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

-

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict'No.a....Q..Q_G.“:.xs 17/0

29747
1.6.0

State File No

- Regisirar's No

1. PLACE OF DEATH:

, \Q, County. 1}

{
City ar town.......... -_k-fQ.\L.‘-h.,_m\r- \.

L — %
(lfnumda city or town limits, write “RURA[ and name of township,
és) Name of hospital or institution:

Ne [

(Ir not in hospital or in:tilution. write streat number or location)
{d) Length of stay: Yo

In hespital or institution

{Specily whether

In this community
yoars, manths or days)

2. USUAL RFS[DENCE QF DECEASED;
]5SOU.YI (8) County. \—18007\9 5’

Q..u lhm\h\

(r ouulda city or town lmlu wrll.e [lUﬂ.A

(&) Street No \7\1 2.5 05 9.

(I rural, give Ioclﬁon)

{a) State.

(e} Cityortown...

(e) Citizen of foreign country? ¢ (Yes or Na)

210

If yes, name country.,

Life
{a} PRINT

FULL NAME., I(&mt\o. L! se DR\}

3. (¢} Social Security

3. (b} Ii veteran,

name War. No No MNo
5, Color o:r[ 6. {a) Single, widowed, married,
4, ﬁ)ﬂl/ T 2 divor:cd..W!..a.Q.w.f.J......
6. 6. {¢) Age of husband or wife if

alive....

a2 “1(
Mon Days If less than one day

77 d"" 7| "
" 9. Birthplace....... /54 Co mMo.Q. .

- R (City, town, or county) - {State or foreign country) ’

Qu‘.ew&g-

(b) Name of husband or wife ...
Tebiert. 'Ec.x\ X

7. Birth date of deceasedIQWi\.. .
(Mnnll:)

1865,

(Year)

8. AGE:

10, Usual ocoupation.. ... 2.0
h e

11. Industry or buainess

g{u. Name....... ;I W\ W\)\\um;q\ﬁ

=

= 3 irthplacs

=1 Birthplace . Ly, town, oreounl.ﬂj__a (Sl.ntu orﬁu.l[n country)

E { 14. Maiden name.> /£ a X _......... d mad

57 15. Birthplace " <y y

= (Citz‘wn.nrmy)’ ) (Suun’(mun country}

16, (a) lnformanﬁ@:‘.aj !jﬂ' et R, -

T A Columasa \M°

Rl .

17. (@) LKV\ o\ .. () Date thereof..., 2
(Burial, cremation, or removal) ) (Dﬂ!) ( ur)

Q’

() Place: burial or cremation.... s%\“\j offe
18, (a) Slgnature of funcml dlrector g— = =
1)) Adqu Qh Q

tfn&mz-é/ Y

i "y aignature} )

Rl ¥2. 0

19. (a)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monnﬂy&e&-itgay
L]

year._\ Q4.2 hour 3 .

21. I hereby certify that I attended the deceased from., ...

19.4!,2, T

that I last saw h. g, .. alive on.........
and that death occurred on the date and ho

e

stated above

Duration

Im?j =z“ °‘E“"E"‘ Canis ,”4( ﬁ..a,r"

Ve

oo Ctazee. ’6‘ 7,

Due to.

P PHYSICIAN

ﬁa&g findings: _
® ons . . i . Underline
" . . the calé!:a:g
whil:h
Of autopsy.... }\ Fre V) ) U should be
Fwy - U sta-
tistically.
22. If death was due to external causes, fill in the following:
(@) Accident, suicide, or homicide (specify)
{¥) Date of oecurrence
Where did | occur?
@ ere njury Ly or town) {County} (State)

{Ci
(d) Did Injury occur In or about home, on farm in industrial place, in pubiic place?

Specily t of place)
oot ,( ‘)'p. eans of injury....... ..f:_} .

. (M. D.orother/ 2.4

Date wuﬁ":é;‘ﬂ_

(Dn;.n received local registrar)

} Q\,W (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

.. [y . A

- Working under my persongl supervision,

-

P 0. Address... g ................. R

Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to eomply with
tlm above constitutes’ grouuds for, revocation of license.) . . -

'- -
. R % .
-

1f this body is not embalmed, fact should.be s0 stated above.




