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WRITE PLAINL

,DEPARTMENT OF COMMERCE

BUREAU OF THE

ihi&fog'x?,m};‘z;&]...3,.......

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Digtrict N o..__j_Q_OB

State File No.

921

Registrar's No......__ @D E)

A
USE BNFADING BLACK-IN
s :

MOTEEBFFA'THER

ﬂ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: [
(@) County : @ sate. Missouri ) Count /2
(b) City or town St‘ Louiﬂ : ¥ )
(IF outaide city o town limits, writs “RURAL" and name of township) (c) City or town...... S t - L ouls 9 / /
(¢) Name of hospital or msr.ltutlun.: {If oataide city or town limite, write “RURAL"
Barneg Hogpital @ street No.... 2091 Cote Brillisnte
(If pot in hospital or institution, write street number or location) {If rural, give location)
(d) Length of stay: In hospital or institution - )
{Specify whather || (¢) Citizen of foreign country? (Yes or No}
In this community '
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
$ @ PRINT  yaryey Rusgell
> Sociot Seom 20. DATE OF DEATH: Month__8 8116 2y S0
3. () If veteran, 3 (¢ al urity .
narme war N On e No U nkn owWn year, 1 944 hour. 10 s 5 5 mintte P M.
21. I hereby certify that I attended the deceased from
Color or 6. (a) Single, widowed, married, 19, to 19
.4 Sex_...__M_a:.l-_@_..__. ﬂb_]:.:b.QA roecB,..ep arﬂ:te..c that I last saw h alive on )5
) 6. (b Name of husband or Wife .. ...e.emee 6. (¢} Age of husband or wife if and that d&th occurred on the date and hour stated above. .5;‘;3;;" )
Unknown aliVen ... ........years || Immediate cause of death —' .
7. Birth date of deceased ARLLL 5 1905 o
{Month) {Day) {Year) -
-~
8. AGE: Years Montha Days If less than one day l .
3 8 g 1 5 hr. min N ‘/ w
M (j .
Vo, Butbpuace...G2lifornia Migsourl
i - T {City, lmm, or county} {Stale or foreign country) / a
;o Usual oceupation G n'a‘ue f f e r C:Shc‘r (_:on_dhmn! within 3 montha of dnn!.'b)' . -
11, Industry or business Saera PHYSICIAN  #
. . jor findings: ’
12. Name Isiah Russgell S Of operations........ :
’ - i ' Underline
13, Birtholace. . UILETIOWN Miss Ouri the causeto
(City, towy, of col {State or foreign country) Of autopsy..u.... should be -
14. Maiden name.. _81l ﬁl L kc QX 2 autopsy charged 8ta-
k i C J ! tistically,
15. Birthplace (gl?m'?gmm“) M-‘%E:L?u_r mmu’; 22. If death was due to external causes, fill in the following: -
16. (2) Informant _ Leonard Russell (a) Accident, suicide, or homicide (specify)
‘%) Address..... D090 ﬁlma.r BluQe . () Date of occurrence -
b @ . BUTAAL " ) Datethercor Lm2dmAd _ || () Where didinjury occur? e —
{Brrial, cremation, r removal) . (Manth) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place in public place?
{¢) Place: burial or cremation Callfornla; Il‘[o.
. . of -
18. (a) Signature of Elrseaalodxrecmr Al_b_e_:r;t H-‘-ﬁégopp L5 . In G - While at WOTk?_.____._._......,.,..E‘.T:r., ‘i‘f Mm of imu,y . A S
5) Address....... 2 a8 DAn & VQa. ‘ .
@ A 10RL . 23. Signature. a/.Qn, / &A’.w. (M. D. or other) o
A XY e A porit - . -
12 (ﬂ) 4;3“;:") @ {Registrar's signature) Addrem et .. Date signed.a.& Y,

#

(Lioensed Embalmer’s Statement on Reverse Sfde)




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

working under my personal supervision,

— Licensed Embalmer No

.

- - —— - == we - -s—P. 0. Address....

Note: The above MUST BE SIGNED BY THE LICENSEP EMBALMER in his-OWN HANDWRITING. (Failure to oomp]y‘wil
the above constitutes grounds for revocation of llcense.) . ) s -

If this bmly is not embnlmed fact should be so stated above. . . "4 N




