5, No.2
—11-10-39
7. 5-17-39
B X X21492

WRITE PLAINL.Y-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF TEE CENSUS

FAEL APR. 26, 1@ 9 1

el

MISSOURI STATE BOARD OF HEALTH

ST ANDARD CERT[FICATE (?68 ™ State Fita No
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3340
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1. PLACE OF DEATH:
(a} County...

() City or tom...!._.m;mua

{If cotside city or town limits, writa “RURAL™ and nams of township)
(¢} Name of hosplta] of institution: -

8 Maple Place

{If not in hoapital or inatitution, write street nowmber or location) f
(d} Length of stay: Tn hospital or inatitution {

3 1/2 Years (Specily whether

In this community.

2. USUAL RESIDENCE OF DECEASED: )
Mo. - - .

. rf—M
() County.

(¢) City or town......_s.'h_._ louis: - 5 f

{1f ontside city or town limit: write “RURAL")

928 Maple Place

(It rural, give bocation)

{a} State.

(d) Street No

4

yeors, montha or daya) (¢) Ti foreign born, how Iong in 1. 5. A.? vears.
" FULL NAME : o
T 7 S e 20. DATE OF DEATH: Month o day L
5 ' . (£) Social t
® veteran @ iand yvear . 2/ 2 L D hmlr mmnrp Jo o M
name war, o] NaNO 7
21. T hereby certify that 1 attended the deceased from
f[) - 5. Color ar 6. (o) Single, widowed, married, 2 19¢2ct0 #__ 19.%30
4 s Male- oe_whi:tuﬁ. givorced Widower. that [ last saw hetwmns. alive on 19 €2
6. (5 Name of hushand or wife.._... 8. (¢) Age of husband or wife'if {| and that death occurred on the dﬂ‘%“d hour stated ghove. ' Durati
R . ion
_..Agne.s.ﬁm allve e Immediate cause of death
7. Birth date of deceased. ... mrch 1‘ 1867 PO ——— P oohr ¢
' (Mcutb) {Day) (Year)
8. AGE: Years Months Days If tegs than one day Due to.. @4(2:4,_‘; L@E’&vﬂw e A_*
75 1 13 hr. min T

9. Birthplace

(City, town, or county)} (S1atdor fatnign country)

Retired Salesman .

v

10. Usual occupation.

11, lnduatry or business

Mary Lee

12. Name

ot

England §~

13, erfh place.
(Stata or farelgn country)

14. Maiden name Am‘sl”"ﬂer

{15.

o Rai&! town, amu% :
16, (o) Informant
® Address 131928 Mgple Place

17. {a)
{Burial, eremation, or remavel)
{¢} Place: burial or cremeation

18. (o) Signature of flulcl§ é25

Birthplace.

MOTHER FATHER

* (Btate or foreign onnmr:)

{iﬂ (Dnr)l (Year)

) Date thereor ADT ¢ 10,  LH4E where it ini

Other conditions

|
(lacluds pregnancy within 3 monthe of denP ; W,f

PHYSICIAN

Major findinga: (7 ‘6‘ } —

Of operations -

y Q. Underline
the cause to
A which death
Of autopsy. shonld be
Eta-

tistically.

22 If death was due to external causes, fill in the followipg:

(o) Ackident, suicide, or homid ify). et
T\
, N
oo farm

/}W’giw)\ (&unw
Np inaustrial place, in fin, place?

19. {a)

(Data recoived local mlzlﬂ {Registrar’y signatore) T

{d) DId inj fn or about h
7 (Specify l)‘D! of place} \;)
While at wor Means of injury.
23, Signatar ¥ / (M. D, MEEW._
Addrems 707 Date sigved /AL 2.

f y’;‘ {Licensed Embalmer’s Statement on Reverse Side) ~
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STATEMENT BY LICENSED EMBALMER RS
A

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mie, or by

‘oo iieennny Registered Apprentice No L '

..... % Bxf/ﬂ/&m

’ Liceuaed E;.nbalmcr No. / / Z 2

working under my persmial supén&sion.

. P, O, Addreea

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA‘\IDWRITH\G. (Fadure to comply with
the above consht‘utes grounds for, revoeauon of license.)} C.

If this body is not emhalmed above space shou]d be Ieft blank..




