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

DEPARTMENT OF COMMERCE
BureAv oF TEE CENSUS

FILED 1MAR 23 1

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....j_g_{..._._..

10769
Siate File No.
Regisirar's No. 5 'q

iuformam rad Maamber

16. (a)
@ Address_ 9211 3rson Cit y, Mo,
17. (a) Burial (). Date thereof.. .? (44...... S
{Burisl, cremation, er removal onlb) Day) (Year}
{¢} Place: burial or crunation_Bon 2t ____M.i 1:_1* ..... 22‘1....‘ U
18. (@) Signature of funeral director..

Jaf ferséMCit.y, %0,

egistration District Nowow S |
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: v
' Cola o
{s) County () State Missouri ® County Cola L=
(® City or town, .H..,J aflfarson.Tity o
111 ontslde city or town limits, write "RURAL" and name of towaship) (& Clty or town J ‘Jf' ffarmean ~cit V
(¢) Name of hospital or institution: / (If ootelda eil]' or town limits, write “RURAL™) 4
£11 !-'rn"u':hin Qf .. e (d) Street No. 11 Houcbin Q
{Ifnotinb welte street ar ) (lfrnrnl. [Ive location)
(d} Length of stay: In hospital or inatitution
yr . (Specify whether || (¢} Cltizen of forelgn country? {Yes or No)
Io thia community......
yeurs, months or days) If yes, name country,
MEDICAL ('.ERTIF ICATION
g'm(fl). rl:f\{ma Hart. - e
- >, - L N T
P3R53 “‘S" amhan 20. DATE OF DEATH: Month... ........4- ............
3. (#) If veteran, 3. (¢} Social Security
na no year. hour. minute M,
DAME WAL ernsenne. No
21. I hereby certify that I attended the d d frnm
5. Color or 6. {a} Single, widowed, married, —_— e T 1o to. 19_...;
s 12mals | /o whita] Lawered widawad st 1 last saw bR/ L0 ER o~ T— 4L o
6. (%) Name of husband or Wie........ororeroooocooece 6. (¢) Age of husband or wife if || aod that death occurred on the date and hour stated above, )
“m, M3ambar ; Immeds B Duration
wiliie M32AT alive...._____ years|| Immediatecauseof deat
7. Birth date of d d.__Dagc_ 97 1864
Month) 7 e Jﬁ(bn-) (Year) t m
8. AGE: Years Montha Days I less than one day Due to_.. v
C ) N . ) -
7 e 2 9 ~.hr min.. =
J Due to
% Birthplace.......20 0025 J——i—ll ,..-J‘-"EO *
&(jlty town, or BTT. {State or foreign country) T PR K
10 t Jus 3w 3. Other conditions. f\ -0
. Usual cccupation {include prognancy -rl!.hiu 3 morths of death) / &/
11. Industry or business Lt (__ PHYSICIAN
& . L. Mam{ ﬁndmgs 4 _—
2, N T D20 ke 2l LGN . operations
£ 1 AmE..... i 1] r—h Laivian - b Underline
/= { 13. Birthplace Franca 5 the cause 1o
i (City, 1own ty) {8 forel [which death
o . i . 07 coonty, tate or foreign couatry) Of autopsy ahovuld be
= ( 14. Maiden name ] - ’ charged sta-
E 9? tiatdeally.
15. Birthplace 3 - - ==
g L™ 3% W — {Giata or fovalan cdantrs) 22. If death was due to external causes, fill in the following:

® t;dn; [74 [/ 23 ther)
. - ___4 . . or other)...........
19. () {Dnato roceived local roglatrar) & =/ E (-Bui-llrur'l_l-i iy ;J.re) " Address..). . Date a'lgnedqz/ 2/.?7

(2)
3]
{e)
(d)

Accident, suicide, or homicide {(specify)..

Date of occurrence

Where did injury occur?

(City or tawn) {County) (Seate)
Did injury oceur in or about home, on farm, in industrial place, in pule: place?

(3pecify type of place}

Whilé 8t WOrk?..o-oorer (g7 Meaps of mm:@

T

(Licensed Embalmer’s Statoment




o
-

Distri oL
_ ot Health Offlcer No. 9, . |
v .. lslrlct F.le Numb. o . ) '
_ Date Filed . _.f o2 / Y ¢
* STATEMENT BY LICENSED EMBALMER
llhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by" ................

Registered Apprentice No.......

working under my personal supervision, .
- o o Signm...d. LAY A il

Licensed Embalmer No 3701

'

1Y AN
. ' . P.0.Address. . 2ff.avson. City, Mo

Note: The above I\lUST BE SIGNED BY THE LICENSED EMBALMEH in hls OWN HANDWRITING. (leure to comply wi
the above constitutes grounds for revocatlon of license, )

If this body is not embalmed, fact shou]d be 8o stated ahove




