DEPARTME’\IT OF ‘COMMERCE MISSOURI STATE BOARD COF HEALTH ]_9 D{) 4

RUREAY oF TaX C““s? STANDARD CERTIFICATE OF DEATH State File No
zf mglﬂéct No._..Lt, 19“. Pdmary Reglstration District No...... %QS".:.L Registrar's No

1. PLACE OF DEATH;

{a) County...mmree- t%h } 4 2 SO
(b City or town %{ f

(If outside city or town limits, write ;*RURAL' and name of township)
(¢) Name of hospital or institution: /

{Il notin hospital or institution, write street number or locstion)

{d) Length of stay: In hospital or institution None
{Specify whether

Tn this community. Life

ynirs, menths er days)

2. USUAL RESIDENCE OF DECEASED:
(@) State MO (& County St charles"f :
7

(c) City or town

(If outside city or town limits, write "RURAL™) C .
(d) Street No. .
{If raral, give location) c,
{e) Citizen of forgign country?. Ye 8 (Yes or No)
If yes .name country '

S e _Helen Lucile §iewart

3. (b} If veteran, 3. (¢) Social Securlty
nare war. No Hone
/ 5. Color or 6. {o) Single, widowed, married,
4, Sex F divorcedu..M.a_]-:.E.i_gd
6. (&) Name of husband or wife......cciiicrriiin 6. {¢) Age of husband or wife if

B.a.lph_ Stewart allve .. D f......years
7. Birth date of deceased..... Au% ................................ 15 1913

Moath}) (Day} (Yeur)

MEDICAL CERTIFICATION ‘%
3 ’

20. DATE OF EATK:(?umh._... SOV Ao =

hour.

e ahme's

21. 1 hesby certlfy that I attended the decease;un—

....... aponerse Lag :4-5:7:.

that [ lasf8aw h, ive on
and that death occurred on the date and hour stated above.

Immediate cause of death.

8. AGE: Years Monthg Days If less than one day

30 8 18 hr. min,
9. Blrthplace,...._Ma.t_..B..o..n.....Mo n

(City, town, or county) (Stute or foreign country)
10, Usyal sccupation,........ H OuBeWife
11, Indusiry or business
& ( 12. Name.....Nilllam Zeyen
. E{ 13, Birhplace. 3.5_Charles Co. @)
' % | 14, Maiden name BT A~ haney (e e =)
g{ 15. Birthplace Jackson Co ,. Mo 3
= {State or foraign country)

16. {a) Informardt. s
(b} Address.. ... B\

12. (@ Burial ‘(b)“Dm.e thereot MAY , 68,1844

{Burin), eremation, or rexsaval} (Monl.h) { Day) {Year)
- {¢) Place: burial or cremation......... Wentg.v_il 1 e Iy MO 2
18. (o} Signature of funeral direcfo

. (2) Awr/ ‘fwgun"t“ “ :u j ; ot e a2

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR])\

o ]
Due to....pofdt P ULI—-M

okl gal..Rloole oo R
Other conditions, - ;

« {Includa pregnancy within 3 months of death)

{Date foceived local fegiatrar) (l\egul.nr s signature)

PHYSICIAN
Major findings: j _
Of antinn- ‘ Ve
oD : : / I ) L 4 Underline
Aeog Vi L the cause to
] ‘—T which death
Of autopay..... . » § should be
charged sta-
tistically,
22. 1f death was due to external causes, £l in the following:
(a) Accldent, suicide, or homicide (specify)
() Date of occurrence,
(¢) Where did injury occur?
{City or tawn) (County) State)

(4 Did injury occar in or about home, on farm, in industrial place. in public place?

{Spacify type of place
While at work?., o ovoopen - (e) Jinj
23. Signature, 7 f < Py £ b

Address.._. —

\ (Licensed Embalmer’s Statement on Bevene Side)
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[

£
-4

.

- - - | AECEIVED :
. Di§trict Health Officer No. 9

) . . District File Number
' . ‘ . Deté Filod & =2 = 4o
7

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 byl
) ‘ ,

AR | . ) ‘3

, Registered Apprentice No. e T

working under my personal supervision.

Licensed Embalmer No.... 2461],

. . P.O. Address...... . entzvillie, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license,}

If this body is not embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Reglstration District No..._a..o......g .....

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._.

State File No..........

¥¥s2

Regisirar's No._.... 8.

1. PLACE OF DEATH:

{a) County
(&) City or town

(It outsida city or towa limits, Grite "BUI\-:\-E':- name of towx-;hxp)-w

{¢} Name of hospital or Institution:

(If not in hospital or institutjon, write streat number or location)

(d) Length of stay: In hospital or institution

{Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

County......

o i t : W 4
{If outaide city or towa limits, write “"RURAL™)
Street No,
@ L (If rural, give location)
(2) Citizen of foreign country? {Yesor No}

1f yes, name country.

s e dlolon L Alawra
3. (b) If veteran, 3. () Social Security
name war. No.
j—- 5. Color W 6. () Single, Wrﬁed.
4. Sex | e divorced
6. {# Nameof husband or wife . . .ue 6. {¢) Age of husband or wife if

£

7. Birth date of deceased............

MEDICAL CERTIFICA

20. DATE OF I?ATH: Month%
v L. €. e

2i. I hereby certify t

.

8. AGE:

Montha

9, Birthplace...m..— : &

10. Usual mu@

{State or forcign coantry)

Due to

Other conditions.

de pregoancy within 3 months of death)
PHYSIGIAN

11, Ind b
neluatry or BeEm Major findings: —_
é 12. Name, Of operations Underline
L] the cause to
=\ 13. Birthplace which death
ot (City, town, or county} (State or fureign country) Of astopsy qlho uld be
charged sta-
g f 14 Maiden name tistically.
S 15. Birthplace ~ 22, IF death was due to external causes, fill in the following:
- (City, tawn, or county) (Stata or foreign country) i
() Accident, suicide, or homicide {specify}
16. (s) Informant
(4) Date of occurrence
(b} Address .
¢) Where did i occur
17. @ () Date thereof. ©@ njury e Tomemri P
(Burial, eremation, or removal) (Mozth) (Day} (Year) {d) Did Injury occur in or abott home, on farm, in industrial place, in public place?
(¢} Place: burial ot cremation
. (Specifly type of place}
18. (g) Signature of funeral director. While at work?__ €y Means of injury. oo
@ 23. Sigrature (M. D.orother}— .
19. (@) @) : Date signed
(Data received bocal ropistras) {Reristrar's signature) Address. ... . tesigned
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