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

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

1
R U

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._.._.....

Sﬂiii

State File No._.= ... ..

f

Registrar's No )

e

1. PLACE OF DEATH:

o =ERAGIty. of Sk..Louls. R
(b) City or town....ceuee.. St .,LQ L‘lis

(If outside city or town limits, write “RURAL™ and name of township)
(¢} Name of hospital or institution: d

________ _Dasloge.

(If oot in Bospitel or institotion, write street number or Io:nr.ion)

(d} Length of stay: daye

In hospital or institution

7. USUAL RESIBANIEIOF DECEASED: 717
(a) Stnte........m.;—‘l.z ssour i (5 County. /7 }
{e) Cityortown. St,. Louls 9 9’

{If outaide city or town limite, write “RURAL™)

1 606 Picker

(1f rural, give location)

{d) Street No

6. {5) Name of hugband gr wife......_ - 6. (¢) Age of husband or wife if

JOh.D..S.._N.J:GhﬁhB ................ alive ___________years
7. Birth date of deceased....... L AIA.. L2, LB6E8... -
(Manth) {Duy) (Yeﬂl)
8. AGE; Years Mo? Days If leas than one day
- 74 19 hr. min

7

{State or foreign country)

9. Birthplace... SPI é.n%.ﬂiﬁl.d Mo,

Ly, town, erenunl.y}

* (3pecify whetber || (¢} Citlzen of forsign country?..... N.Q oo (Y8 OF No)
In this community.___Tﬁn.._I.ga:.rmg ﬁ
yoars, months or deys) If yes, name country
MEDICAL CERTIFICATION
3. (g} PRINT
FULL NAME _.._Jemima Anna Nlehola ... :
PRTNT e 20. DATE OF DEATH: Month 98NURYY 4.  4%h
. . . t
vetersa oONE (; No s Y year____;!z.gia -hour. 9 minute. 20 A *M
name war. ° =
IF 21, I hereby certify that | attended the dmw&cw"
5. Color or 6. (a) Single, widowed, married, 19.. 19__9 _;
4 Ser B / race.._ Wl iﬁvorced..ﬂj-.@ﬂ...eﬂﬁ. that 1 last saw h_,g__{a.live on ey 19-—-&- 3

and that death occurred on the date an

Immediate cause of death

our stated above.
Duration

Due to.

Dt to

16. (a) Infomant__Ttha._S....N.inh01 8
o Address............ 2002 _Dolman
17 (@ ....Burial {5 Date thereof....

(Burial, cremation, ot removal)

. Other conditiona - K 2
10. Usual occupation...... Hon g ewi fe - - : (rindnf{: p(:'nl.ncy within 3 montbs of desth) ¥
11, Industry or business Eodi ‘f;:‘ P PHYSICIAN
Maj nd H —_—
& ( 12. name_Thoma 8._Sawyers “Of operations di 4.
= St...Josaph,. Mo d S MR | he tamae
13. Birthplace....... . <
= irthp! ﬁ wn, or county, k te or foreign country) Of antopey: & ” M ‘:tl::)cli:lddeal:le]
é{ 14. Malden name... Ve_r.grﬁ Qn Malker. ... ...d.. g charged sta-
tistically.
E 13. Birthplace .. (:!';R' qupf‘,%%?nc Qs Iguou‘w Toraign countey) 22. If death was due to external causes, §ill in the following:

(a) Accident, suicide, or homicide (specify)
(#) Date of occurr

ty or town) (County)

Ian £} Where did injury occur? o rETr
{Moath) (D"’ {Year) (d) Did injary occor In or about home, on fam io industrial place, in public p.lm?

{¢) Place: burial or mmauoa.wlaa QCMI‘lﬁ&Q@M&.@I‘J
. — -

18, (a) Slgnature of fumernl director-cb-l-- k Cﬂ ‘While at worl?....m..... 1 (SME,(:W !e:.nu:.:);f R 11 A S ——

b 6464 _Chilp . v/ 3

® Addmsl 1; prc 5 23. Signature . O .Y (M, D.orothg
19. (a) (3] 7 bt

{Date raceived bocal rexistrar) MN_j " eeeee. Date sigm
hal {Licensed Embnlmer’s Statement on Rererse Sido) - l




Dr. Ralph Kinsella
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B A.

" STATEMENT BY LICENSED EMBALMER

ing under my perspsfal supervision.

1gm=-d

mbalm;iNo Q 4’ ’-l -2—-*“ .............

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm!ure to co with
the above constitutes grounds for revocation of Jicense.)

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




