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

-~
ARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

06O
State File No._._.._.._........_...wd

Registration Disttlet Ncé. é ¥ Primary Reg:st:aunn District No.. _._..._1,_0 0 3 Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 96
(@ County.... TN @ sae. Missourl ® Coumy. S+ LoOU1B
b} City or t - Quls X
() City or town (If outsida city or town limits, write “RURAL" and nams of township) (¢) City or town K 1 I‘kWO Od ?"Ac/ﬁ
(c) Name of hospital or institution: d {If outaide city or town limits, write “RURA:.}) -
J e_W_l 8. h_._ HQ ﬁpl'ﬁﬁl (EPUII— | (7 QI -TSSVT S NN 40 8 Cent I‘al Pl.
(lf not in bospital or inatitetion, write street number or location) (1f rural, give location}
{d) Length of stay: In hospital or inatitution
(Specify whether (e) Citizen of forelgn country? {Vea or No}
In this community
years, months or days) If yes, name country,
MEDICAL CERTIFICATION

3si9 FRINT  Delphine McQuie Jan 29

- T 3. (0 Social Securit 20. DATE OF DEATH: Month hd day "’
3. teran, . e al urity

@ ve NO ne N ne year. 19 44—' hour, 4" 45 minute. M.

name War. No Q P
21, T hereby certify that I attended the deceased from..... w
1 S/Colorﬁil (e | &GS videwed, maried YL 7Y 0. < N }4«, A M wff
: 140

4, Sex Fema e | & race 1t€ divorced v that I last paw h. @M ____aliveon._.._ 3'-1 ! !
6. (b)) Name of husband ot wife.. . .oeeceeeee 6. (¢} Age of husband or wife if || 2nd that death occurred on the dat nd hour stated above. Duration

James Mc Qu ie AlIVE e years || Immediate cause of death .. ! e
7. Birth date of deceased...  J U 17 893 ot -—W {3)»

{Month) {Day) {Year}
8. AGE: Years Months Days If less than one day Due to
50 7 5 hr, min
Due to.

9, _Birthplace

Webgter Grovep Miggsourids

“{City, town, ar county’ (State or foreign country)

VA

. wi Oth diti
10, Usual oceupation.— QO UBEWILe . .. A D Pty
11, Industry or business R . PHYSICIAN
g 2. Name.. Apthur Mittelberg. . “Of operations s
nderiing
=
# 1 13. Birthplace S{c? Louis) %;Iiss:ourl ? [ _-'N\ 4 ;h:]g:lég;ttg
ty, town, gr comty tate o foreign couniry Of autapsy......JH Ll_r ___ &b—u.l..n' - l.‘.ul Nwyows € |should be
. Maiden name..._.AME112 Sav1gnac_ ...................... - - charged ta.
L PR AN

.‘ Birthplace. S t .

Louis Misgouri

T ————-t (Sum S tedien mmm_n 22, If death was due to external causes, fill in the following:
6. @ Infarr-n'lﬂ* walt er Mcoui e (a) Accident, suicide, or homicide (specify)
o Asdress_. Montgomery City, Mo. ®) Date of cccurrence
@ Burial ° . (& Date thereot..! =2 D=44 (@ Where didinjury occur? Gty or town), (Couaty) Siate)
{Burial, cremation, er removal) (Month) (Day) (Year} (d) Did Injury occtr in or about home, on farm, in industriai place, in public place?
() Place: burlal or cremation. . Jp0NtZomery City, Mod
18, (a) Signature of f#neral director.. .PE _@e‘rt"l H' Hopp—e—l—--—ln e ' While at wurk? .._,..(i._... ?egc ﬁm)of injyry._.t.._. @— SO
®) Address. O waSh Lnpt B}-Vd“‘. ____________ : T el a.wu
5 AL o s 1 OBy D
) et i 7 s st | Address TULLYE Ohw: = Dt igned-.

(Licensed Embalmer’s Statement on Reverse Side)




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

s : L ) ey Registered Apprentice No

working under my personal supervision.

. ¢ P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.'MER in his OWN HAN_DWR ITING. (Failure to comply with
the above constltutes grounds for revocation of license. ) ’

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




