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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
Bureau o# TiiE CENSUS

) MAY 6 1908

STATE BOARDR OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. Registrar's No.

Slate File No

14488
43,

LE9..

Registration [Astnct No...

Primary Registration District No.S . &/ .

(d) Length of stay:

In this community.. ’; b .......
years, manthes or days

2. USUAL RESIDENCE

State MO .

OF -UECEASED:

&

{a)
{e) Cityor town...,....ﬁ A
(d) Street No. @M
\Qr'ml. give location)
{e) Citizen of foreign country? 2 (Yes or No)
- V74

If yes, name country.

ol m{‘Mf&%V e, ?nm __________

MEDICAL CERT[P ICATION

o DA

ot 20. DATE OF DEATH:, Month M.V M1
3. (&) 1 vet ' 3. (¢ al Securit
, (b} 1I veteran 9] y year.... % _hour, minute_Ja PM
naree war FA- No.
- 21. 1 hereby ccrtu’y that I attended the deceased from.,
Color or 6. (a) Single, widoyed, marr Manch 12 13 7 ) - 19.‘?.‘..!;
4. Sex.. drace divorced. that T last saw h g 2iVE Ofcovcorer. M.«pf 1917'13
6. (§) Na usbnn_d or wife.... 6 (&) Age of husband or wife 1f || #nd that death occiirred on the date and 1 stated above. Duration .
Wiy 4 LDM alive. =77 ... years || [mipGiiate cause of death
7. Birth date of d d il rnJ 6? it { 2 (p‘c
(Mbnth) (Day) {Yoar)
8. AGE: Years Months Days If lcss than one day
I 7L a 0 hp. min.,

9. Buthmachg(/ A

Other conditions

10. Usual eccupation... - ([nclnrle mmnnc’y wnl.hm 3 manths of dulh) \
11, Industry or business £ . 0 PHYSIGAN
a Magfr ﬁndmgs: _
= operations......
E 12, Name.......... 4 S ....:..?.... ‘De io — - e thUnderline
= | 13. Birthplac ) wl:ig:“éfam
o . {State or fureign coyntry) Of autopsy........ should be
g 14, Maiden nameM IVt /U ot AL ? c‘:il;:ggaeg;ta-
g 15. Birthplace. ¥ ¥ Mt QWAL e T —— 22. If death was due to external ‘causea, fill in the following: '
16. (a) Informant {a} Accident, suicide, or homicide (specify)

(b Addn T ‘I (b) Date of occurretice

- - Where did injury occur?
17, (a} (&) Date thereof... l{ , {3 @ injury (City or tawn) (Caunty) (State)
Modht) (Bay) (veir) ¢} Did injury occur in or aboiit home, on farm, in industrial place, in public place?
() K
{Specify type of place)

i8. (a) While 22 WK oo (8) Means of (Yoo

()

@ 23. Signature B Ap w {M.D. orulh

19. (a8} %
(

Addr

&M QO Em‘! Hoxpul)aenzned

7




'STATEMENT BY LICENSED_‘EMBALMEI{ a

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

. o . : . - , Registered Apprentice No.... oo,

working under my personal supervision.

P, O. Addrksx,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in hls.OWN HA

the above constitutes grounds for revocation of license.)

RITING. (Fallure to comply with

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




