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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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Mﬁon gzstnct% / /é__.. Primary Registration District No.._ ... ._...,.:? ...,o Registrar's No. J f,!
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEDJ- =
(6 Comnty.. Franklin @ Siate Missouri County Franklin 3§_
(® City ot town....—.—_._ Hash m).. Union e

. {If outalite city or town limits, write und oame ol‘ {¢) City or town nil P
{¢} Neme of hospital or inatitution: (1€ outaide city or towa Hmits, writs “RURAL"} “

St. Francis Hoasnital (d) Street No
(1f zot in bocpital or institatioa, write sirest uumber be focation] T TLE raral, sive bocation)
(d}) Length of stay: In hospital or institution ,
(Spectfy whether || (¢} ) Citlzen of foreign country?. {Yea or No)

In thia community.
yeors, months or days)

N

If yes, name country.

MEDICAL CERTIFICATION

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

3. {¢) PRINT S A cooper
FUL: I:AME = 3 () Social Secart 20. DATE OF DEATI: Moneh_. OCYe 40 7 55
3. I . 3. {e t;
@) I veteran N N Oney Yﬂf—__lgiz?mu._._....hou! 9 minute 1;!
pame war. o
21. by ceptify that I attended the dé d from
1 Color or 6. (o) Single, widf.i}vgddga?rflédd é - /‘rm 19 ?/.Xn /7 o - 7 19 4;;,:
T L il
4. Sex_..__h_l.“‘ € 6’ e White ,;Ldlvorced__..._..._.........._... that Tlast saw .2 7?C ative on O & 19__%_';3’
6. (b) Name of husband or wife .....mmres 6+ €6} Age of husband or wife if || 20d that death occurred on the date and hour siated above. et
uraion
alive.. ... FoOTE du e catuse %dr\ :
7. Birth date of deceased Sept. 12, 1876 ﬂ/ff@é,’%{é/ox; 2 e 7, Mo
(Month} (Day) (Year) 4%{’:0 )f/( 7?’( ?& ‘ﬂ/é'f// X/_f
8, AGE: Years Months Days If lesa than one day Due to :
6 7 1 2 5 hr. min D .
A s T e to.
o. Birhpace. CBL1fOTRIE, MiSSOUrL ad
(City, town, or county) {State or foreign country)
cLor Oth ditions. / 4 rd
10, Usual occupation DO.n du t (lngﬁ:mcno:r;tnlnc! within 3 manths of death) Q U\
11. Industry or business Railroad Viajor Frdinas: & PHYSICIAN
é 12. Name Ba rr y C 00 per nggnrl;r::?:;u -
2 ' Underli
gty Gork, Trerent g
» ry [wiic eqtl
£ ( 14. Malden name e Adans (Sate o orien meten) Of autovsy 1331‘:‘33 o
g Missourl : tistically.
£ Count Miss y
%{ 15. Birthplace. Mo(réf; t?uafmn e y Bt oo muuig 22, If death was due to external causes, fll in the following:
16, (&) Imfemane FT@NK GoOOpeEr (@) Accident, suicide. or homicide {apecify)
() Addr Union, Missourl () Date of cocurrence
17. (@) Removal @ Date thereot_ 10 =10= I3 fl @ Wrere id oty accur T
(Barial, cremation, or remav (Bonth) (Day) (Yeur) {d} Did injury occur In or about hotte, on t!arm in industrial p!a'ce. in puhllc p!na?
(¢ Place: burial or crematio forni - Missourf
18. () Signature of funeral director__ Nyt || whiteat workt [, 0T O Yo ot & e
(3) Addresa Lt Loty - » Z - Y 4 . : (‘(M o, g%/
- . Signature i rather)? 0
0. @ L0 F- #3 Svetle fOustha Grorh, s VETRE-E A o

(Dt raceivad lore! reglstrer) {Reglatrar's sirnstnre)

Address

Date 'lgned__.g._é../

{Llernsed Embalmer’s Siatement on Reaverse Side)



STATEMENT BY LICENSED EMBALMER

[ 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........... ceveraeenantesameneatas ,

working under my personal supervision.

t

P, Q, Address . 4 s
. . Tyt
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.) ’
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* If this body is not embalmed, fact should be so stated above.



