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UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CEN5US

FILE N‘{%@‘&

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

an.ary Ragia&mion.nmncz No..-.

L65

State File No.

29

1003

- Registrar's No.

4352

1. PLACE OF DEATH:
(a) County

2, USUAL RESIDENCE OF DECEASED:

(2) State....eie (b) County.
(8 City or toﬁt P ) Yo 7
If outaide city or uzwn limit, write "RURAL" and name of !.ownlhip) () City or town......_ f
(¢} Name of hospital or insmuuon H d . (" E'fdicf’f town limits, write “RURAL")
St. JOhﬂ 9 Ospo (d} Street No.
{[f not in hospital or institution, write sireet vumber or locat:ion) {If rural, give location)
(d) Length of stay: in hospital or institution
g Y , ot {Specily whether ]| (¢) Citizen of foreign country?wﬂ ; (Yes or No}
In this community - a
yours, mouths or days) If yes, name country, :
MEDICAL CERTIFICATION
3. {a) PRINT
dple PRI TEWIS, leah Grece
- - 0. DATE OF DEATH: Month... JEgLyf-——mmm PRI o 1 2 . SO
3. (¥ If veteran, 3. (¢} Social Security . " 9 P .y
yenr.......a.g_é_ [N 1 .1 | 3 SO minute ... B
name war. No. 4 -
21. I hereby certify that I attended the d d from
3., Color or 6. (a) Single, widowed, margied, . S 19.5F o Mﬁ? ............ BT A
4. Sex.. .F.em... - race... ..Wh.. divoreed... M that I last Baw h.&d%.. alive on — 108 F 9 F
6. (b) Name of husband or wife ... 6. (¢) Age of husband or wife if and that death occurred on the date and hoLdatated above. ' Duration
Edward.L .. Lﬁﬂ is. alive.... D 2. _years|| [mmediate cause of death..
7. Birth date of deceased DPG . 5) 1893 %‘—-"
(Monl.]ly {Day) {Year) |1
8. AGE: Years Months Days If less than one day Due to........ﬁ-
50 5 4 hr. min
a Due to
9 Binhplam._stu. Louis. e Migsourid/ ||
CiLAtown or county) {Stato or foreixn country)
. ome Other condltiona.
10. Usual oce ion . (lnclude pregraney within 8 montks of uuw)
11. Industry or business o s Dasvat PHYSICIAN
= ajor ngings: ——
& { 12. Name Edward McNeely “ Of operations. . ndent
T / . nderline
> St, Louis, Mo. 4 V. TN - the cause to
&= U 13. Birthptace : ’) & P ; M which death
- City, town, or couniy] tate or foreign conntry. Of g h idb
5{  Mudeosame. HALLLE. BArtlett . i thosidne
= i tistically.
e -
& { 15. Birthplace .. 2. t — LQ ui - N— MO_. eoasenmemnee o (j -- || 22. If death was= due to external causes, fill in the following:
= _{City. town, or county) (5tars or foreign oounLry)
—= . ify)
16, (a) Informant..-—-Edwal‘.d....L...-...LBWi a (a) Accldent, suicide, or homicide (specify,
() Address_...21.54 . G.Lj,fton Awe || Y Date of occurrence :
0 2
17. (a) ! e (0} Date thcreof....Ma.. - L. & {c) Where did injury occur {(©ity or town) {Caonty) {State)
eremation, or removal) AM“ Dez) (Yesr) (&) DId igjury eccur in or about home, on farm. in lndustrial place, in pubﬁc place?
Valhall .
(¢) Place: burial or cremation
ar I f pl
18. (@) Signature of fupe Ebmﬁgﬁcﬁﬁéeglael T CLOGRBN  While 8t WOtk flore o {6y g Mpang
""""""" 23. SIznaturr : e (M.D.or other)
19. (a) dﬁAY 1 1 194ﬂ AT Y
Address, O_Y L XYL VAN R

Date received local registrar} (Registrar's sigmature)

{Licensed Embalmer’s Statement on Reverse Side) !
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STATEMENT BY LICENSED EMBALMER

. r

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

.................... N ....., Registered Apprentice No

~ working under my personal supervision.

P O AQATEES. .- e

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

If this'hody is not emmbalined, fact should be so siated above,




