. 8. No. 2
M —5-42
v, 5-17.39

Wol x32873

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS |

MEoEc, 1l

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nolooa_ ’ RC&‘J}IW'J No%_

State File No

1. PLACE OF DEATH:

(a) County
(8 City or totu'sf‘ » OU1lS

{If outsido city or town limits, write “RURAL" and name of township)

{¢) Name of hospital or institution:
Lhnroute Lo City Hos J.t.al-?

(il oot in hospdtal or unl.ltuhnn wm.e luut number or location)

(@) Lengih of atay: In hospital or institution

2, USUAL RESIDENCE OF DECEASED:

Qo0
w saeMigsouri L2

{5) County
{c) City or town. Stl LQ .xii I S

(Ef outside city or Lowz Iunlts. write SRURAL" ')

(d) Street N216a Miller‘ St‘ '}

{If roral, giva location)

=
8
2
e
E {Specify whether {¢) Citizen of ioreign cottntry? (Yes ar No)
o In this community
2 years, months ur J=ys) if yes, name country. ,/,,
= ) MEDICAL CERTIFICATION
E | i BN Harvey Q'Neal 0o
< ST Fovrr— 20. DATE OF DEATH: Month NOV. day
ﬁ 3o veteran. 3 " unty vear... 9__&2_ ___________________ hour. 9 minme,.l,s,,.,,A_q,,,M_
name war..X1Q No
-t S 21. I herchy certify that I attended the deceased from
EI Color or 6. (a) Single, widowed, married, 19 to 19
o] 4. Sex... Male 0""“ Whit el /dlvorced.i?‘larr'ied that I last saw h alive on 19,
,.Z. 6. (b) Name of husha'nd OF W 6. () Age of husband or wife if || 20d that death occnrred on the date and hour stated above. Duration
v Ethe® ¢'Neal nhve..41yems Immediate cause of death
&}
7. Birth date of deceased Nov. 14 3. 1889
j {Moath} (Day) {Year}
[--]
(4] 8. AGE: Years Montha Days If less than one day
7z,
E % 53 0 3 | ht. min.
- s 0
B o minnpiace... Mauldin Miggourdl (/ .
= {City, town, or connty} (State or foreign couutry) /-
. Other conditions. Fid
<2} 10. Usual occupation Ret‘ i Ped ([n:ll;lda pregaaney within 3 months of death) /
% 11, Industry or bnmnnmpai nt’er i ﬁ 5 f A / PHYSICIAN
A I8 12 vom.....d5ck_OfiNeal S ] 27 —
= / —- Underline
E =\ 13. Birthplace Illinois 2 i £ :E;m:g
5 B e y ((.iiyomwz'. oonnty) {State ur foreign cruntry) Of autopsy 7 / J P | 22;‘1;3.2:
EofEy TR " Don't Know ? -------- Ll a2 s
@ [[g{ 13- Birthplace 22, If death was due @/&:e’mal causes, 6ll Ini the following:
= -1 (City, town, or county)} +{Stale ar forelgn country)
Z |15 @ ioformaot. . MIS Ethel 0'Neal () Accident, suicide, or homicide (specify}
B (&) Address 216a Miller St. (&) Date of occurrence
17, (a) Burial....._. (b} Date thereof. Nov.. .28/ 4.2 (¢} Where did injury occur? (City or town) {County} (State)
{Barial, cremation. ar remaval (Month} (Day) (Year) (d) Did injury occur in or about home, on t'arm. in industria] place, in public place?
(¢} Place: burial or cremauommew St... Marcus_ Cemetq:
18, (a) Signature of funera] directur..-_WﬂiC.k..-BnQS.a ........................  (Spedity A rorv R T
® Address. y O.]..._S.;..... and, Bl,. . :}
P sl e d e Bl MR Do piher) ...
19. ¥ _2__.__‘..L4£_ ORI o O /
8 @) (D-l.:jmeenved local regtstrar) ! i . (Regisirar’s slgnatore) ot @]—.&q Date =i [é 23_......

5 ‘T_}}" (Licenisod Embalmer's Stntement on Reveée Side) ‘& =




AR .

STATEMENT BY LICENSED EMBALMER

1
I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

., Registered Apprentice No.__..cco..o.cocc...

working under my perscnal supervision. gé: .
‘ A/ 4 P -

Signed

. Licensed Embalmer No._... 37 e

P. 0! Address.........412..Duchougquette. . St.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITI\G (Failure to comply with

the above constitutes grounds for revecation of license.) *

. -

If this body is not embalmed, fact should be so stated ahove.




