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

5

DEPARTMENT OF COMMERCE
Bursau oF TRE Cansus

LED MAY..S1849, 7

STATE BOARD OF HEALTH QF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Regislratian District No... é O 7

State File No. 1 5 3 8:‘;/

1. PLACE OF DEATH:

Lowrs S
AVANERESTEA

(lfout.nde ¢ity or town limnita, writs “HUHAL"
(¢} Name of hospital or institution:

HAne S TR "WNugsiwve FHorme-.. .

{IT not in boapital or nnntltuuon weite atreet number or focetion)

{d) Length of stay:

{a) County
(&) City or town..

and nume of Inwnl]u'p)

In hospital or institution.

{Specify whether

In this community........
yaors, months or days)

*

(1)
{c)

()

(e}

USUAL RESIDENCE OF LBECEASED: Pl
State / J o () County. / /7
City or town...... S,‘ LOU(J' /

(If outaide city or towo limits, writs "RURAL")

Street No 75. .............. T ......

([frurul. uwe Iocul.mn)

Citizen of foreign country? (Yes or No)

If yes, name country........

3. (a) PRINT
FULL NAME

Rewnnaror. P Hannex,

3. (® If veteran, ‘/ o 3. {¢) Social Security

No MO

name war.

Color or 6. (o) Single, widowed, married,
4. Stl.ﬂ mce_Hd’T’ 5 dmmd_.DLfFRG"‘Z
6. (b) Name 1 2SS 6. (¢} Age of husband or wife if
- alive. .o YEALS
7. Birth date of deceased Mﬂ‘ 2 35 / 8 f &

(Month) {Day) (Year)

8. AGE: Years Months Days If less than one day
’. w—

5 ‘7 7 SR .| JA— . %

9. Binthplace STLOYU: S M Q. d

(City, town, or connty) (State or fureign country)

LotomorIVe LNeENerA -

10. Usnal occupation,

20,

MEDICAL CERTIFICATION

“* day.
i l fﬁ

DATE OF DEATH: Meonth

’ q‘f& ...hour.

m{nmp

21, T hereby certify that T attended the deceased from
[l IS, 74 Yol 1093
that 1 lust saw h sl dalive on o =1 (%Y 0.3

and that death occurred on the date and hour stated above.

Immediate cause of deat}

Duration

13344
{ Zyrr

Due to....

Other conditions
(Include pregooncy within 3 months of denth}

11, Industry or businesa ReTeraee S - PHYSIGIAN
ajor findinga: —_
é 12. Name u“"“ 'ﬂ'q Hﬂﬂn(ﬂ <7 Ofoperauons .......... 3? .
g - . . i - t Underline
21 13. Birthplace ( fom; 31133:1:]::3
18y Joxn, of county, LoLo oy Jurslgnycountry, OF BURODEY <. v eeeeemmseeessoeseemeses ot bastesoerstten e baRe Aot 44 et e shottld be
E; 14, Maiden name. ?ﬁ}o‘ ,3 w hotodl T d Lo e o pe i A e oe pay cha;-g:ﬁ sta-
tist; .
g 15. Birthplace. S a——— (sgﬁ?.gﬁf:“f 22, 1f death was due to external causes, fill in the following:
16, {(a) Informant ﬁ% M,, (o) Accident, suicide, or homicide {speciiy)
(5 Address 4 Sra ‘7“ - (b) Date of occurrence.
17. (@ 5 vargs (b) Date thereof. JPf ’f- ¥ 3 |[© Where didinjury occur? (City or town) {County)} (State)
(Burinl, eremation, of removal) (Month) (Day) (Year} || ¢y Did injury ocour in or about home, on farm, in industrial place, in public place?

Fue

Place: burial or cremation Jr C HUugch )fﬂﬁ’ D

{c)
18. {a}
)

19. {a)

Signature of (uneral director...

Bt

(Date received lucal registrar)

23!
Address. f.2/

(Spen:ﬂ‘y type of place)}
(¢) Means.of injury...

. (M.D,or otherm‘

Date slgncd..‘f:..l...'z wd

While at work?. ..o

Signatyre. ..

“—ieenled Embalmer's Statemoent on Reverse Side)




. STATEMENT BY LICENSED EMBALMER ' -

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

Registered Apprentice No.. oo S .

* working under my personal supervision.

P.O. Address...Zﬁ?._!Z.‘. LW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN !lANDWRlTlNG. {Faifure to comply with
_the above constitutes grounds for revocalion of license.)} ‘ : :

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




