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Registration District No. - b

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF&EATH

. « Primary” Régistwration District No...

38797
10604

Stute File No.

Registrar's No,

i. PLACE OF DEATH:

i St ToulE

(b} City or town..
(Ir cutside city or town limits, writs "RUAAL" and name of townahip)
(¢} Name of hospital or institution:

£ Marys: Infirmary

{1 not in bosplital or institution, writa strest number or location)

{d) Length of stay:

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

%

@ sate. Mlsgsourl (b) County. ‘7
(¢} City or tn\\'n..§$ Loui 8 7
(If outaide clty or town limits, write "RURAL") '

1403& N.3arsh at.

(If rural, give Iocluon)

{d) Street No.

.

. /‘.ﬂ.y n, er a:u;?
ln[nrmanL_...._'-&... ad-

16. (a) el s
o naeess L4 0 3% U by A I
17. (@) " . B‘}llri?bl ' T Date thereof. 12/ 21 /4%
. Burial, cremation, or remova - +

(Month) (Day) (Year)

- {e) Place: budal or crematiom...v.‘.‘

18. {a) Sign:nure of fgneral director)
(¥ Address éz@&j
19. (a) EC z U ]g 1

Datos received local registrar}

(H egutnr s signa mr-)

. X {Specily whethes (¢) Citizen of i’oréign couitry? s {Yes or No)
In this community.... 30 Ye&r‘s‘
years, months or daye} ! If yes, name country
MEDICAL CERT]F[CAT]ON
3. (g} PRINT b 3
FULL NAME Rosile: Hall /5 Zﬂ < .
3. (b) If veteran, 3. (r) Social Securit 0. DATE OF DEATH: Month ";’
: ' nohe ’ noney year. / 9 ¢V hour.... inute.. /:g
name war. No . ’ 7 ‘/?SJ'Z/
21. I hereby certify that I attended the decease L et e DS SR A S
5. Color or 6. (a} Singte, widowed, married, 1 C"/Cd‘ /5 19,84
[ o — .
- 4, Sex.E..e..m.a..'_]:.g...._.. chggI.‘_Q... / divorcedl.d..gz‘:?"r.jzﬁgz«. that T last eaw h.2=a_ alive on & [l el / C) e 19__@_ ;2//
6. (b) Name of husband or wife....oooooooooomooea 6. {¢} Age of husband or wife if || and that death occurred on the date and hourbted above. Duration
_Peter H&l,l alive.......ﬁi..._._.....yenrs Immed&“’_"?"* of death....£2
7 Bisth date of decensed. NOVEMber 8th 1892  |l.... Gl e :
{Moatn) (Day) (Year) Pl g € e e
- AN
8 ACGE: Years Montha Days 1f less than one day Due to / / ; /
‘ 50 & 7 AL { Zoe :
. ht. in.
H \ - L = Due to / Kj ,q /QE/V
5. Birthplace.. Menphis ) Tem..l.(.g_g._s_e..g .............. - v/
o {CivLy, town, or couoly, . State or furejgn counlry V . V A-"
. Other conditi 4
10, Usual occupation HO\J.S ewonk - (:nﬁf,.f::.q:::; 'i:bm 3 months of desth) d 9
11. Industry or business At Home / : PHYSICIAN
Major findings:
£ { 12. Name Leonard Holmen 251 aperations......... , f WL e S
g = Ve af c i Ve A nder!
5\ 15, Binoace Menphis... .Tenness 00 /.. , v & s caue to
ty u,. county Late of foreign ewnlry of hould b
& [ 14. Maiden name.. E-I oiﬂe’ Cox o autopsy chao;:ed sta
£ Men his Tennessee 7 il
E 15. Birthplace enp (Senra oe Eoretam countrs) 22, If death was due to external couses, fill in the following:

(6) Accident, suicide. or homicide (specify}

{& Date of occurrence

() Where did injury occur?

. {City or town) {Connty} | (State)
(&) Did injury eccur in or about home, on farm, s tndustrial place, in public place?

(Specify Lype of place)
g (€} M ~of injury.

. D.’ornthe‘r).w_._...

Date signedzg'..l‘./...Z'i—

(Licensed Emhalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the bbdy whose name is recorded on the reverse side of this certificate was embalmed by me, esd .. -
......... - . Registered Apprentice No . .

- - S POAddress s . e
- Note:- - The nbove MUST BE SIGNED BY THE LICENSED EI\lBALMER in hls OWN HANDWRITING. (Fnllure to comp]y with

the above constntutea grounds for revocation of license. )

If this body is not embalmed, fact should bg so stated almve.




