. 8. No. 2
MN—0.4.41
5-17-39
I X29484

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

LILED MAR..2 19831 8

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regiatration Distriet Moo

State File No...

Regisirar's No

1003

1. PLACE OF DEATH:

(g} County

(b Clity or town St " T.mﬁ s
{If outside city or town limits, write “RURAL"™ and name of township)
{c) Name of hospital or institution: I
e 20008, Minnesots

(If not in hoapital or inatitution, write lt.me:. number or location}
(d) Length of stay: In hospital or institution..... QD€ ...
4 - {Specify whether
In this community. t5 Yenrs
years, montha or doys)

2. USUAL RESIDENCE OF DECEASED:

State

(a) M_iSSOUI‘i (&) County. "
(@ Cityortown.... 2630a HMinnesots 81, Louis, Mo_____l___
(If outside ¢ity or town limits, write "RURAL")

000
{1f raral, zive locakion) i

No
)

LS

(d) Street No

(¢) Citizen of foreign country?. (Yes or N@)

If yes, name country,

MEDICAL CERTIFICATION

Fuly FRINT  JAMES HART HANFARING
20. DATE OF DEATH: Month..._ L. day.......eend
3. (&) If veteran, 3. {¢) Social Security 19432
lio NO year. hour 4 minute. aM.
name war, No = f—
21. 1 hereby certify that T attended the deceased from....... g =% &
R 5. Color o€7 6. () Single, 'dowed..magﬁed. 19%3. 0 -2 2/ 10849
L . .
4, Sex... XM M race...tlo divorced MALTIEU | 1\ Ilast saw h/fa... alive on... . T r. ¥ e 199
6. (b)) Name of husband of Wife.........cocrrreamee 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
urgiton
Tl Iy ative...DZ ... years e
7. Birth date of d d July 12th 1882
{Month} {Day) (Year)
8, AGE: Years Months Days If less than cone day
60 7 10 hr. min.

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

9. Binthplace.........Lellerson County Hissourd.. (o}

(State or forelgn country)

Due to.

{City. town, or county) - /%-Af
Other conditions...£. S M o o A
10. Usual o:cupatinnﬁﬂleﬁmﬁn ~rmermrncsooes || (Tnlude pregnazey witkfa 3 montba of desth)
11. Industry or business Retired PHYSICIAN
o Major findings: -
8 { 12. Name. 24 Manwaring Of operatlona
b . : Underline
2. Birthn!am Missonri. B the cause to
o (&‘oyr w3, grcounty (State or foreign country) Of agtopsy....... shouldeabe
E{ 14. Maiden name. hine q 'cha.rxeﬁ sta-
tistically.
§ 15. Birthplace . (C“y MHI:}‘;‘EEE;H (tate o Tovetan coanted 22, 1f death was due to external causes, fill in the followlng:
16. (o) Informant Marv Manwaring {a) Accident, suicide, or homicide (specify}
®) Address........4630a Kinnesota e || ® Date of occurrence
: (¢) Where did Injury occur?

17, (a) Cremation. .. () Datethereof. c,d / 4_5 i (City or town) (Counts)

{Manth)” {Day) (Year)

_ﬁ(rem EQ A
Signature of funeral director. \Ae 1. m‘qgw

Address.......e00L. Lafay. t% .................................

{Burin), cromation, or removal)
{¢) Place: burial or cremaﬁon.lii_g..-
!8. (o)
)]
19. (a)

EEBRdtnm ©

(‘Rmuu s umlm)

(State}
Did injury occur in or about home, on farm, in Industriat place. in pubﬁc place?

(d)

{Specily typs of place}
{¢) . Means of injury.s...oilen.

- .@.... (M D or olherm 'D
. Date ugned.}..zz.‘/j

While at work? .. enrees

23. Signature..

w019 S0

{Licensed Emhalmer’s Statement on Roﬂ:m Side)
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v ’ STATEMENT BY LICENSED EMBALMER Ho
- PR et P f
3 L - . . e ? . D 1 '
N St . . . P
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by v
i‘- T ] . . L . L Lo - ‘k .
po . A Ee e e Registered” Apprentice’ No........ % -
workmg under my personal superwswn E T
r * - . + * ‘ . . .
v t . AL -
, . O e e A
. L
. o L, : <o SR ' ~ Licensed Embaimer No.... 1_? é 83)\3 .....................
[P S R LUV B T E L - »

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlB OWN HANDWBITING. (leure th comply with
the ahove consututes grounds for revocauon of llcense.)

If thTs hody is.not emhalmed fact should be s0. stated above o Lo Lo

. . . . .t




