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

DEPARTMENT OF COMMERCE

FILED OCT 2 i%ms

Registration District No..e. ..

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH -
Primary Registration District No._____.__]_QO 3‘ S

- 29887
8508

Staiz File No.

Registrar's No

1. PLACE OF DEATI:

(a) County PO | ) N N
(¥) City or town Bt M‘ )

{If ontside city or town |imits, write "RURAL™ and nams of townahip)
{¢) Name of hospital or institution; ﬁ

BARNES HOSPITAL_

{IT not {n hospital or ingtitation, writs street nnmber or location)

(€) Length of stay: In hospital or ln.sdmtiun...__a.. - VR
{8pecify whather

In this community
yoars, monihs or days)

2. USUAL RESIDENCE OF DECEASED: -

=

Missouri ® Coumy.,S:h._.Lmlis___:_?._j(

Yiellston Ll
(If cataide elty or town limits, write “RURAL")'" Fd

Street No.2105 Limdhurst Ave
(Il rural, rive location)

No

State

(a)

(¢} City or town

)

{¢} Citizen of foreign country? ~{Yest or No}

/

If yes, name country.

MEDICAL CERTIFICATION

==

Mo 7

{State or foreign conntry)

Birthplace__KBH0OkA
{City, town, or county)

»

3. (a) PRINT _&'
FULL NAMF Q.&\u!\m _d\m:.g. &: Laxn
o e 20. DATE OF DEATH: Mont tvalend day. 3
. veteran, v AL LY urity
year.__.....\&.‘.-t.:&....m.hourm.»..b...w...minute}_i____e_.hl.
Dame WAr. No.
- 21. I hereby certily that I attended the deceased frotm
volor or 6. (g} Single, widowed, married, Ktwalotns A3, 1043, to_____sa. Xtualada Ay 193
4. Sex linle race. White 1 dIVO"CEd---I-L@—{'!Eg-Q-—-- that I lart saw h_ AV alive on.... s X.Lw Yo Y. S—— 1 |
6. () Name of husband o Wife-...—..w-rwriwe 6 (€) Age of husband or wife if || 204 that death occurred on the date altd hour stated abovg, Duration
41ice Rennett alive A5 __years || Immediate cause of death._. ot S S -
7. Birth date of deceased___ Qe tohar éth, 1874
(Month) (Day) (Year)
8. AGE: Years Motths Days If leya than one day Due to. 3““—4‘0"”% MAF’Q‘U\—\AJ
;:Q Y - ) et
66 1 1 1 8 hr. min F \ .y‘ A
Due to d / e U

Other conditions.

(Burhl cremntlm orremmll) (Month) (Day} (Year)
(c) Place burial or crcm.atlon. .Lﬂ..urﬁl Hill Gardens. ..
18. (6) Signature of funerdl director.__Rohert tl.-...AIIlhIfll&tﬁI.‘........_..

2 SR B o

{Date received local rexistrar) (Reghr.rnr a signatore)

10. Usnal occupation. Batired A At T o e g T
11. Industry or business__POStal Clerk e PHYSICIAN
& ( 12. Name___Peter Edscorn 2O operations —
S Germany 47 / P the catee 1o
13. Birthpla TOTMANY . g [ )
tay place. (Clty. twwn, or conoty) (Stata or foreign country) Of autopsy ( W W :’lﬂtgﬂlﬁ;ﬁ
E{ 14. Maiden nameAmelin _Kaiser / U I L ﬁm_“l o
i ¥.
g 13. Birthp (City. town, ot comatyy (su{_lj'mn pumrpa 22, If death was due to external causes, fill in the following: C
16. (a) InformanChAas. Edscorn (a) Accident, suidde, or homicide (specify)
¥ Addres.22) 5. Brovm. Road (% Date of occurrence
@ - Burial @ pate tnereoQ/2T/13 (c) Where did injury occur? —

{Cicy or tawn) (State)
(d) Did injury occur in or about home, on farm, in indusu{al place, in public place?

While at work?..... 32 ...
23. Signature . y

i BARNES HO

- (M. D, orotier)...

SP AI; Date n{zned?}" ’; 3

{Licensed Embalmer's Statemenl 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 et

Signed........._... J ALAA 727

- ’ . Licensed Embatmer No......

, Registered-Apprentice No . )

* working under my personal supervision,

. P. O. Address_... 2, ... . L -
Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR

the above constitutes grounds for revocation of license.)

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

G. (Failure to comply with




