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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PE

DEPARTMENT OF COMMERCE
EUREAU OF THE CENSUS

HLED Jan - 0194331 3

Registration District No

S80UY3

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. ”,
Primary Registration District No..__.. _EQO -

Stale File No

ressvors o L GO AB.....

1. PLACE OF DEATH:

{a} Cotinty
(6) City or town

St Louls
{If outaide eity of Lown limiw, write “RUBAL'" and noma of township}
{¢) Name of hospital or institution:

Micsouri. Pasific. Hognital d

(1{ not in hoapital or institution, write street numberyr ]ocnuun)

(d) Length of stay:

In hospital or institution.

2. USUAL RESIDENCE OF DECEASED: ?/

(@ State. KADSAS. L S o
© Michita p

(b) County.

City or town

{[f outside city or town limits, write “RURAL")

12201, tarke Streek

(I {rueral, give Iocnl'.ion)

(d) Street No...

(City. town, or county, (State or foreiga country)

10. Usual oecupation Clerk

(Specily whether || {¢£) Citizen of foreign country?. {Yes or No)
In thia community....
yenrs, mobths or days) If yes, name cottntry
Chester Lackin Jo . MEDICAL CERTIFICATION
s 4L
3. PRINT ]il N -
Full RAME C&QS Cr MAe ohb’?nlre— a
20. DATE OF DEATH: Month. V€. C 2% sy
3. {B) I vet R 3. (¢) Socly) Security
(8) Hveteran @ 7 2_16_;"680 year. .M......,....ﬁ (.(L hour, 5 minute. AM
name war. NO . 0 ) > {-
21, [ hereby cortify that T attended the decensed from ¢
Color or J 6. (¢) Single, widowed, married, < B . 19_&{_{,_ to. _j Q¢ 22 49 %L
4 Sexe... tale.. Oracc Mhit divorced. MBLTI6E il thar 11ast saw b steem. alive o0 Pe.c 2 x L 103
6. () Name of husband or wifé .o 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Leona M. Baer nﬁve“"._}._.l_.'z_____________ymr! Immediate cause of(q'eath
7. Birth date of deceased December 8 2 1890
(Maonth) {Day} (Year) /£'
8. AGE: Years Monthe Days 1f less than one day Due to_MLM..
/ 52 0 15 hr. min
L/ Due ton e
9. BirthplaceJef ferson.. L P

Other conditions.
(Include preguancy withio 8 mooths of dexth)

" (Hegistrar's signature)

(eiar m..gwr?«ﬁumj" Y

11. Industry or business 140 PBC. R. R. CoO, — ( PHYSICIAN
= Major findings: § PR —
12. Name DB.V].d COlt“r Jobe Of operations......
. . b s hUndeane
# 1 13. Birthplace Ua S M A . . / s ‘l,vhelccﬁtézg
o (City, town, or county) (State or foreign couantry) Of autopay.... should be
& [ 14. Maiden name Jda. Yoy Haren charged sta-
E Ir v = tistically.
2 15, Birthplace (Ci;;our'u prp—— TP A 22. 1f death was due to external causés, fill in the following:
16. (o) Informant irs, leona Y. Jobe (8) Accident, suiclde, or homicide (specify)
® addres_. Wichita, Kans,. 122L H, larket SH|® Date of occurrence
17. (@ renoval () Date thereof....... oA (¢) Where did injury occus? T e e g
(Barial, cremation, or removal) (Moath) (Day) (Year) () Did injury occ or about home, on fn.rm. in industrial piace, in public placc?
oy z o
(¢} Place: burial or cremation_ i -G IEA . . BENS . A N
18. (a) Signature of funeral directorzobernt . J. Ambrzu i;,er While at « eans) of iniurb-----—--
b Address Claytan Rd. at Concopdia Lane ...
® = - 23. Signature . (M. D. or other). ﬂ(D
19,
@ .. Date axned....[..

Address.... 2

(Licensod Embalmer's Statement on Reverse Side)

//

L.@}i




STATEMENT BY LICENSED EMBALMER

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.

wor kiﬂg under my personal supervismn.
| Signed /
: : g - a3 g - . . |

* . nsed Embalmer No..... /... ﬁﬁf ..........................

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

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




