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1. PLACE OF DEATH:
(a) County Lawrenca

(#) City or town......_
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non. b] A AND
a city or ‘town Tmits, write "RURAL" lnd noms of township}
() Name of hospital or institution:

_Missouri State Sanatorium &

(If not in hospltal or institution, write stroet number or location)

(d) Length of stay: 2125%&::1;
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in hospital or institutfon...........

2. USUAL RESIDENCE QF DECEASED:
Missouri (% County...
City of toWH.eee e St. Lowis CGity

(If ontyide city or town limits, writa “RURAL™)

Street Nouooooooveeseo 3539 Crace.Ave

{l(-ru.ral. n"l-vn location)
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18. (=) Signature of funeral director.
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(e) Citizen of foreign country? {Yes or No)
In this community 2125 d'ays
yoars, months or days) If yes, name country.
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3. PRINT
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3 I i oot Seeurt 20. DATE OF DEATH: Month...... 3% a...........day th
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21. I hereby certify that I attended the deceased from
5.Coloror | 6. (a) Single, widowed, married, 1 Mayreh 10.........19.380....Jan bdbh . 19044
4, Sex me race. Wh'lt e d.worcedMarr;Led that I last saw hm alive on Jan [_d-,h
6. (5 Name of husband of Wife....cvncrrereeee 6. {6) Age of husband or wife if || and that death occurred on the date and hO“%d:_b_o"e-
£1la D_n‘l | AliVe. e YEATE Im te cayse of death
7. Birth date of deceased Aug 19 1876 ||
(‘funl.h) {Day) {Year)
8. AGE: Years Montha Days I less than one day Due to
67 4 16 hr. min
@ Due to.,
9. Birthplace....... Lon'r - N, issonrl. ... an
. ?éily town, or county} (Stale or fureign country)
Other conditions.... ... (—
10. Usual occupation... ... Iam]dry"lgorker {lnclade puzuncy w!t.hm 8 mnnr.hs of dul.h)
11, Industry or busi Sajor fodi PHYSICIAN
o ajor findings: -
3 or t]
E 2. l\ame.mt.m 0..Ralt - / aperations.. Underline
: 13. Birthplace mm ....... I!'ldmnﬁ_ e, gg‘é’;tﬁ
@ (‘(;lty wn, or coonty) (State or forelgncountry) || Ofqutopsses® o . ol oWt shotld be
% 14. Mnaiden name... Eh. E...Benmnett / fm o
) b Y.
57 15. Birthplace Unknown, Kﬁm'rucw 22, If death wos due to external causes, fill in the followinz *
= {City, town, or county) (Suu or foreign country)
16. (a) Informant__ s MCMic hael, Recard Clerk (a) Accident, suicide, or homicide (specify)

Date of oceurrence

Where did injury occur?
{City or town) {Caunty) (State)
Did injury occur in or about home, an farm. in industrial place in public place?
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=t (M. D. urothet;ti["Q.

~While 2t worko....g.ig .

\\
{3} Address.
19. (@) Lo ST YY 1) Lo et Zuw - Signature.. ... “g =T " O '/
{Data raccived locsl registrar) {Registrar's signagate) L Addl’m W sxrer Date signed.
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STATEMENT BY LICENSED EMBALMER

B

I hercby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by n{ie, or by.....
* ¢ Tao. N

working under my personal supervision.

P. O. Address..... 7 %7/-‘ ...........

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure to comply with
the above constitutes grounds for revocation of license.)}
If this body is not embalmed, fact should be so stated above.
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