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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

‘HLED sgp

Registration Dlstnct

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH .
. Primary Registration District Noo ... IOO 3

State File No...

26015
Regisirar's No, 70I?0

1. PLACE OF DEATH;:

(a) County
ot,. Louls

(&) Cityortown

2. USUAL RESIDENCE OF DECEASED:

; goo
(a) State.. ...Mlssour i . (%) County. L2

Vi

(If outaide city or town limita, writs "RURAL" nzd name of towuship) (¢) Cityor town......... St‘ ..... LO}J.J.S ............................... 9 ........ (
{¢) Name iat'B hismtal ar .Enéﬁéullom / 5 {IT outalda city or town limiLs, write “TLUHAL"}
a 8
{If nok in hospital ar Institution, write atreat number or location)} {d) Street No 1 l C at(ﬁf“l‘ aiva Toantion
() Length of stay: In hoapital or institation N
19 vrs (Speclty whatber || (¢} Citizen of foreign country?. o y (Yes or No)

In this community.

" yunr'c. months or days) If yes, name country. 0
%‘Ui?[). Il\"i‘l[\iNE_T Abr ] an. r-s MEDICAI CERTIFICATION
PR — — 20. DATE OF DEATH: Month AUZUSE 4y 2ord

. veteran, (3

¢ NO Jl?y zl 67 year 1942 hour. 1 minute... 50 P e M
name war. iAW
2 gz..xﬂé,
5. Color or 6. (a) Single. widowed, tarried,

s sﬁmal_e() white

6. (b) Name of husband or wife._.....c.cucrinenrrnes

/ divorccdmarl‘..ie.d...
6. (<) Age of husband or wife if

race..

Rebecca_ng&.irﬁ'Dﬂ ..... alive..... 44 .............. years
7. Birth date of decensed,... DEC €MbeEr 8 1892
{Mouth) (Day} (Year)
8. AGE: Years Months Days If less than one day
9. Birthplace Dth on Ohio_{____
- (City, town, or county) . (Stata or foreign ownur_)
10. Usual occupation Salesma.n

Ry o2
’/

1 hereby certify that I attended the d: ot
L1910,
that I last saw h.im alive on &7 2.3 )

..... 19
and that death occurred on the date and hoystated above. * .
Duralion
Immedi: cause of death - . i v
f F A N4
v &
Due to Pl w3 o £
J{ j.u;' l.j’/
i v
Due to.
Ve Y %
Clthermn_dlnnnq N W Vi“- -
(lnc]uda Dregmancy within 3 months of dul.l:y
g - PHYSICIAN
Major findings: [
tions,
! or o?,'m on H "y o R ) Underline
' ..|the eause to
wﬁdch]%eag‘l;
shou
Of autopsy........... o aen
tistically.
22. If death was due to external causes, fill in the following:* '
(8) Accident, suicide, or homicide (specify)
() Date of occurrence
d occur?
(&) Where did injury (City or town) County) § tate)
(d) Did injury occur in or about home, on farm, In industrial plaoe in public place?

(Svocxfr(tm of place)

23

11. Indusiry or businesg”o N, 2ot M A Sase MEAAS Lodnlohah M
5 12, Name.........M.grrls Bﬂalrson
E{ 13. Birthn'l;xcp - e ggsui}&né
E 14. Maiden name? P 120 4 {unk¥
E{ 5. Birthplace (City, town, or county} (Suﬁgffjgné
16, (@ Informant. LS Rebeccsa Mairson
" addrems._ 018L-Cates
17. (a) b(gm?-fulmu“ e (8) Date thmuf.__gb{) 2(%:“) 2o
{c) Place: burial or cremaaion. Che Sed Shel met&h__
Ié. (a) S:gnn:urc of funernl dlII:CLO!‘ Berger MemOI.‘lal
" ®) Address’ ot McRherson. .
19. (a) Ug o, b) ...... -

(Regnl.mr s nn.ll.nm)

{Date received Iocalmlll&l‘)‘, i

= ‘, ?_/_ ‘/ (Licensed Embalmer's Statement on ﬁ'evem Side)

¢"Meany of ipiary ... eees
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STATEMENT BY LICENSED EMBALMER'

. . . N ' ‘
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby...oooo il

, Registered Apprentice No..

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 emi)almed, fact should be so stated above. "\._‘




