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_ WRITE PLAINLY—USE iJNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuRBAU OF THE CENSUS

FILED APR 20 1842 -

Registration District No

794

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTI FICATE ﬂﬁ@g\TH

Primary Re:[stratfon Dlstridt Noweomoo

8888
27

State File Ne.

Registrar's No

1. PLACE OF DEATH;

{a) County....
® Cilyortown. 511

(¢) Name of husp!

PR e s e s seen e s saeans e
o dtyw tawn limits, write "HIBIOAL" and nams of Lowythip)
‘or institution:

BARNES HOSPITAY,

(d) Length of stay:

In this community.
ysars, months or days)

{If not in haspical or institetion, write streot number or kcailon)

In hoapital or institution........ S —
(Spocify whether

2

(o}
(e}

(d}

(e}

USUAL RESIDENCE OF DECEASED;

State. Jiiinnis (#) County.

9
4 -

City or town Pe Doy
{if outside city or town lwmits, write “RURAL"}
Street No.
{If rural, give location}
Citizen of foreign country? (Yes or No)
o]
If yes, name country, o

MEDICAL CERTIFICATION

3. (a) PRINT
Full NAM!;... ....G' Ce Qo o -/{ &4;:; 'J M//A f DAT . o
20. DATE OF DEATH: Moath.. | Hrevesees
3. (B) If veteran, 3. (c) Soclal Security ; e v Mont day. A
W & A N eersmemmasenace lomonsenmecaennas R I e M.
name war.....dnknawn No..2nknown.... yeardZ. 5. hous minute. 3. %
21. I hereby certify that I attended the d d from
O 5. Color or 6. (a) Single, widowed, marred. (f s 19.8.2, o A TR
4, Scx.ma..le race.. ___..whl'h divoreed..... . MaTT le rlthat 11ast saw h.eane alive on..._.._%' /T et 194
6. (&) Name of hutband or ml’%nzl et t 8¢) Age of husbind or wife if || and that death occurred on the date #iid hour stated above. Durati
uralson
alive... 5B years
7. Birth date of deceased ,3 Enle 25 1875
o (Moath) (Day) (Year) -
8. AGE: Yeara Months | Days If less than one day Due m...lj?.&u.!,..:f....,
66 - 6 90 hr. min. i
I / “|| Due to / /]
9. Birthplace . _BTEMBD o k)T y4
R . (City, town, or con.nl.:r) (Suu or fomln: :ol:'Jﬁ.n-) -
5 Other eonditions ;
10 Ulm occugation 09 T‘I" £n Pl‘ ﬂ {Include pregnancy within 3 monthe of death}
11. Industry or business ... ; /l/ : N PHYSICIAN
W N N . Major findinga: - ——
E 12, Name_........‘.Y.l 11iam. Lon *dl-llg—--------- Of operations wtﬂn‘ o 7T Undertine
5 o ;!
£ { 13. Birthplace Brem =La A !1 G -y :’ﬁ:?ﬁ?a:g
KT “'9"‘”‘ State or foreign conatsy e |8hould be
ﬁ 14, Mnalden nnmo.ﬂq T‘ I T of autopsy...... v e charged ata-
g [Iﬂ i-"[r)-x--, RPN/ sormis tistically.
= 15. Blrthplace (City, tnwn.oreom:l.y) (State or foreign county) 22, If ﬁth waa due to external causes, ﬁll in the following:
16:5e). Tnformant_" H'.,“n*:i,c: bhas Loheding ! (@) Accident, suicide, or homicide {specify)
() Address. B3 r""v : 1] 1. {6) Date of occurrence
17. (8}, Bf’m_’lia.l..m e (B Date therwf é! 1 43'{ ....... {¢) Where did injury oceur?. s e )
(Burial, cremation, or rezoval) (Month) (D") (Year) {d) Did injury oceur in or about home, on t’a:m in industrial plncc. In public place?
(¢) Place: busial or crcmauonj sensn. ._...:f._............_.IL. ......
o AT o 'i'{()"\‘j)e (Specify type of placs)
18. (a) Signature of funeral director £ - DRI - While at work?....... ). Means of e
%) Addr 27NN 1"‘"1_”‘“"‘)1 P .
1 W_’ 23. Signatore. ... WAL £ o ey (M D. ospbiber)........ -
19. &) it nakNES HOSPIWAY

(5) N i S (A At
{Date recoived local registeas) Zuunr 's aignature)

Address.

Date signed.....coereo—

r% (Licensed Emabalmer’s Statament on Reverse Side)
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) STATEMENT BY LICENSED EMBALMER
. ) .

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

=

N N liegistércd'Abprentice No....- ) .t

working under my personal supervision,

"~ Licensed Embalmer N033->7.3 ........

P.O. AdAress. ..o oot i

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

the above constitutes grounds for revocation -of license.) |

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




