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DJEPARTMENT QOF COMMERCE MISSOURI STATE BOARD OF HEALTH

JM-—O-J § BurBav oF THE CENSUS )
g}f,} (.EI] MAY T 9@9 1 J STANDARD CERTIFICATE ﬁ5 BQ\TH State File Nowroo.

reg:lstrat:cu:l 'District No Primary Redstration Dlstrlct No _____________________ Registrar's No
J— —1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
P . R

(a) County a% T (a} State Missouri (&) County. a0
(6 City or town e OIS - 5 }

(If cutside city or town Hmits, write “RURAL" ond name of township) (&) Clty or town St . L0u1 a / 7
() Name of hospital or institution: O. Y (1 outside city or town limits, write ~RURAL-) ;

—...City Hospital #1 0. ... (@ Street No....2818 So. 1lth Street

(If not. ln hmpil.nl n.r inatitution, write strest number or location)
{d) Length of stay: In heapital or Iastitution—._.. 0 _NQUTS _ .

{Specify whatber (e) n of forei Tty S
In this community. &0 years R
yesrs, months or deys) !rm L

MEDIOLL. CERTIFICATION

(if rural, give location)

(Yes'or No)
-

=
=
=]
[
=
[
Z
= 3. (a) PRINT
o || ol N Eva Sussn Dehm Aoril
< : - 20. DATE OF DEATH;: Month pri day. .81
B 3. (8 lf-veteran, 3. (e} Soclal Security 1942 5:30 E
™ name war none No none YCAr. hotr. 2 mintite M
5 21. I hereby certify that I attended the deceased from
"T f 7 5. Color oi'] + 8. {s) Slagle, widowed, martied, 1 to 19
enale white married. T Tmmm———— e
] 4 Sex.....,.......,.......,a{ aee-—— - divnr"-d/ that Ilast saw h alive on 19._...
E 6. {b) Name of husband or wife_......... .. &, {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Durat
uration
5 Wllll&m al!vt.....g.?_.._....._..years Immediate cause of death
-l 7. Birth date of deceased JANNATY. 30 1888 -
E} (Moxth)® (Day) {Yeaz)
4] 8. AGE: Years Months v If less than one day Due to
E 55 2 hr, min
= : - . Due to
B 9. Blrthplace_ Linn, Missouri Y
= (Clt:l wwn, or county)} (State or foreign country) V/ y - -
_ Other conditions.
% 10. Usual occupatiun ...hﬂusﬂ_..]?rl fe \ X (lncelll;ds pregnancy within3 months of death)
T-l‘ 11. Industry or business at_home ' ' N PHYSICIAN
o |8 (12 Samuel Wolfe e B o
a9 E Mi . O o . ; ’ o o Underline
g |5 siesace el T ; s cacteto
- {Ciyy, town, op coun tata or country, . N L. N : . houl
E E{ 14. Maiden me-—{z’r TEhE tem9n§ SRR | autopRy--— o . i d'-‘m::cﬁ i
Missouri / - - tistically.
E g 15. Birthplace {Gity, tawn, or county) ‘%mu ot fossign countey) 22. If death was due to external causes, fill in the following:
E || 16 (@) Informant Violet Dehm () Accident, suicide, or homicide (specify}
B % ad §%§” Va"l Buren- Chlc&go 3. Illlnolﬁ (& Date of occurrence
" @ urial & Date thereot Apr, 25, 194 Ky Where did injury occur? Ty s o
{Burinl, cremation, or 'mlnc 0 C d C (Mm‘_? {Da7) (Ym) (d) Did injury occur in or about home, on farm, in industrial plnce. in nublﬁc place?
. {¢) Place: busial or cremation . 00COTd1E Lemelyry :’ .

- (Specily type of piace)

¥ v . st 18. (a) Sizm“ure of func_n“ director... £ LA o While at wurk?._,__.__._. e (t) Means Of lﬂjll.l"Y (“_
: ® Addregor .. 2301 Lafayette Avende _ o
Sy z .S ‘}Qﬁ’, 23. Signature . - M or other} ...
19, (a} - . ol {0 o dn KON Date signed
{Dsta received local rogistrar) (Megistrar's signature) Address, e

(Licensod Emb;lm:.r‘; Statement on Roverse Sido)
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Registered Apprentice No N> Vi ?‘I-" t8 .
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T U (P T S

o . ' | ' o K ~ Licensed Embalmer Nojé/a?/]
' P. 0. Addreés._Zj.‘.A..._.Z.

Note: “The ab«iv‘é MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail ply with
the ahove constitutes grounds for revocation of license.)

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




V. S. No, ZB’l DEPA%TMENT OF EOMMERCE MISSOURI STATE BOARD OF HEALTH ' - -
GM—sata | Rumew or i Civavs STANDARD CERTIFICATE OF DEATH suw rae vo. fE T T 7.
Registration District Nu../?._/._ Primary Registration District No_l_.a__d.._g . Registrar's No. 3 é 2t

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
e rs) I
(a) County M {a) Sr.atc./M B County

(b) City or town... (
!ruutude city or t.ownlumh wril.e RUHAL" and nnmn of l.owna.hip) {¢) Cltyor lown......,..‘ﬁa-..-...--.- P =L - TR
() Name of hosgital or instjtiytion: ﬂ / (Uf outside city or mwnnm%t
D, - 4.7~ W ji« ey — (d) Street No.......... !2 Q{S 20, // M
1

ﬂplhl or lmlllulion#nle street number or L on) Tonra
In hospital or institution

- ) (Sm-n}y:h:&;“ (e} Citizen of foreign country? (Yea or No)

In this ¢community... JO ..... ereaseseme e s raeen
years, months or days) If yes, name country
3. (5) PRINT E S.. 2 ‘ MEDICAL CERTIFICA
FULL NAME. e

20. DATE OF DEATH: Month...

3. () If veteran, 3. (¢} Social Security ¢

name war. No 7 M,

$. 5. Color or 6. {g) Single, widowed, married, 19
4. Sex race divarced....._._.....m..__. eon T
6. (b) Name of husband or wife......ceceecoeereeene. 6. {c) Age of husband or wife if y the date and hour stated above. 1
Duration
alive. . » %
7. Birth date of deceased........ ) a3 @ = 4 a CL\JPM&)_
{Maonath) (Dny)

8. AGE: Years Months Days -

JF| I
Q. Birthnlan-‘

ity, n, uoty) e) {State or forei
ﬁ‘ K\ “‘i’ or foreign comatr) Other conditions q: n
10 Usaal oce - (1 de pregoancy within 8 months of death) Fid -L‘%

A 11. Industry o I PHYSICIAN
o 2N — . Majoofr ﬁnding{s: —_
. ame. operations.
= \r— Underline
13. Birthplace F10 the cause to
- . (City, town, or county) {Stats or foreign country) Of autapay. :vhou]deatt;e
g 14. Maiden name. |charged sta-
tistically,
5 ) 15. Hirthplace B = " P = - N - —
(City. town, or county) (State or foreign country) 22, If death was due to external canses, fill in the following:

16, (a) Informant (a) Accident, suicide, or homicide (specify)

(5) Address

17. (a) . " (8) Date thereof. ity or town) (Conaty) (State)
{Burial, cremation, or remuval) (Month) (Day} (Year) I ¢y Did injury occnr in or about home, on farm, in [ndustrial place. in publ:c place?

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A I;ERMANPZNT RiECORD

(b} Date of occurrence.

{¢) Where did injury oceur?

{¢) Place: burial or cremation

(Spec:fy typa of place)

i 2 w—a

18. (a) Signature of funeral director. While at work?.......-

(¢} Meapy ofsinju -
res, 0-- ? ______ g N L 74 / N AN
L {1 23. Signature...._ \{ oroth r
s f1j::r_; méygﬂ_lbw;gxz " A ettt e 1 /

Address.....:/(.. 5 ﬂ X IM [Jate signed l

/-
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