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

DEPARTMENT OF COMMERCE
BUREAU 07 THE CENSUS

by BAY 31948 318

Regiatration District Now..o.ooooie i .

STATE BOARD OF HEALTH OF MISSOURI1

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nov. oo

-y

State File No 1 1 9 ?B
Registrar's No............. 39_ 1‘.,..

1003

1. PLACE OF DEATH:

2.

USUAL RESIDENCE OF DECEASED: /6/’ !',7/

::; g;:lunty . St Teuda @ sae. Misgouri . {(b) County };‘ ,
Y OF town W
(I ouLside city or town limits, write "RURAL" and nnme of township) (c) City or town._.... S t " LOui 3 .- l I
(c) Name of hosmtnlg institution: 1 d {1f outalde city or town limits, write “RURAL")
| __Peoples Hosnita o ok
(I oot in bospital or institution, write street number ¢r location) () Sueet N 400 2.0 ([ﬁ}:: #lve location}
(d) Length of stay: In hospital or institution
{Specify whether || () Citizen of foreign country? 4.....(Yes or No)
In this communit
years, months or d’;yl) 1f yes, name country.
3. () PRINT MEDICAL CERTIFICATION
FULL NAME._... hand
b Eugenia. J‘:.ildred( )Csw Seclel? 20. DATE OF DEATH: an.._._...Z_...?’é..... day@ .\rﬁ.[ -
3. veteran, 3. i urity -
® nar::e:'nj ];n ) year.___! ?y .-J._.hour ’Z . M-
21. I hereby cgrtify that I attended the deceased frofn

9. Birthplace. Aberdeen

{City, town, or county)

10. Usual occupation

() Place: burial or :remntiun.....w.a.ﬂhin%tﬂn....Pﬂ.nk«--cem-.
18. {(a) Signature of {funeral d.hrcLurRus se l Undt . CO -

® Address 2732 Pine Stréet

Color or 6. (g} Single, widowed, married, m g b _,l, o 19£ (2wl S ) %}
4. Sex Female jm e egI'O A\IvorcedM.aI.{r.j.ﬁd that I last saw vt alive on y;, 19_14& A 3
6. (&) Name of hushand oF Wife...omr...ooosusrens 6. () Age of husband or wife if at death occurred on the date nnd/j!r ted above. Duration

i Sewell H . Chandl?r‘ alivc,,_._,__40..._._._._.ycara ia cause of death -~
7. Bisth date of deceased......__ 811, e 1904 JOAD. hla-f 7 /CV S8 Q @. { L5 { Ao
{Month) (Day) {Yeor)
8. ACE: Years Months Days 1i less than one day
39 2 24 .................. 18 T ,fm in,

3 monls ora{.mp'" i GVQ-HO

LEIET LY,
] 19 (a) {Date recelved loe.llrulllur) 194 (He:m.rnr-ugnnture) AT

H ; lude reznn lthm S.
11. Industry or busi / A 1L B o;iv; - 150 \[Q . / 0. f ,,,ﬁ' o | PHYSICIAN
& a;nr n ngs
2§ 12, Name. Sﬁm HQllQUﬁy , ,,,,,,,,,, o
S ds ‘ 1 /Q-,Mou a.‘ll(l the canse to
é 13. Birthplace Aberdeen S i iPp L the cause to
= (h"!‘ W‘ieﬂ" mn‘!’ﬁ (Suuor I'ure!(n counlry Ofa »bich death
= { 14. Maiden name. . 2D.30n.-- N d b " charged st
£ Adeeen NH 1 a(\)d £ tistically.
§ 15._"]?:"}‘“1“" 5 o orql‘:eum unu—RL 2. lf dea#l WI! due to external c!uvsen fill in the following:
16. (o) laforman AR A (6) Accident, suicide, or homicide (specify)
(b) Address. DX & p a/\/\p oo {4y Date of occurfence.

17. (a) urial (B) Date thereof.. A_p 1.2a1 4:-(-:) Where did injury occur? e e G

(Berlal,cramatica, or remaval) Maath) (Daz) (Year) || (d) Did injury oeoFTior SOoRT Bome, s famn 1o Industaal place, in publie piace?

‘
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W
STATEMENT BY LICENSED EMBALMER ﬁ ' .

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was émbaimed by me, or by

..... o . -y Registered Apprenticé No

H . . - - _1
working under my personal supervision, . - . - . -

Licensed Embalmer No%//2 ........ e .

R P, O. Address:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




