. 8. No. 2 DEPA%TMENT OF EOMMERCE MISSOURI STATE BOARD OF HEALTH ]. ‘J 7 !)’ii:’
f—11-1 UREAU OF THE CENSUS
Pt FILED JUN 15 194 STANDARD CERTIFICATE OF DEATH State Fite No. .
e || FILED 791 ° : A0
Registration Distrlet No.omowo o ' iPrimary. Regstratipn District No. 1.0_@3 "7 Regisivar's No. . :
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; D00
2 (a) County. /
g (&) Clty or town,._ ... S !E._Lg_u_ia (a) State_.__MiS_SQ_u»I:i_.._ {¥) County. 7 /
] TIT outaide dity o town limits, wrlte “RURAL" and anme of townabip) {1 @
= (£} MName of hoapital or lnatitution: {c) City or town. <+ _Bonisg
= —— H a R {If outaide city or town limita, writa "RURAL")
2 {If not in bogpital or institntion, write sireez number or location)
s d) Street Ni
{d) Length of stay: In hospital or institution i - { o (1F rorat, #lve Jomation)
In this community. O
= years, monthe ar deya) (¢} If forelgn borm, how long in 1. 5. A.? years.
Ell s @ ramT LY P I MEDICAL CERTIFICATION
B FULL Name_ £ QS O8Y. | .““.V&l ere_f_z__,.m mmmmm Dk
20, DATE OF DEATH: Month___ 7" day
-« 8. () If veteran, P 8. (¢} Social Sec I ra & // o5 A
a name war None No. 488"05 L70L, e homr foate M
o 21. I hereby certify that I attended the deceased from /2= f~ 41
EI O 5. Color or 6. (a) Single, widowed, marted, 10 A 1.5,
N vsaMala ()| neWhite I divoreed MaxTied that 1last saw hlas_ aliveon_fe = 4 = 1Y%
Z || & (® Nemeofhusbandorwife___._____ 6. (c) Age of husband or wife if j| and that death occurred on:the date and hour stated above. | Duration
v Edn a Va 11 1ere aﬂvg"____.s_é____'_ym Imm\zatg cause of death o~ :
Q I} 7. Birth date of deceased__FBDTUALY O 1882 | .4 g etk
5 {Manth} {Day) (Year} ¢
O 8. AGE: Years Months Days If legs than one day Due to...,,. .2 A =
Z) 60 3 29 |~ 2 A
- hr. in ¥ l
a - - Due tm{!’_’&a pr M - ".-i .4
£l o pihoiace...... Winnepeg - . Canada o : ) Y et
é (City, town, ar county) (State or foreign country) ’ ;
N Oth diti N
= 10, Usual 0ccupation ... dAREL: wilsor - i A R v g W Smm——
UD} 11. Industry or bumnm_-&emal__mtxi_c__cgt_.__ . . PRYSICIAN
[ E Malor findings: [
>F' E { 18 Name.o— dwm vall&ebe . : O opertions i Underllae
R — Senada % sy the cute
ot 4 ity, town, or county, . ate or foreign cuuntry, - V- - M
5 g{l‘i. ﬁaidcn name q MBTS Of autopsy. i c_:::,::g.;?
-5 . . tistically.
@ § 15. Birthplace (o P ———" “f;&%%;%%‘%;w 22. If death was due to external causes, fill in the following:
- . . .
e i 18, {a) Informant .. ... Mrﬁ_._Q_&_c_a.I‘__E_._YﬁJ,..LG_I_'.@__m (a) Accldent. gulclde, ax hnnij_idj—samfw
B (b) Address 4: 97 ) NOI‘thl and P l (b} Date of occurrence p——
B Wh did In; ? ki
17. (6} .....B.lmial__..__._.._. * Date thﬂeof...a-_lm_e__ © e Juty occar {City = town} {Cuumty) {State)
(Burinl, creroation, or removal) (Moﬂ“') (Duy} (Year) || (4 Did injury occur in or aboot home, on ferm, iz Industrial place, In public placa?
: () Place: buria! or‘cremation .
18, (a) Slgnature of funera) director. @ 'Wb;;:::. c):i Injury...
& Acdress_ ... 11 25T . {M. D. or other) &
18, : ‘ " L7
@ @ (ﬁrﬂ;ﬁi egliocal r A ’_(Ru[.unr'..!m-mn) Date glgneLLT___.{{(‘.
\ d_;‘)’ {Licenscd Embalmer’s Stutoment on Roverse Side)




STATEMENT BY LICENSED EMBALMER
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