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I Xassn

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CrNsus *

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District N°~'-w*-~1~0—03

JJd

State File No

Registrar's No_*i;l{.},g_

FILEL FER 28 1N

Registration DIstr{c

1. PLACE OF DEATH:

{a) County
(d) Cityor Ilow'ﬂst Lou 13

(If outside city or towa limits, write "RURAL" and pame of township)
() Name of hospital or institution: ?

Missouri Pacific Hospital
(If not in hospitalori ber or location)
(d) Length of stay:

jon, write sireet

In hospital or institution

(Spocify whether

In this community
years, months or days)

2, USUAL RESIDENCE OF DECEASED: ?y

sate. COLOTado @ County. Pu€bLO _{-'
Pueblo

(@)

(¢) City or town
{[f cutside city or town limita, write RURAL")
@ Street Noo.. 292 _West GlendaleAvenue /V/f
{If rural, give location)
(¢} Citizen of foreign country?. {Yes or No}

If yes, name country,

ol 1‘3{?&'__62[/0( ;[Psz[ef- Porker

MEDICAL (:li:lrrm'l(:A'm:lg\ri * g

/,£

DATE OF DEATH: Month..._ ﬁ,é

20. ....day.
3. (&) If veteran, 3. (¢) Social Security ;t’, 4
1 P i S M
name war World %‘2 No. .,718" 17_ 98..2 o //’(}[ pour Taet ¢ N
21. I hereby certify that I attended the deceased from 4.4 : <
T b Color or 6. (a) Single, widowed, m.zl.rrided. 105, ¢ feb. ¥ o
4 sex Mele )m... White divorced_HBTTiE that I lost saw b AT aliveon.. /€. /&L 10k
6. (b) Name of husband or wife ... lieee 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Josephine Stutche 11 alive__L __yearg || Immediate mu/ of death
7. Birth date of deccased......0@nuary 12, 1908 M ) €. /E gocs. Aevkemid. ( ﬂ/ﬂfﬂ){vy)
s {Maonth) (Day) {Year) ~
//J/L/
8. AGE: Years Montha Days 1f less than one day Due to ‘// I»
' A
36 1 2 hr. min H”
- Dueto. . Jf
5. Binthplace orvrood, Mo. . /) / -
{CiLy, towp, or county) {State or foreign country) 1
10. Usual occupation Carmn M . Other mn!ﬁonn jﬂe ”{( d.
" (Incinde pregnancy within 3 months of desth}
11, Industry or businesfifierican Refrizerator Trans it Jo. PHYSICIAN
Major findings:
E 12. Name Joseph Benijamin Parker.: . . Of operations P L s Uedertine
ﬁ 13, Birthplace Tennessee / gﬁ‘?g'éi{g
(% wn, gr county) - “1(State or (ureign country) Of autopsy....... /{JM, should be
E 14. Maiden name.... if Q"ers / \ ﬂuggeﬂ Bta-
: atically.
g 15. BMhpmmIIggi%;";nT" Ginte or Tordign coates) 22. If death was due to external causes, fill in the following: ’
16. (a) Informant__dJ0sephine Parker - =, || 4@} -Accident; suicide, or homicide (specify)......
® Addres 332_S._Glendale Ave., Puehla,Colop® Date of occurrence
17. (@ .removal ® Date thereot.2/ 15 () Where did injury occur? oy vy County
(Barial, cremation, or ramoval} (Menth) (Duy) (Yoar) (&) Did injury occur in or about home, on farm, in industrial plaoe. in pubhc plaee?
(¢) Place: burial or crnmatimPueb 1o 2 Colo.
. T f placol
18. (a) Signature of funeral director. Rohert J.. Amb ruster While at Wm.k?______________________ETI’ t(’e')” %,11;::; Of AU Y oo eeeme e
b Add layton_Rd. ' . ’M
® ME'E—R‘&}; 5 'q (b)i 23. Signature.._ | ...a-fd((..‘.......é.:. 4 __.___._..O (M.D. -ﬂ-) B
19, 2 et L K - I
(@) {Dnte received locsl registras) b {Registrar'a signature} Addregs___/.“a:_&ta;ﬁd._ 2 . Date gi nede: /{__%

(Licensed Embalmer's Statement on Roverse Sid!,"



STATEMENT BY LICENSED EMBALMER

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

..... , Registered Apprentice No

*

Signed / //) W /fz_ﬂ-/Sf_Q?_ f
" I:','PeﬂSed Embalmer No / ? ? y -_\

P..0. Address 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR ITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

v

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




