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

DEPARTMENT OF COMMERCE

MISSOUR! STATE BOARD OF HEALTH

196

v Bug C
HiE) ?" or ”“?‘g? 1 | STANDARD CERTIFICATE! SIbDEATH State Fite No
: oot ., %
Registration District N 2 - anary Reglstrnr.ioon District NOweo Registrar's No. ,?27
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: D D7
(e) County. , . ) Missouri 4
(6) City or town St. Lowis, Missouri {s) State 1S .._g%m..i.'.mm.{ (8) County. 2 " T
(If outside gity or town Hmits, #rita “RUBAL" and nams of towaship) (c) City or town..... - Ou S
{¢) Name of hospital or institution: (I gutgide ﬁy or town tmi irx ‘RURAL")
S%. Louis City Heospital #1 . Q_ U | PP 13108 N. Grand fiva
(If not ln bowpital or institation, write street number or local.ion) (If rural, give loeation)
d) L h of : In b al inatitution...........8&3.-. A e rrn e
(d)} Length of stay: In hoapiial or institution 8 Day s vini || @ cCitisen of foretgn country? (Yes or Noy
In thls community.
yoars, months or days) If yes. name tountry
MEDICAL CERTIFICATION
3. () PRINT  Martha J, Deniels
20. DATE OF DEATH: Month,......JRRUATY day 21y

3. () Social Security
No_One

3. (b) If veteran,

ear LOW2  hour

_mlnnte.........P.;....__M.

R 21. Ihereby certify that I attended the deceased from__ JANIary. o
$ Color o 6. (s} Single, wi married, 1h 10442 1o January 21,. . _.1o.
Female / White|Sd divorces Widow * 42, o L 42
4. Sex divo that I last saw b @1 slive on Jannary 214 1912
6. (b) Name of husband or wife.—_ocee 6. {¢) Age of husband or wifeit {| and that death occurred on the date and bour stated above. Duration
alive ... years|| Immediate cauze of death
7. Birth date of d d Dec . 6 1879 ..... W ‘/14’; 1
{Month) (Day} (Yoar}
8. AGE, Vears Months | Daye If fess than one day Due m_____éa‘a.ama.n__ S
62 | 1 | 15 b o || e ors o |
- Due to. I—
Joplin HMissouri £ |7 T
9. Birthplace 2 g
(Clity, town, or countly) {State or foreign country)} P f- i'gﬁ 1 -
Oth ndi lona. 3 !
10. Usual oceupation Nurse (ln:trn?I: w:ﬂwﬂ R T epreY fé"";’ 45 {4
11, Industry or busi e ; Z PEYSICIAN
ajor hndings: Ar—
E{ 12. Name Dont Know opmttonn.&lﬂm-— M "1~ Underline
& | 13. Birthplace I\gg; — ua) LY ﬂf_ 7 Ao i et
or forelgn country, e -.[should be
& { 14. Malden name ﬁaﬁf Kﬂlﬁﬁ Of autopsy ’ |charged atn-
g M o t] tiatically,
§ 15. Birthplace - puvrr (Sul:orr P 22. If death was due to external causes, fill in the following:
16. (a) Inf ¢ (a) Accident, suicide, or homicide (apecify}
a, ormant__we? Aol W ——— v
) Address 13108 N. flrand vd. (t) Date of occurrence
e L - - ?
17. (a) Cremation (%) Date thereof 1 £4~42 | Where did injury (City o= town) Coumy) {Sate)
(Burial, sremation, or rmfgllv Month) (Day) (Year) (d) Didinjury occur in or about home, on farm, iz industrial place in public place?
... Valhalla Crematory

(<) Place: burml orecr

18. (a) Signature of I'uncral director. Cullinane Bros.
{b) Address N. Gra%d B]—Vd

v O R SA @) -, .7!

(Heg

{Specify type of place)
) M of i mJury

While at work?,

23. Eignature
Address.

(Licensad Embalmer’s Statement on Reverse Side)




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

working under my personal supervision,

Licensed Embalmer No. . '5186 :
P 0. Address ST o Louis, Mo.

" Note: The above MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply witl
the above constitutes grounds for revocation of license.),

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




