-No.2|f DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI - 2103 ‘
—8.43 UREAU OF THE CENSUS !
1730 _ JUL V - STANDARD CERTIFICATE OF DEATH State Fils No |
o | FED JUL 7 1908 _
s Registration District No... __cb_0e” Primary Registration Diatrict No...é(é.é’._&_._._. Registror's No 3 J-
) 1. PLACE OF D Tz: A 2. USUAL RESIDENCE OF DECEASED: 7‘
E (&) County____A&LG i A ER. _ - (@) State M & ®) Couaty: B' 2z L['N a£r
o (b Cityor town_(ﬁ__délghmrgju.(}‘égﬁ‘;__ ) 7__ 5 1/ b 2" = |74
O if outside city or tows limits, wrile ™ " and nam £} City or town. ... JAt =t =~ L N — S 3
) g {c) Name of hospital or institution: © (F catats ity or tows it i FRGRATFT™ &
0 E {If not in Lospital or institution, write street number or location) (d) Street No {If rural, give location)
=] (d) Length of stay: In hospital or Institution - h{‘ © C ¢ foret .
. —- . _— (Specily whethér ¢ itizen of foreign country (Yes or No)
czzg In thia community. A I[é LA ME . P
= ytars, months or days) 4 ) If yes, name country
B MEDICAL CERTIFICATION
= 3. (a) PRINT PO .
& | bl Name MARAD (I E £i ZABETH Chark — gﬁ_‘__
20. DATE, OF DEATH: Month_NW/ ts & K day
- 3. (%) If veteran, 3. (c) Social Security 2.
E - N year.____ ?..._.ﬂ.. hour. : G@ mtintt sd_A_M
name watr, . —
« 21. T hereby certify that I attended the deceased from 4 2L
EI — | 5. Color oW 6. (a) Single, widowed, married, || 9. to ST St e
v 4. Sex.. ~ Tace. = g d""“‘“d—w‘-m“’t—p that I last saw h.€A_ . alive on....é. A4 A
E 6. (b) Name of husband or wife........ooro.. 6. {c) Age of husband ot wife if || and that death occurred on the date/ard Mour stated above.
4 _ alive___ .. ..years Immediate of death
ot 7. Birth date of deceased S sl A 27/ |- &—W%M Ctorondomse e ——
j (l“cnlh] ('bny) {Yoar)
o Z
L) 8. AGE: Years Months Days If less than one day Due to. L cLinvg. .k 0 M emeeneerer s
&
5 74. ? f hr, tnin
Due to
Fy 9. Bu-thnlan- 3::4-6!'\’61-& C( A70. 0 n
E . -(City, town, or ocopaty)- - " - {State or foreign couniry) [ ) [ }'
. %:‘ Py~ Other conditions. r.
% 10. Usual occupation il —— (Indn:l::mmm:' within 3 months of death)
= || 1t. Industry or busi e — | r PHYSICIAN
- b Jjor findings: ——
>!- E 2. Name. LW DRE W M’”’F’t"m Of opgracions /l/‘ll, ¥ Underti
& . ) ; : nderline
g (&=t Birthplace 45 1 e.éju_z\d_c-‘.k {’x Ce.. 5 /? o:__£) ) —¢ the cause to
Ly, town, or county tata or forsign country| Of t shoutld be
5 5 14. Moiden mame.._. AZARY..... C‘ 4 2B .. 0 - autopsy cih:{seﬁ sta-
[ 7 tistically.
g g 15. Birthplace.... g-‘»‘én%&;)—& a Gt fﬂggn'm““n 72. If death was due to external causes, fill in the following:
2 || 16 (o) taformant_ [ eotpe. Ol 4 (a) Accident, suicide, or homicide (specify)......
a (&) Address___ o4 —_w‘—u& -2"" Ed {8} Date of o e ‘
17. (a) L?-«. R R ke & Dau: mams-?;uc_,_-'l LT}Y () Where did injury occur? {City or town) (County) te}
{Burisl, cremation, or tctwoval) (Manth} (Day) (Yaxr) (d) Did injury occur in or about home, on farm, in industrial place, in r.vubln: place?
{c) Place: burial or mmﬁonn.té.a__.iﬁ_ut_é "E,...KO_ ......
" . S f place
18. (a) Signature of.funeral d:recttor P / m R SR W}ule at work? e .(._’_‘fr., t(‘:)” %I?mns)of iniury____.._._.?_;_____.__.,.._.
® Add,—mW e LMo 5 8 0.8 e,
. ature. ., oro U
19. (a) %__,__ ® 2. L 2 1
(Dte d Toca) rexistrar) i~ 1. (Reristrar's signature) . Addrcss ................. L . Date signed //4(
L {Licensed Embalmer’s Statement on Reveue Side)




o ' ~ Distriat File Number-:).y;...“'j
‘ ‘ Date Flil.ed.....__,..i I

n---a..ﬂ.ﬂll.ﬂ [ 77+ 1

T IET .

STATEMENT BY LICENSED EMBALMER

1

— 1 . .
1 hereby certify that the body whose name is recorded on the rieve‘rse side of this certificate was embalmed by me, or by,
i - .

, Registered Apprentice No

working under my personal supervision.

+ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I{ANDWRITII\G (Failure to comply wi
the nbove constitutes grounds for revocat:on of license.)

]f this body is not embalmed, fact should be so stated above.




