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“WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

FILED MAR 1319 Blﬂ‘g

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE ?U%TH 7

Primary Registration District No...

State File No....... 80 A Hd X1 ...

O,,gegisrm': No. %OO 2

1. PLACE OF DEATII:

2. USUAL RESIDENCE OF DECEASED: FE2 7

8

(a) County - 2. @ smiflSsouri ) County v
() City or town S¥. Inuis. Mo,
{IT gataida clty ar town limils, writs “1 URAL™ and natne of towaship) @ Civortown. Ot . Lonis, A 9
{c) Name of hospital or institution: . (If outaide city or town limits, write “RUBAL™) -~
Homer. G.. Philbips /Hospital @ sweetno. 311l Pine. St
(1F not in hospital or institution, write street number or location) (If rural, give logation)
d) Length of stay: In hospital or institulion........ ... TOIE e
@) Length of stay ‘n ‘oam a— or fnstitution I\'Oqe (Specify whether (e} Citizen of foreign country? ‘FIQ - {¥es ot No)
In this community....ﬁh.gn.ﬁ1 . h vear g N . Py :
yeurs, munths or days) If yes, name country, (o 3%
MEDICAL CERTIFICATION
ol EMNT pachel Foster
; 20. DATE OF DEATH: Month... - J Qd_
3. (b) II veteran, )} Social Secnnty
ear ... L. = ’( SO 7. 151 SOOI b .o, minute. f. M.
name war. Nane lli!‘ 5""’3 5 Y v J
21. I hereby certify that I attended the deceased from
5, Color or 6. {s) Single, widowed, married, 19, to. 9. .
4. Sex Female : el lOre d diverced2 LN T8 that I last saw h. 2. ¥ aliveon 19}
6. (b) Name of husband or wile. JLQOYTE. ... 6. (&) Age of husband or wife if || and that death oceurred on the date and hour “HWW'
None alive. NANE 5| immediate cause of death M ..
7. Birth date of deceased. Sgntombon 25 1910
<7 {Month) (Dey) (Year)}
8. AGE: Years Months Days If lesa than one day
%Z 5 O 11_ hr. A5 min
9‘_ Binhoee LIVEINEEE, Miss, /
~ {City, town, ormnly) {Srate o fuceign country} K
QOther conditions.
10. Usual occupation T gnera AN “?(')T‘k - (Includu pre.unmy wll.hm 3 montha afduthy (’
; 5
11. Industry or business None SR PHYSICIAN
p - ) ajor findings: —
ﬁ 12. N’""'Albert Fostern - f operations...... Underline
= ’ : 3 s ) , .
: 13. Birthplace Ya Z00, IJi S58. y o ?ﬁcc:%s;ta
conaty), £ 4. (State or foreign eonntry, Of autopsy.... should be
& ¢ 14, Maiden name. ﬁgﬁcv ha‘éir DS{ charged sta-
@ [ . ¥ tistically.
§ 15. Birthplace........ M If SSe ; . 22, If Jﬂ:v\s due Lo externial causes, fll W‘ollowing: .
City 1, or county .
16. (&) Informant 7 tf a1 ha: (@) Acchfnt, sticide, or homicide (specify) £-8 @ ¥ It Etilele
(%) Add: 3 @ I - {(# Date of occurrence. = 9‘ L Il i d
1. @ . Xeosm (b) Date themfF&.B 2 9 19&& (¢) Where did injury occur? /... e e e e i
Bkvial, mm-*mw""m"'é ‘:[ ay) o) Il () Did injury, t hotte, on Tmindustsial place, in public place?
(¢} " Place: burial or crematiol Q . ¢ @:}f & VNE S8 RN 2 7Py BV R O 2 O
S f ¢ l
_18.' (a} Signature of funeral dlrector & > e » While at work....... {Specity z(y:)»o place] of injury. : o=
() Add ss...E oy At o . . P ) i .
@ i y 7 23! Signmure&u A .‘A?" (M, D, or other)..l. ...
9. (a) £Frn o 29
(L’inﬁr;euved Ionlt‘gp}ms) (Ilolut.rnr s signatars) .. 4l Address s, - Date signed@S L Ly ¢ ‘f

{Licensed Embalmer’s Statement on Roverse Si%)




STATEMENT BY LICENSED EMBALMER

I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

............. [l f 17/ CZ?_,C_. W . reeeteeeeememnneeneeny. Registered Apprentice E o O

workmg under my personal supervision.

Note: The nbove I\‘IUST BE SIGNED BY THE LICENSED L\‘[BALI\IER in his OWN HANDWRITING. (Failure to comp]y with
the above conslitutes grounds for revocation of license.)

If 1hia body i is not embalmed, fact should be so stated above.




