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2
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1 x33897

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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR! isnd 9 O ?
't

S O T R A STANDARD CERTIFICATE OF DEATH Stale Fite No
.Ix!el;igr?:mri”[)ﬁmgm NE_!%J_B Primary Regim-ation District No.....__,__,___'ﬂ_w zj Regiztras's No... 1841

1. PLACE OF DEATH:

{s) County_.. .
() City or town.........sibeJuionis
(ll'onl.lldo city ar town limits, writs “RURAL" and neme of township)
(¢} Name of hospital or institittion:
Enroute City Hospital .3

(If not in hogpits! or institation, write atreet pumber ar locatinn)
(d) Length of stay: In hospital or Inatitution None

{Specify whather
1n this community. 7.lears
years, mopths or daya)

2. 'USUAL RESIDENCE OF DECEASED: L2
(o) State... Missouri (%) County. /27
(e} City or town St.louin 0
{If gutside city or town limits, writs “RURAL") 1
() Street No 1021 A Avt Hill Plece
(If rural, give Jocation)

(¢} Citizen of foreign country? No (Yes or No)

If yes, name country. ”

3. PRINT .
FULD FAME FPred J Herdisty

MEDICAL CERTIFICATION

&

(State or fureign coudtry)

9. Birthplace._._.._._.__.i._

10, Usnal occupation Promoter

TR o 1 = 20. DATE OF DEATH; Month....2 day. L6
N veteran, . (¢} Social Security
44 h V4 ')
Dname war. None Neo. year . our minute. o2 f“‘
21. I hereby certify that I attended the deceased from
5. Color or 6, (a) Slagle, widowed, married, 19 to 19 R
2 . - . Y ) ey
4. Sex Male ] Orm-- .‘rhl-Fe / divarced.}:i?’..x.‘!.__]:.e..g._._.. that I last saw h alive on 19 _:
6. {#) Name of husband or wite b llian. e {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duraii
uration
alive...52. .......years || Immediateause of death o
7. Bisth date of deceased July 24 1881 S ilrrriagey 7. &
{Month) (Day) {Year) W
8. AGE: Years Montha Days IFf leas than one 'day Due to . (;"\f & .
62 h , = b
. min, =
4 = Due to / / N

Other conditions.
(!n:-.lud- prummc, -hhm 2 months of death)

.

__.ﬁ?gﬁ_‘f"fi

18. (s) Signature of funera! director.\A.

®, Addrt?l__zdoj.__.a

19, (a) 3.&_
(hnu- raceivad localr !r

[

t1. Industry or bust - . PHYSICIAN

I Ma)or findings:

& ( 12 Name Unknovmn . Of operations

E - ; - (/ " s ] L. Underline

2 13. Birthplace. Fngland the caiuse to

(Citr town ar county) (S1ata or foreign country) t which death

& lInkno Of autopsy. should be

& ( 14. Maiden name L7141 clmrge]c} sta-

= O tistically.

£ 15. Birthplace Inknown 7 22. If death was due to external fll in the followlng:

= (City, town, or county) (Stata or forelgn country) : €7nal causes, in the following:

16. (o) Informant. __. La.llia.n Bardigty || (@} Accident, suicide, or homiclde (specify)

@ Address_. 1021 A Arxt Hill Place . {5) Date of occurrence
17 @ . Burial (8) Date thereol.ro. Bo Bk L 44 || ) Where did injury occur? TCity or tawn) . (Caunty) {dtese)
awn, AU L1

(Boris), cremation, o remaval) (Month) (Daz) (Year) || ¢d) Did injury occur iz or about home, on farm, in industrial place, in public place?

¢

(hpeclfy type of plmj
e} Moati ol Injury....... @i

{.D.orother) ..
. Date -igncd#zﬂ

/4.72:51




+l

v .- . R T Rl TR LS -

STATEMENT BY LICENSED EMBALMER

b
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. oo

.y Registered Apprentice Nou...ooiim o cooevrcerecceeecsd ey

working under my personal supervision.

Signed. ..
3
- Licensed Embalmer No.._... 3 ..........................
] o
. Addressﬁg.j / Z A a?
Note: The ahove MUST BE SIGNED BY THE LICENSED EI\IBALMEH ul hls OWN HANDWRITENG. (Fa' re to£omply with

the above constitutes grounds for revocation of license.)

If thia body is not embalmed, fact should be go stated above. . -




