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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF ]?Eégl

State Fa‘l,t Nowre 4%@“&2

~

sx Female /,.,,,,Wh ite

6. (o) Single, widowed, married,

2 afvorced Widowed

Color or

Registration Primary Registration D:atnct 5 - O S, Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ﬁﬁ' &7
(a) County FETT ) (a) State Iﬁi gsourl ") County / 7 2.
(b) City or town 2 L OWLE 9 b
(If cutside city or town limita, write *RURAL” and name of township) () City of toWn oo _s'b - Louls___ v
(c) Name of hospital or institution: / (I outside city or town lmita, write “RURAE"}
Resldence;# 625 SofSkinker,  Blvd. || s #. 625 80 Skinker Blvd. .. ..
(If not in hmplul or institation, write strect number o location) {If rural, give location)
(d) Length of stay: In hoapital titution
) ngth of stay: In hoepital or lns {Specify whelber (e) Citizen of foreign country? Q. {Ves or No)
In this community.
years, months or days) If yes, name country
MEDICAL CERTIFICATION
o) FRINT  Electra A. Blindbury. b,
T 20. DATE OF DEATH: Month. P80 e . day.. . SeliGs
. eran, 3. t
3. (b} Ii veteran, (c) Social Security vear 1844 hoas 6 15 minate .
name war. none No nﬁn e
21. T hereby certify that I attended the decease

-'—@ RO e
1003,

that Ilast saw h&y _ alive on
and that death occurred on the date and hour stated above

(e}

18. (a}’

{Burial, cremation, or removal} (Mooth) (Day) (Year)

Place! burial o;' cremation........ D etI‘Oit ; Michigan.
Signatuke of fineral director.«. (o B .Lupt on. & SDI].S .

6. (&) Name of husband or wife..._ e 6. {¢) Age of husband or wife if Duyation
VOlneV H . Blindbul'v alive. ... %mth
W & -
7. Birth date of deceased Aug . 15th 184:1 V' 2
(Month) (Day) Year) [%
8, AGE: Years Months Days If less than one day Due to.. ; 1..-}
102.1 6. 7. . ,"*V
hr. it m
‘!Ju ] Due to B
9, Birthplace ‘.lnknovm M&ﬁ_&_gn_n_m - l/l
{City, town, or county) (State ar foreign country) I o
. Oth ditions.
10, Usual occupation 2% honme o S U e i s e oF et £
11, Industry orb . S PHYSICIAN
’ o R . ajor findings: . e . o
g 12. Name. .o Enoch. Pomery . . . ? -Of operation.......... Undertine
4 t
gu -13. Birthplace. u(rlknow:n‘ - S I E Er}}g-land ; Al -- J - e — — = = - - - —_ — - wt];iccﬁ:{liseeabtg.
ity, Lown, or county ! tate or foreign country. of t » shou e
£ [ 14 Maiden nasme U TLOTTL . Futorey ; charged sta-
nk 1 7 2 tistically.
8 | 15 Birthplace u 1owIn u nowrl 22, If death was due to external causes, fill in the following:
- {City, town, or county) {Stata or foreign country} )
16. (a) Informant MI’S RObert M . Brown o 5 (a) Accident, suicide, or homicide (specify)
% Address..._ #. 625 80. Sl:j,nlge r. ?lV? ___________ (k) Pate of eccurrence

17, (@) RPMOVQ1 T @ “Date theredf.. . {t} Where did injury occur? g o e TR

te)
{d) Did injury occtr in or about home, on farm, in industrial place, in pubhc place?

(Specify 1ype of plase)

(;:i{jns ot mJ“l’Y-—Z-jl ....... ——

(M D.orother), ...
-
Date mgnﬁd

(Licensed Embalmer’s Statcment on Reverse Side)

T
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working under my personal supervision.

Note: The nhove MUST BE SIGNED BY THE LICENSED EMBAL’\IER in hIB OWN, HAI\DWRITING (Faflure to comply with
the above constitutes grounds for revocation of license.)

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



