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

DEPARTMENT OF COMMERCE
BUREAU OF THE Cm\sus

EED APRIABAS

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.ﬁ5?é

a
Siate File No 1 U {)

21

Registrar's No. //7

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 5’d
(a) County Jefferson ; -

b Cityort RUTH] Ut (@ saee Miggourl... o cony_Jeffersch. &
(b3 City or tow (If outaide city or tawn limits, write "IURAL" and name of lownship) (¢} City or town Rural a
{c) Name of hospital or institution: {If cutside city or town limits, writa “RURAL"}

Route 1l . DeSoto ; (9} Street No Route 1 TDeSoio
(1F ot la hospital or institution, write streat number or locaLian) {If rural, give loca tion)
(d) Length of stay: In hospital or Institution....... ]NOYLE Xo
{Specify whether || (¢) Citizen of foreign country? (Yes,ar No)
in this communlity ng Years
yenza, months or days) If yes, name country.
' MEDICAL CERTIFICATION —
%UE?I)‘ IEEWI?‘ JAC OB B = KOBEL 20. DATE OF DEATH: Moath . d: J L/L
3. () If veteran, 3. {¢) Social Security ) * Aont- . A d [
Al ear. hour. // minute 4 C
name war. I\' one No. Nore ¥ !
21. A hereby certify that I a ed the d r
d 5. Coloror 6. (a) Single, widowed, married, s 19,
s secMale Jml:c White. /dlvorced Married- that I1ast saw b alive on / 10
6. (&) Name of husband or Wif€.e.oorrsrcerrrreneee 6. {€) Age of hushand or wife if || and that death cccurred on the date and hour stated above,
V iola Mi l 1 er alive......_(:?..ﬁ..............yem-s Imm of geath -
7. Birth date of deceased SeDt '] 12 s 1866
{Moath) {Day) {Yatr)
8. AGE: Years Months | Days If less than one day
7 5 5 24 hr. min [
Due to, |
o. Binbplace.. V211 Mines ... }o., 7] .
(City, town, or coucty) (State or foreign country) ] ,7 "
10. Usual occugation I'B b QTET o ..::nd'“mnc, zthm s’eum.h. idnuz i ) g ' E xd‘ﬁtﬁ.‘
11. Industry or b A i dlﬁz PHYSICIAN
§ { 2. Name...Frederick Miller d *BF operations Undertine
B ,r | e the cause to
21 13, Birthplace ‘Valle Mines Mo e cause Lo
= Al AN ! eat
(G} u:'n of county) ts or foreisn counlry) M W — )
2 ¢ 14. Malden name Ch'f'i a4 OUI"J Reyn QEI' / Of qutopsy e ; 1;?%;%33{
= Ky . e : _h ... |tistically.
g{ 15. Birthplace f— (State or f,,,..;.,, country) 2. If death was due to external causes, the following:
s
16. (o} Informant. de (o} Accident, suicide, or homicide (specify)
: ¥ : eer—>
) Attt L. _Route. 1l JJLedoto . Mo, (8) Date of occitrrence
17, (@) Burial (5) Date thereof_.. I\ &Ech ' 194> Where did injury occur? oy oy (Conmi? [ETn)
{Burial, cremation, or remaval} Reynp &:dB A @m -). }'%D”& éym) (&) Did injury occur in or about hame, on farm, in industrial plnce. in public place?
{¢) Place: burizl or cremation Ue SH "EO Tilh )
l8: (a) Signature of funeral d1recwr....L.e e }uotbe‘rshead SO
(b) Address v/ D
19. (a) 3. ¢ 2 ) M=
{Date roceivod local vegistrar)

(t.ioon.ed Embalmer's Statement ou Heverse Side) ,



- working under my personal supervision.
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' STATEMENT BY LICENSED EMBALMER ) _ ' -

- . 1
R . 'r_

I hereby cemfy that the bod) whose name 1s recorded on the reverse suie of this certificate was embalmed by me, or by

P .., Registered Apprentloe No......

Note: The nbovc MUST BE SIGNED BY THE LICENSED }LMBALMER in his OWN HANDWRITING. (Failure to comp]y witlh

.

the above conslltutes grounds for revocation of license.) | P

If this body is not embalmed, fact should be so stal.ed .above. ) IR




