Birthplace e et
or tate or forsign country
E 14. Mafden name glﬁdﬂi‘b -Fi%ry z.
s{ 15. Birthplace __Penn.
= - ¥. town, or county) te cr foreigp country)

/
16, (o} Informant.... /...

(&) Address I
7. @ Burial

{Burial, erematlon, or remova

%aker Cem.,

(¢) Place: burial or cremation.

31 Missouri Ave. St. Lou
(3 Date thereot_ OC 17, 1041

(Month) (DI,’) {Year)}

Lutesville

18. {s) Signature of funeral director.

 aaeren LU EESVIL1E Mo.:/‘f

19. (@) j(/ ®
{Date rocgived local rexistes

Baker Funersal Home
.

i T & (Fedll.rituu!mwrc\ ,

MEDICAL CERTIFICATION

18

20. DATE OF DEATH: Month....QC%e _ __day
‘P year. 94 bour X :00 minute.&D.....A.n.-_M. b
21, I haereby certify that I attended the d d from
19.._ .. to 19
H that [ast saw b alive on : 19.:
and that death occurred on the date and bour stated above. ]
. Duraho,u

Immediate cause of death

Due to.

Due to

Oﬂ;c;mndltinn-
- {Include preguancy within 3 months of death)

PHYSIQIAN
Major Andings: —
Of operations.
v - e - o .o Underline
. = ‘ ; the cause to
which death
Of autopay. shonld be
charged sta-
tistically,
22. If death was dus to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
1(3 Date of occurrence.
(¢) Where did injury occur?
town) nty) (State)

{City (Co
(dy Did Injury occur in or about bome, on fa.rm i industrial place. in public place?

Bpecify f place)
¢ (:;""2 s of ipinry_..._._‘-.Q_................

While at work?.

£ x

e (EBrorother) o
‘Date signed /2 & =%/

“‘L«z:m

B

“.{Licenssd Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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 . S

- s,mgﬁm '

- ‘ Licensed Embalmer No. ‘5(0 L0

Lo POAder %a\

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

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

working under my personal supervision.




. 8. No. 2B
OM~—-8-21-41

Mo -

Taaifle

&
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noméid_g_&

DEPARTMENT OF COMMERCE
BureAU oF THE CENSUS

seraen 3268

Regisirar's No

1. PLACE OF D

{a) County.......,
{b) Cityortown

(I outaide city or towH limits, write "RURAL" and nawe of township)
(¢) Name of hospital or institution:

(I ot in hospital or institution, write street number or location)

{d) Length of stay: In hospital or institution,

2. USUAL RESIDENCE OF DECEASED:

(a) State (8) County.

{¢) City of town

(I{ outside city or town limjts, writa "RURAL")

{d) Street No

{1frural, give location}

(Specify whather {e) Citizen of foreign country?. {Yes or No)
In this community.
yoars, months or daya) If yes, name country. - 4
3. {a) PRINT : MEDICAL CERTIFICA ~J
FULL NAME_WAM £t YULLAL ...
3. (8 If veteran, U 3. () Socal Security 20. DATE OF nzz?‘fn?mh 3
name war, No. LT R P S S <101 T— —M.
21. I hereby certify that
5. Color or 6. {0) Single, widgwed, married, 19
4. Sex.___ ..} Aot eeeee.| TACE.........
Sex. é I face........ divorced.. L0 — thatl w B “J con \ 19t
6. (b} Name of husband or wife 6. {¢) Ageof husband or wife il’ ath the Jﬁe and hour stated above.

7. Birth date of deceased.......

Month)

8. AGE: Years Months Days
9. Blrthplace <? @
ﬁily. \‘1. n\ﬁtﬂ V {State or foreign eouatry)
10. Usual occ
8
11. Industry o o \U}

E{ 12. Name

; 13. Birthplace
{City, town, or county) (Stnte or foreign country)
E 14. Maiden name.
S} 15. Birthplace
= {City. towp, or county) (State or foreign country)
16. {a} Informant
(¥) Address
17. {a). (b) Date thereof.

(Borial, cremation, or remaval) (Moath) (Daz) (Yeus)
{¢) Ptace: burial or cremation

18. {a) Slgnature of funeral director.
(b) Address

19. (a}

&

{Date raceived local registrar)

Other conditions

(Include pregoancy within 8 months of death) N —
i /. PHYSICIAN
s A
aj(g{ nr‘:-r:%:nq /r 1.1
Uuoq Underline
the cause to
Iwhich death
Of autopsy. A should be
|charged sta-
tisticnlly,
22, If death was due to external causes, fill in the following:
(a) Accident, guicide, or homicide (apecify)
(& Date of occurrence. 1

{e) Where did injury occur?

(City or town) (County) {Btnta)
[{3] "Did tnjury occur in or about home, on farm. i industriat place. in public place?
{Specify typa of place)
While at work?, (&) M of INJUrY e mmeereericvenn,

23. Signature..... (M. D.orother)........ -

(Registrar's signatore) P

Address Date signed
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