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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JaN 12 1844 g

Regigtration Distric

STATE BOARD OF HEALTH OF MISSOURI

STANDARD. CERTIFICATE OF DEATH
. -Primary,Registration Diatrict No,lOQB

40200
resars v 1 198 %

1. PLACE OF DEATH:

(g} County..% a...L S
(b City or town

)

(!I‘ouhldu ci:_'ylor town limity, write "HURAL™ and name of townahip}
{¢) Name of hospital or {nstitution:

40710 Rnasell Ams

(1f vot in heapitel or fastitution, write street number or location)
(d} Length of stay:

In hospital ar institution

40 Yrs

(Specify whether

1n this community
years, months or deys}

2. USUAL RESIDENCE OF DECEASED:

State.. MO

{a)

e (B) County,

2 17

© Cityorown... 3t Lonla. Mo

(@

{¢) Citizen of foreign country?

If yes, name country.

Street No__4gl.0....Russ.g~'l 1

(11 outaide city or town limita, writs "RURAL™)? 1 [

raral, give location)

(Yes or No)

3

" FULL NAME__m.C..C_Q.n..e«.;.._CE

qu,vih e

3. (a} PRINT

3. (¢ Social Security
No NO

3. (&) If veteran,

name war__ Mg

6. (s} Single, widowed, ma_l:ri .
/ divorced__. WMA¥I1€0

6. {¢) Age of husband or wife if

e 5.,Calot or
. scfemale. / rce White,

6. (b}

ame of husband or wife___....

20. DATE OF D 3 enth...1 2. €1 ......__._day_z.l. __{f—-
e orpygregere-Lec >

MEDICAL CERTIFICATION

21. I hereby certify that I attended the deceased from

J TLET Y S nutLQ‘-LP_l:!
YARIWAY,
Tec {

that Ilast saw h.&V.__ aliveon es.

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

w430
3]

""" Duralion
e OO 8-ME. LN enrirreinn alive, ... LT _years || Immediateganse of death.. .. V)
7. Blsth date of deceased 7 7 1867 (| Cardiae failyre 22N
Giosi 2 o Myockrditls
8. AGE: Years Mclmthu Daya If less thao one day Due to. - o
N -Cercinanma. . of. Rectuwy £ W0
e 18 o4 hr. min U /)
Due to
9. Birthplace.. St . Panl. Minn / Fi—
- {City, town, or county) - (Stote o foreign country). [ . ” ! 17 " :

10. Usual sceupatiot.......... Hougework c::g:!ru:: ﬂ:ﬂ:, within § months of death) i

11. Industry or busineas at. Home — ) / i, PHYSICIAN
o N Major findings: —_—
S 12. Name .. Michaa) Donnelly .. _ f operations...... 1.0 ¥1 € P N
E= L.
£\ 13 pinbplace o L nd. .. YT ,9{) S a4
- 13 wi, or county, tate or foreign codniry, Of aut o hould b
] { 14. Malden name . _'K‘;lther_i_n e (1 aney. y o autopsy. l ] Ep%g&ﬂ naf
= . is Y-
g 15. Bu(hplace__ﬁ....(_..m“. pre o TP ]i 22. H death was due to external causes, fill in the following:

16. (o) Informant__._aames_Mc. Cune () Accident, suicide, or homicide (apecify)

® address_.. 4010 Buasell Ave [ Dateof occurrence
1. @ —.Burial ) Date therecf... (@ Where did injury occur? Yo o Caunn)

{Duorial, cremation, or removal) Mnn:;) (Day) (Year)
() Place: barial or cremation

18. (o)

C_alvary

Signature of funeral director.... K agahansar Und G4

(d)

(i (Seate)
Did injury occtr in or about home, on farm, in industrial place, In public place?

While at work? ..

®) Address 4 228..8.0...K4 dphwge Blvd..... .
o . 23. Signature__ 0
: ‘(?i”edl n;':ﬂnim-lnr-) i et Address |°

(Specily typo of place)
M

of tojury. L2

—nme- S Wt W

(M. D, orother)........
¥~ Date tltned.!.:..,:.g 'f

o BEC 3119430 U]

{Liconsed Embalmer's Statement on Reverse Side)




el e

STATEMENT BY LICENSED EMBALMER

I 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. . ,

ot Z‘/m/zf

Licensed Embalmer No 'flr) 0.7

P. 0. Address
Note: The nbove 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. T . -

working under my personal sipervision,




