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SBe1 Xazars

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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

BUREAU oF THE CENSUS STANDARD CERTIFICATE OF DEATH Staie File No
8 Primary Registration Diatrict No.__.k._n_@m Regisirar's No. 129

HLED Jay - ¢

38627

Registration D:amct No
1. PLACE OF DEATH: YSUAL RESIDENCE OF DECEASED: JdI0
(a) C?unty £ fou g () s Missouri (&) County. /2
(B) City or town................ S ..... $.... 8 0
(If ou city or town limits, write “RURAL"” and name af towaship) {c) City or town St .. LO uiS ’ 9

{¢) Name of hospital or institution: } (I outaide city or town limits, write *“RURAL") -

4015 T.ee AvVe (@) Street No 4015 1ee Ave ot

(I not in hoapital or inatitution, write nirset cumber or location) ’ h (If cural, give Jocation)
(d) Length of stay: In heapital or institufion
(Specify whather {e) Citizen of foreign cotuntry? {Yes or No)

In this community J

yuars, months or days)

1f yes, name country.

Fold BRINT g5 seph M, David

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month— 80 e . day. Dt

3. (b} If veteran, 3. (c) Social Securit
e © . o mr...____..l_g.4,5...........hour ....... 5. .Q.0.0....._.....minute.........A.a.......M
name war, N0704_9.07-9950J. ar_, /
21. 1 hereby certify that I attended the deceased from z
5. Co]ar or 6. (a) Single, widowed, married, , 19__&:_!_‘ to. ,7& f 19?)
4. sex... M8 le ﬂ race... W fd:vorced Ma rr. iea that I last saw hj-_n_1 alive on '} bt ,'1—-' 19474
6. (& Name of husband or wife... v 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. D .
n . dJessie . Dﬂ ‘V‘ 1 d_ ___________ alive......... 080, ... years || Tmmediate cause of death /o N
7. Birth date of deceased...... sl WILE 6th, 1875 L
@ of decea (Montb} (Day) (Yeor) et
8. AGE: Years Months Days i If tess than one day Due to b/ '\/}
6 7 6 2 9 hr. mit -
Due to
9. Birthplace............. SWIMEY , 11l. 2 il
{City, town, or county} M {State or fureign country) T V
10, Usual occupation...onm... Skt Bos.. CHETK ... e | ot peoemanny ¥ S masihs o i) ‘
11, Industry or business I‘ 2 & N L} R R L) i PHYSICIAN
] ajor findinga: —_—
12. Name....cviere ? Da v id f operations.......... :
. . " . I I Underline
=\ 13. Birthplace ‘ ; Do nt Eno W ) B gllfigl?‘é’eea:g
City, town, o furelgn cnun:ry Of auts h idb
Eq 14. Maiden name... ﬂiﬁ %be 3116 &.‘aef autopsy i ::h:r:ed sm'f
= )9) tistically.
g 15. Birthplace DQnt_Kan_.. 22. If death was due to external causes, fll in the following:

fC-ir.)'. towa,or mn% 1 (State or foreign country)
16. (a) Informant aMC{ . ]

(b} Address 4015 'IJEE AVG -

17. (a) Burial . ® Date thereof.... k=l =43 .
{Barial, cremation, or remaval) {Month} (bay) (\'ur)

{¢) Place: burial or crcmauon_Be l lE fO n t a ine C(i me te p

18. (&) Signature of funeral director-.... _Pr ovo. -S 5. gnd - GQ...,.....
() Address 3 710 Na. .

}35) .......

19. {a) . -S{ -1
(Dl aeuved lncnqu'hl.rar

(a} Accident, suicide, or homicide (specify)

(3) Date of occurrence

(¢) Where did injury occur?.

(City or town)} {County) (State)
(d) Did injury occur in or about hame, on fa.rm. in Industrial plnce. [n public place?

y

ify type of place)
- While at workfezTn. 7., ~y{e) Meana of mw.r:r ..(}

23. Signature..,




STATEMENT BY LICENSED EMBALMER

. L] . . -

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. .

warking under my personal supervision.

P‘OAder/G ~ M

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fal]ure to'comply with

the above constitutes grounds for revocation of license.) . .
If thm body is not embalmed, fact should be so stated above, - ;




