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

N

DEPARTMENT OF COMMFRCE

BUREAU oF THE CENSU

fILER MAY 28 133

Registration Distrlct No._..... 0. .27 8

Primary Registration District No

16792
State Pile No._—é%g

° Registrar's No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

1003

1. PLACE OF DEATH:
{a) County.

(¥) City or town___Sea Mo,
(I outside city or town limits, write "RURAL" and came of township)
{¢) Name of hospital or institution:

City Hosiptal Q

(1f notin hospital or institation, write stroet namber or location)
{#) Length of stay: In hospltal or institution

{Specify whether

In this community.
years, motths or daya)

Qo v
/7
(#) County.

Louls 7 V

(It uields city o tawn limits, write “RURAL™)

@ Street No0%214 Elliiott. St

{H rarel, give location)

:2. USUAL RESIDENCE OF DECEASED:
k)

Mo,
st.

Aa). State -’

() City or town

(e) If foreign born, how long in U. 5. A7 years.

e od e,paééf,_ﬂkiﬂf ————————

8. (8) M veteran, /8. () Social Secufity
name war. No
5 Color or : . (a) Single, wldowed married
4. &Feﬂlﬁle — / mce_. oZdivomcd ______ d.. 9!‘1_8_6_'

. (b} Name of husband or wif&.-&u.g.uSt 8. {£) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_.

vear_ /. '?_i..‘_/____hour

21, I herebylcertify that I attended the deceased from __!

73
that 1 last gaw h_.~L_alive on .)

and that death cccurred onlthe date and hou/ stated nbove

L=

B
Duralion
alive. e veara || Immediate cause of death . 7
7. Birth date of decmsed_...sI.uly l...,..thl}.; 1869 s - e : M M o 4
(Mooih} (Day) (Year) . é;‘/%”
8, AGE: Years Montha Dayn If less than one day Due to... C_én — L - VR [E———
72 IO 7 A .._....._wj_‘.__f_&aéda_ﬂu'-—
hr. min [H
} e — r 4 i >
9. Birthplace MA.SCO D 0 0 / WW
{Clty, town, or county) (Stata or forcign country) 7
3 Oth nditic: £
10. Usual occupation Housewife i’i (}.(’ {lctode m::, within 3 moaths of doath)
. Industry or business [”5} fg PHYSICIAN
: : hd Major'findinga: 1. —
12 neme_- I gnALS Meyer f 5t sperations
Underline

18. Birthplace B L ANCE 5 /

14, Maiden mame Aﬁﬁam'm?f‘éa Guﬁﬁta or foreign country]
France 4

{ {City, town, or county) {State or foteign country)

18. (e) Informant Leo Wede'ﬂom .
Mo,

156. Birthplace

MO’I’HER FATHER =

) Address. 94 3T Qhester, Overland, Mo.
ial (¢} Date thereof 5/]_:@ 42

17, {a)

{Moaoih) (Day) (Year)
(€) Place: burial o cremation VB1N&81la Cemetery

18. {6) Slgnature of fuseratdirector X2 €2er=-Voss-Fix .

{Barial, cremation, or remoral)

the cause to
'which death

23 y
maummyﬂ%m-"%w ahould be

. |charged sta-
tistically.

22. if death was due to external causes, flf in the following:

(8) Accident, suicide, or homicide (specify)

{¥) Date of occurrence.
{¢) Where did'injury ou:nr?
(Clty or town) (Connty} (Staze)
(d) Did injury occur ln or abou: home, on farm, in industrial place, In public place?

(E:T!y (t:pn of pinca)

eana of jx

(Datareceived lﬂCllreli.l!H'll')

. (Re-;i-ntnu'n dmt;m)

F7e

(Licensed Embalmer’s Statement on Reverse Sido} !




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

» Registered Apprentice No

' . P

working under my personal supervision.

P. O. Address

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, above spa.ce should bhe left blank. o B -




