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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File NOu e eecrvrsmsceeenneone

"Registration Ms&nc Noq./%%. Primary Registration Distrizt No-i..'a..o.’ Registrar's No. X O
1, PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED; 9
3
@ County......9 & 3351 T @ state. Missouri ) County.._.d 8P Er o
) Iy O QoW T eresreseremcememmemcsoe v smem eamenssomms et assmtssnecs smsnran ==
{I{ oulaida city or town limits, write “RURAL" and name of towuship) {¢) City or town Jopl 1n (
{¢) Name of hospital or institution: (If vutside city or town timits, write "RUHRAL") bl
t. John's hospital c? 206
Le 2.0 (d) Street No. Pennsylvania avenue
(If not in hoapital or iostitutiom, write atroet nunjr or lm-.nl.l ([T roral, give locatinn)
{d) Length of stay: In hospital or institution N
eard (Smﬁ’ whether || (¢} Citizen of foreign country? OC. (Yes or No})
In this community. y
years, months or duys) 1f yes, name cotintry
MEDICAL CERTIFICATION
3. PRINT -
Sul?, NAME Mayme:. Gould . Fob .
. 20. DATE OF DEATH: Month... 2 8 Ds day.
3. (B If veteran, 3. (¢) Social Security 1 }
N year. hour. minute...... .._%_...M.
name war. Q.
21. I hereby certify that I attended the deceased from.. Marca ?.J"VE} .......
£ 5. Color or 6. (o) Single, widowed, married, 9 to Et. 103
. sex.. LM race. o divorcet. WL dOWeE@ || T PP 0.3,
6. {3 Name of hugband or Wife.......aeceereeeee 62 (€) Age of husband or wife if || and that death occurred on the date and hour stated above.
14 ' ! Duration
h Seretlh./ ou alive...vvrsver oo years || Immediate cause of death
7. Bicth date of deceased. . O C GO DEr 21 1867
{Month) (Dayj) (Year)
8. AGE: Vears Months Days If less than one day Due to. Frac Lo e l-'L x F 4 s
79 3 16 hr. min
Dne to
Q. Birthplace.... wa's h'i nS thGO u.nt y Qh.io / y £
(Cit.!' town, %eon.nl.y é!tutonr foreign eounl.ry) I !4 P &-‘.
re 1 Ped Other conditions. { ¥
10, Usual occupation houﬂeTH'lf e.. (Im:l:ds regoancy withia 3 months of death) , D é
11. Industry or business game S | PHYSICIAN
Major findings: JE—
B 1 vame... Jorthington ... { M5 et 0
5 ” -/ Underline
# | 13. Birthplace (c. , m.. . - ihe conae to
ty, WD, unty, or Dl'e.l.l'ﬂ country, hould be
;E i4. Maiden name.. ‘M Fth A. Du /..... Of autopsy :h%geﬂ sta-
........ tistically.
s 15. Birthplace Ohip‘j P
= {City. tawn, or oo (State of foreign country) 12. I death was due to external canses, fill in the following:
16. {u) !nfurm,,gJM—'—* M (a) Accident, suicide, or homicide (apecify) Geesdant /"9 -
(i Ad 6‘ y 4 u“' t:’(b) Date of occutrence Jan 33=-Y3% 5
, N
17. (@) ... X, .. (5 Datethereof. Feb. 8 l? 43‘) Where did injury occur? i Jﬁ?:)l““ ¢ @%A')’w "g"':)
(Barial, cremation, of removal) P tt (Mootk) (De3) (Ym (d) Did injury occur in or about home, on ia.rm. in industrial place, in public place?
(¢) Place: burial or crematio! -Sb.lrg .....KBI.'L..._...,.”... fown,
. Specily type of place)
18. (o) Slgnature of funcga} direchRC? ; ; % cite a6 work?n oo (5”1&;13'? of mjunr_gu sac el
@ gfms"g"'""" %5 3 / Z; é s 1 / é ﬁ' 23. Slxnatur/g"""g Hln aud (M¥*D, p-aha;» ‘ !{3
. o ol b o Frk, Pl -
19 {a) (Date raceived local registrar) ¢ {ReEistrkr's signatare) ddress, L[“ "\""--w NM‘ Date signed...”_
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STATEMENT BY LICENSED EMBALMER .
L T hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by et —

' wivereny Registered Apprentice NOoo..o o2

P - ‘ o i PO Addres ........ S : i
Note: The abmc MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fni‘ll{re to comply wit
‘the above constitutes grounds for revocation of license. ) RPN ; g .. . o .

_If this body is not embalmed, fact should be so staled abuvc. A S ) "
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