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

DEPARTMENT OF COMMERCE
Burgau or THE CENSUS

M JYL A 1w 791°

Remstrmion District. No...

h;”SSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

. Primary Registration District Noa......coovrereeernece

19857
3422 .

State File No

10G&

Registrar's No,

1. PLACE-OF DEATH:
(a) County....

() City or town..... S}J_sz i, MNeo

(If outside city or town hmil.l. writs “AURAL" and name of township)
{¢) Name of hospital or institution: :

RARNES HQS PITAL

(I not in howpital o fostitution, Write street number or tion)
(d) Length of stay: In hospital or institution.... -ﬂ!_ﬁ et e
Specﬂ‘y whether

In this oc 1nity.
yeurs, months or days)

2. USUAL RESIDENCE OF DECEASED: ?f/

Missouri ® Counl.y.,..é‘....S..t.......Ex.&IlG.EES
Degloge . P

(17 outside city or town limitsfwrite "RURAL")

{a) State

(¢} City or town

——————

{4} Street No

{1f rurnl, give location)
e
/

(¢) Citizen of forelgn country? L10)

(Yea or Noj)

If yes, name country.

ol BT e im D, FNuemif .

3. () If veteran, 3. {¢) Soclal Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..... MY S _day.. .. .

}ar...__.l_j__l-l-_ﬂ___hunr_-._b_.-......... _.__mlnuteuﬂ.\f.“f M,

name war no No... ILONE
21. I hereby certify that I attended the deceansed from
ale o | Mg |Gy e el b A 632 nge
¥
4 g race. divorced.ihhm mrn that ] fast saw bt Y} allve on b - a_a lg__d__z,
6. (b) Name of husband or wife. oo 6. (¢} Age of husband or wife if || and that death oceurred on the fj and hour stated above. Duration
. . wrat
WAIQQL’I}Q_J.{QIIII‘ rssrerr ey ¢ aﬁ_vg.._._?..ﬂ' ...... years || Immediate cause of death
7. Birth date of deceased........c LLTLE Al 1857 A.... . SAEA /s,
(Month) (Day} (Year)
8. AGE: Yeats Months Days if less than one day Due to_.___|
g
= %/ 81 hr. min.
. Due to.
5. Birsoiace.....Deghoge 3 missouri O N ,ﬁ i
R (Ci;ytwwn or cdoum 1 d (Bt:nl:a anfouign country) I/l -
o etlred coa eale Oth ditlen: “
10. Usual occupation R 28k a (:n‘ﬁ;:::;;n:y e e ’ § !
11. Industry ot business y PHYSIQIAN
M dings: - J—
E{ 2. Nome......... LROMESE. Hurril] "6 apeatons l/ﬂ‘ /i oosamely
2l Birlhplaee._.__,K Bmi uglhﬁy ................. e e S gﬁgg’;tg
City, , OF caunty, i te or forelgn country) Of aut . ! should be
& { 14. Maiden name..... oo acnael Willlamse. . FRLOPEY ‘ i d‘ﬂ sta-
m N ' tistically.
-§ 15, Birthplace . ‘"‘25'&;“ ot countyl "('Q,_l,:‘lu:;,ﬂhu,,:,n' mu,;._:!;')"" 22, If death waa due to external causes, il in the following:
16. (o} Informant Mre Jewmel Jermin:rn (a) Accident, suicide, or homicide {specify)
®) Addrem-_ﬂeﬂla.ﬁi&._,_. ....ln ouri (&) Date of occurrence o
. nurj_ al (@ Date thereof 68/25/ )4(2 () Where did injury occus? T s S
(Mouth} vy (T tow:
(dy Didi occur in or about home, on Iarm in industrial plaoc in public place?
@ %m St.. Francgsis B¢ i
1.8.I (,ﬂ) 'Signature of funeral director. Alb el't H- ..... HQDD a 11131 While at work? (Specal‘r tvp- o plweof injury_..
& ‘address; Mﬁa&h / S e TR M{mw Lo,
19. (o) (Dmm.d M_A.lq (Bm;wmmm) A dd BARNES HOg PIfA Date sign E é“i

?gy (Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER ‘ .

I hereby certify that t%‘: ‘ s recopded on the reverse side of this certificate was embalmed by me, or by ’ .
' A . WA ey Registered Apprentice No. . . ,

working under my personal supervisp

Licensed Embalmer No 4/22 42

. P. 0. Address.... /4,(?:&44?)44 .......... -

Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.lB OWN HANDWRITING. (Failure to comply with
_ the aboVve constitutes grounds for revacation of license.) ‘

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




