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“"WRITE PLAINLY--U!

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

FILED Tl "9 .

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
anary Rfigmtion letrlgt No“nggg

16170

Registrar’s No........__

State File No.

1. PLACE OF DEATH:

{a) County v
St Lewats

(8} City or town.,
(lf  ontaide city or town limits, write "RURAL” and name of township)

{c) Name of hospital or institutlon:
2.G.  Chillip

omery

{If ool in bospital or mlutuunu, write streat number or

{d) Length of stay:

In hospital or institution

1.9 s
L

(3pocily whethar

In this community,
yonrs, months or daya)

2. USUAL RESIDENCE OF DECEASED:

(a) State..,q_‘azp__. ..................... (b) County.

() City or town....... Sf a UI =5

(l outside cily or town limita, wnty RURAL")

(n;) Street No.......... ﬁe Qo \ﬁl 1. .-.._.ﬂ_a.« __._S ...............

(If ruaral, give location)

{e} Citizen of foreign country? (Yes or No)

1f yes, name country.

3. (a) PRINT
FULL NAME ...

Catherine. ~Bishop .

3. (8) If veteran, 3. (¢) Social Secutty

SE UNFADING BLACK INK—MAKE A PERMANENT RECORD

‘16, (a) Infurmant..._._ b

MEDICAL CERTIFICATION

- 2

minute. / 0 ﬁ&.

20. DATE OF DEATH: Month

ear. _j_?'.‘y‘f._hour

day

ol

lﬁt.ed.___-_. Zens /

name war. - No. — .
21, T hercby certify that I atiended the deceased from
l e| 5. Color o l 6. (a) Single, widowed, mgurried, 19 ton. 9
4. Sex. cha "m"'-ﬁd—.s L —e-'-- that I last zaw h alive on
6. (b) Name of husband or Wife................. 6. (¢} Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
aliveooooo._years || Immediate cpyse of death . ) N
+5 ,_ Lhtrcatt!
7. Birth date of d d Nﬂ\f. # 130? ............ f - 7 ( /
(Moatk) Bayy T ek f ; Oél{a—(/l/ 4
8. AGE: . Years Months Days If less than one day Due to j '/
: 3 ‘f é / f hr. sndn, g;ww
K — Due to J /
9. Birthpl.nce_.__..q:a cesen lenn. / YR
{City, town, or county} ~ (State or fareign country} / ﬂ/
. D Dy S s‘[' ' Q Cther conditiona
10. Usual occupation..——...... - (Inchude pregusncy wikin 3 months of flatk) Gew
11, Indnstry or business ; PHYSICIAN
* Major findings: N
~§ 12, Name. - D ‘1 n Br‘wn S . . Of operations .
. ? - K — ‘ - - (R Underline
= | 13. Birthplace G-ﬂc 58” TJean [/ the cause to
S '« "'"“ w“"’) : -‘P-“"‘m““ country) Of autopsy should be
& (14, Maiden name...... HU n sta-
% tistically,
=

15. Birtbplace,..... 5

- Cn.y. , OF cuunty) - {Stawe or fureign country)

e N EVA RS
 (8) Address..._. -Q /ﬂ . Q weksom S If::".ﬁ..
2 Y ) [___..__._ (®) Date thereof..._o2. . 2. F.=
{Burisl, crematnun, nrremnvnl} {Month) (D

(c) Place: bunal or cremation.> bja."lﬂ
18. (o) Signature of fun? dlrecmr..Efil.S;I F

PEEEY
.

) (Year)

19, (8) .

(Date rwelved. lncnl mmtrnr)

b7

22. If death was due to externnl causes, fill in the t'ollowmg

(a) Accident, suiclde, or hormcide (specxfy)

(6) Date of occurrence

‘.

{City or town) {County)

(¢} Where did injury occur? o
(d) Did injury occur in or about home, on farm, in industrial place, In pubhc place?

(b} Adi -
)-'n..._,_, i)
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STATEMENT BY LICENSED EMBAEMER

N S
working under my'pursonal supervision. -
Sig_ne R g
- _ : B JEEY “\‘
hS - Licensed Embalmer '
7
~ A « P, 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL!\IEB in lns OWN HANDWRI
the above constntutes grounds for revocatmn of license.) . ., . w "'_

If t.lus body is not embalmed, fact should be so stated above,




