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STATE BOARD OF HEALTH OF MISSOURI1

STANDARD CERTIFICATE OF DEATH State File No

3349 S
- Registrar's No/"ﬁ%

Primary Registration District No........£.. ...

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ;é
() County.........Stslauis @ State. MO+ % County...... S%.Louls o
{8 City or town Laway e

(If outaide city or town limits, write “RURAL" and zoame of toweskip) (¢} City or town Lgmar -~
() Name of hosgital or institution: - {If outaida city or town limits, write "RURAL"} [

Route 9 Rural / Oakville, No. () Street No Route ¢ Box 578 Rural
{1f nut in hospltal or institution, write strest number or lochtion) T (If riral, give location)
(d) Length of stay: In hospital or institufion /1/ s
50 {Specily whelker {e) Citizen of foreign country? e . (Yes or No)
In this community yre. ' o ﬂ
yoars, months or days) If yes, pame country. Lo

duig ERINT  Anthony Belter

20. DATE OF DEATH: Month....

MEDICAL CERTIFICATION

o gy o €

(Rec'd:l.rur'u wignature}

3, (3) If veteran, 3. (¢) Social Sccurity / q
rame wer OO xoNone AT
21. I hereby certify that I attended the decease -.
5. Color or 6. (a) Single, widowed, married, || ()~ - Sl pDAns = g, 2,19 lf
Mis |0 Fhite A Marriel i 7 “3
4. Sex rac divorced............ % L] it I last saw l}&dﬁf\_’alwe on....—}=.
6. {&)_Name of husband or wife........oo.oovocooereocens 6. (&) Age of husbgfa or wife if || @ that death’occurred on the d
Emna Baliter
alive,.. ..years
7. Birth date of deceased Jﬂnmn 27 1870
{Month) {Day) {Ycar} r"‘
8. ACE: Years Montha Days If less than one day k‘%-\gto. -
?3 0 o hr. min B 0(3/
ue b A
9. Birthplace st Lol'liﬂ Mo. 0
: - . {City, l.owlnForeounl.y) (Seate or fureign conntry) R B -
. armer Other coliditio
10. Usugl occupation S 1‘ v = : (Inctude pn-gnnncy nhhin.’lmthsofdulh)
11, Industry or business 9 o A PHYSICIAN
[o<] g ajor findings:
24 12. Name Juliua Beit?r : ; - Of OPETAtIonS.....oocviiris st R ( V—— i
E 2 : G—e : s . i B \ X . hUnderI.me
= | 13. Birthplace : - ( rmany < i \ ‘ the cause to
Lity town, gr county, buuovlhrei;nwunlry Of aut = should be
& ( 14. Maiden name YEry Bu"ﬁ autowsy charged sta-
= tistically.
= "
& | 15. Birthplace - ¥attose 22, If death was due to external cauges, fill in the following:
= (Cﬂi- town, %TE E; {Stute opfureir rounl.ry)
16. (a) Informant. (a) Accident, suicide, or homicide (specify)
(b) .Addr R, #9 Box 578 Lema'y » Mo L4 ' {4) Date of occurrence
17. (o) Burial e () Date theresf Jane 30,43[| ) Wheredid injury occur? iy e
{Burial, cremation, of removal) _ (Month) (Dn!) {Year) (d) Did injury oceur in or about home, on farm, in industrial plm:e in puhhc place?
<* (¢} Place: burial or cremation ... /¥R ME tion. ,..m ;éfﬂp, Mo,
18. (@) . Signature of funera) director........ L. .. ! £4 . (%m'f’ ','(“)" (’\',‘Ipl":s) of injury...
() Address. 1834 S, Broadwa -
. L1l 23 Signn:m- (M. D oretien)...
1 - .

_Q :Date mgned.z_._.z.f_,.:’
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H i ) STATEMENT BY LICENSED EMBALMER .
1 . - R
B APPSO
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .
R TS . .
e ey I €G St ETE, AppTentice No : .
working under my personal supervision. . . it,
LR N [% ° v Lo .
ey T Licensed Embalmer NOwood B X205 i
I X ) Addréss.. 7(/ i/,,j Al e o i o2 T o
Note: The above MUST BE SIGNED BY THE L ICENSED. E\IBALM& ‘in-his OWN HANDWRITING. (Fallure to comply
the ubove constitutes groumls for revocatmn of license.) . ot e
. P 1
If this body is not embalmed, fact should be.so stated ahove 3! -




