\ - - |
-_:'3 DEPARTMENT OF STATE 80ARD OF HEALTH OF MISSOURI 3 S‘j :)
1 13
» 'SR PR 3 l 8STANDARD CERTIFICATE OF Stete Pils No.
(35697 . 3
Registration District Now.e oo Primary Rcmtratton District No..._..,._.._._______ Registrar's No )ﬁ 1{;6‘ 3
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: aa (¥4
a (@) County ' : : ’e
S State_.__.. S0 nrenssreen
g ® City or tomm St Tonis (@) e Missouri. — Sb) .County . j
o {1f oatside city of town limits, writs “RURAL" and name of township} {e) City or town.. 5t rLouisic ? l
= {c) Name of hospital or in.uu::}wn: . (If cutsids clty or town limits, writs "RUNAL™)
= 1619 Missouri (@ Street No.. 1619 ¥ a_s souri
[ (1 ot in hopital or institution, write strest number or location)} - (X roral, give Tocation)
E (8} Length of stay: In hospital or fnstitudon___ NBNIE
g (Specily whetker || (e) Citizen of foreign country? No (Yea or No)
< In this nity 73 Years 7]
E yoars, months or days) l If yes, name country.
=~ MEDICAL CERTIFICATION
BN @ FEINT  Clara L. Harrison.
= 20. DATE OF DEATH: Month___ & day. 3
5 3. () If veteran, 3. (¢) Social Security 44 . 1 40 P
= - year. i M
2 name war.......... None ... ... Ne...Hone o mimute
< certifly that 1 attended thie decea v"
T . 5. ,Color or 6. () Single, widowed, married, / = ﬁf ! ’[ 7A NT
] 4. Sex F / race . N divoreed .. £ that T last saw hEA.». aliveon /jﬂ
Z 6. (% Name of husband of wife..———..——..... 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
8 AliVenooooovoyEQTE W cause of,death. ... £ "
% 7. Birth date of deceased 4 4 _1867 Mﬂ L/ 22
g (Mounth) {Day) (Year)
0 8. AGE: Years Months Days I less thap one day Due to.. ‘WW i
Z .
g M 76 | 9 29 br. min 4
- " . . O Due to -
] 9. Birthplace Missouri i fjv
E {City, town, or county) __ . (Stwte or loreign country) || T ” ; T S (, ’A ¥
i1 Other conditiona, X ) N
= 10. Usual occupation House Wife - (Lactuds prexnnccy within 3 munths of death) ){ g N
on - . - - i R -
] t1. Industry or business At Home i . PHYSICIAN
L 1B 12 neme... Samuel Stevens : U5 operations......... /= —
iR = . . - A d . PR A - I “ - Underline
7z =t Binhplaoe_......____._Ml.S.SQ.uri._ : e P CAUSE L0
'_<“ o~ Clw {State or farcign couatry) Of sutopsy rb ou ldmbe
- &3 { 14. Maiden name LML LY .ﬁéb_a...l_g .............................. I charged sta-
= |2 d_ ....... tistically.
E < 15, BIrthDlace..._.__EE].‘_;.;;;_.&_;A]...S_S.QMH) urd oo e |[ 2. 1f death was due to external causes, fill in the following: ** B
= 16. (a) loformant Charles harrison {a) Accident, sulcide, or homicide (specify}
B (5 Address 1619 Mi ssouri ) (3) Date of occurrence.
17. (@) - Burial: - (8} Date thereof___f [7_[44 (e} Where did njury ’ {City oo town) (Coanty) {Staze}
: ! (Burlal, cremation, or removal) . (Month) (Day) (Yeas) (d) Did injury occur In or about home, on farm, in industrial piace, In public place?
{¢Y Place: buria! or cremal.ion..__P_a_Ik.-Hll_l,____
18. (a) Sigoatare of f“‘};'al d"-"m‘”-'-g—l-%-m—f- While at work?......cc.q..... o _".H()el)m {I:l;::’ [T 0,31 o S
® Address... €501 Lafuyehbe ' ' o
. (@ E.g; . 23, Signatire e ... (M. D. oromy
. a —
(Pa ;&u j%" (Registrar’s slanstnre) . Addrﬂsé,!.( A 4 Lo 4 @.;__ Date «ign
V (Licensed Embhalmer's Sintoment on Roveno'Side)




ASTATEMENT 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.,

working under my personal supervision,

.. ' . Licensed Embalmer N oSé 3 ________________
: P.O. AddressQS/7 o ﬂ'z ’
(;.'g:()‘- ply w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F-'nilur
the above constitutes grounds for revocation of license.) ) .

If this body is not embalmed, fact should be so stated above.
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WRITE PLAINLY=—USE UNFADING BLACK INK~MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burgau oF THE CENSUS

Registration District No.._

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._._/.&.a 5

Inwe o FE.
’ 24
Siate File No.

Registrar's No.........#é___é..

1. PLACE OF DEATH:
(a) County

b Cityortown. ... %
{If outxide city or tdwn write "RURAL

(c} Nameof hospxt,al or institution?

andmofw'mhip)

{If not in hospital or institulion, write sirect gumber or location)
(&) Length of stay: In hospital or Institation

Bpecify whether

In this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

(o) State (#) County.

{c) City or town

{If ontside city or town limita, write “RURAL™)
{d) Street No.

{If rural, give location)

{¢) Citizen of forelgn country?

If ves, name country.

3. (&) PRINT J .
NaME_(_/ - -

3. (3 If veteran, 3. (&} Soclal Security

MEDICAL CERTIFI

20. DATE OF DEATH: Mont

_va

b U1 | S, 38

fname War. No.
N 21. I hereby oertd’y t!
5, Color or ied, 19___;
4. Sex 5 e “/ A ; . @ h. ' 19 ...}
rifai date and honr stated above,
6. (b Nm&n_._u.m_._m 6. {c) Age of af or wifeif Duration
] 2.5 l f eath
- . t
7. Birth date of decensed.... A—— ’ .
(Month) Yourr W\ [N V
}e [y
8. AGE: Years Months D D ess than Due to
7b ? - s TN, b
v \) ue to
9. Birthplace. .. ... ,__S&_.._ . Y - m
¥ lﬂ'i or } (State or foreign country)
1 £ ] Other condjgions
10, Usnal occugdtipn \ A {Loctode pregnancy within 3 monthe of death)
11. Industry or busin PHYSICIAN
Majoofr findings: —_—
tions
g 12. Name opera Undetitne
2 | 13. Birthplace the cause to
{City, town, or county) {State or foreign couniry) Of autopsy. should be
E 14, Maiden name charged ata-
tistically.
S | 15- Birthplace 22, If death was due to external causes, fill in the following:
- {City, town, or commiy) {Stata or foreign countiry) T * -
16. (o) Informant (o) ‘Accident, suicide, or homicide (specify)
() Address (&) Date of accurrence
Where did i 2
17. (a) (b} Date thereof. © njury occur {City or towa) 0

{Barial, cremation, or removal) (Monih) (Day) (Year}

€c) Place: burial or er

tion

County]
{(d) Did injury occtir in or about home, on farm, in industrial p!zu:e in pubhc p!nce?

- " pecily t. f pleoe)
18. (o) Signature of funera] director. While at work?.. e e Of 40UV
(b) Address.. i N5 . 7
5. . 5 ]HZ;{L) ! ! J M 23, Signature {M. D, or other).coeem
. {a - N
{Dato received Local rexi )} (Resnlrafs signatore) | Address................ Date signed _......._ ...
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