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

. )
DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 4 b 8 6

BurEav oF THE CENSUS .
FIL™D FEB }0 JM | STANDARD CERTIFICATE OF DEATH State File No

Reglatration District No. " Primary Registration District No.t 32 _ £, & =~ — - Regisirar's No S

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

{a) County g*sgd;eg @ smelilSSOUTT ® Commty..2teddsrd /4.3

(8} City or town X D"' + ‘ 3
(It outalde clty or tawn limits, write “RURAL™ and name of township) eXoer

. (¢) Name of hoapital or institution:

+

{1f not ln hoapital or institution, write streat numbar or location)

(d) Length of stay: In hospital or institution
1

In this community._.....

- {Specify whether

years, months or days)

{¢) City or town

(If outside city or town limits, write "RURAL™) /

(© Street No.._.... S*Oddn"d 3.

(If rural, give looation)

(z} Citizen of foreign country?. (Yes or No)

If yes, natie country. Fa)

o FRINT Ruth Alice Loper

MEDICAL CERTIFICATION

20. DATE OFDE;‘\l'I;ll]. Month._.J.a" day.. 3

3. (& It vetema, 3 ::) Social Security hour. 1 l minute 45 P *M.
DAme War. Vo
\ 5. Coloror el 6. {9) Single, widowed, married, || s U varenl|
vse feMale race WH1L divorced. METT 1 ed 10
6. (b) Name of husband or wife.. ..o 6. {£) Age of husband or wife if Duration
idon L. Lozer alive. 08 years b=
g Nargh 18 1898)|.... ECZP2 Tt rrar s ST/ B2 .
{Month) (Day) (Yeur)
8. AGE: Years Months Days If leas that one da.y/ Due to \/ — . ‘é} y
’ el | :
45 9 15 hr. / min L y2Z1 o
) = Due to [ v g—l_._. [ S—
9. Birthplace P‘“f; rma : ( Mo, O ; e .1 /(
N City, town, or tounty) . . Stata or foreign country, ) V X I ’ Py
10. Ustal occupation HO usewl f [+ 0(:‘::1’-’:5:‘;:1::;::! wlthin 8 MH&V H_‘%L
11. Industry or business i '_ i PHYSICIAN
‘E 12. Name..... 9 €556 Jones : M8l operadions = — Underli
i ; . - . nderline
2\ 13 Birtbplace no _record “ — ({, T i necare t
(Clty, town, or conagy) State or (orelgn enunlrr)
%{ 14. Maiden name EQ f‘j e "lenOhOl"t*l Of sutopsy - ShOUIdsas
] tistically. -
= .
% 15. Birthplace e ::1021“,1)‘ ecord A et i 22. If death was due to external causes, fill in the followinz/
6. (@ Informant.... DT B. L. Lover || @ Accident, suicide. or nomicide (specifydum—
(%) Address Dexter, Yo. (3) Date of occurrence
buri_al . C oty - 1.. 6_44 {¢) Where did injtury occur? L/
17. [t} Date thereof. - m
@ (Burial, cremasianyesremmesalt (). Date therco {Month) {Day) (Year} (City of town) {Courty)

() Place: burial oreanstin Dexter

Cemetery

18. (a) Signature of funera] u:lu-e‘:tc;31 ankens

hiv=-Stricklst

() Address Dext

e.n., LQ

@ L= 1= w2 M
19. (a) (Date received local r!h:l.ﬁr) & (ﬂetnt.r r's siznéturs)

(State)
{d) Did injury occg in or about home, on farm, in industrial place, in public place?

a ——r

d (“necifr tnn of place)
M

‘While at work?..,ﬁ_ (¢} Means of injuryc:)__ S
23. Signaturh_f-s.. /?Mu_ (M. D. ownienf7==
Address... _fa@«g&,ﬂm 5 Date eignef - 1(

/]S ¥

(Licensed Embalmer's Statement on Reverse Side) rd




L decenen.
' O-ctriot Health Gffice No. 2

- - -D';stric‘ Fit» Mumbar 2“[-"!——‘;&3
- B Qabe Filed ---j__Z:--ﬁ-

= T aw s -

o STATEMENT BY LICENSED EMBALMER
[

*. I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, orby_...

»

- - .

working under my personal supervision,

Note: The above 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, foct should be so stated above.




