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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED AUG 9 wf

Reglstration District No...........

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...._..,/..Q...Q_.L_

R3E47
3116

State File No...

Registrar's No.

1. PLACE OF DEATH: - 2, USUAL RFSI.QENCE OF DECEASED:
{(s) County Jachso L Uity (a) State Missouri (4 County.. 9Y8CKSon, 42
{8 City or town sas vi 4 W : E Cit
(If outside city oz town limits, write “RUNAL" und name of township) (¢} City or town........ LBIISas 1LY,
(c) Name of hoapital ot institution: (Ef outaids city or tewn limits, write Y RURAL") j
St. Luke's Hospital D (@ Street No 5929 Brockside,

(Lf not in hospitel or institution, write street nmpber or Incq?nn4 a4 {If rural, give location)

(d} Length of stay: In hospltal or institution _ S1NCE ot no,

In this community..

Since 1912

(Specify whether {¢) Citizen of foreign country?

{Yes or No)

years, months or days)

If yes, name country.

x ,J?

3. (aa PRINT
FUL

NAME Miss Florence l'oteet,

3. (b} If veteran,

3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month, . S¥LE. 4ay  29%h,

A .Q:.-’__f_uﬂnute.........é...‘.......

name war. No. No N0 a 2
L 5. Color or i 6. (a) Single, widowed, married,
4, Bex Female race 'hl te 0 divorcedm,s.?.?:.ggl.@..n... that I 1a%t saw h.
6. (b) Nameof husbandorwife . ... 6 () Age of husband or wife if:
X alive...... . X _years
7. Birth date of deceased.. Augast 12 1888
{Maonth) {Day) {Year)
8. AGE: Veara Months Days If less than one day
52 Bb 11 17 hr. min
9, Birthplace Missouri . 0
{City, town, or connty) {State or fereign country)
10. Usual occupation..._.__......_......HQM.E emather -
x : PHYSICIAN
11. Ind by 'y
ndustry or ; Major findings: . ﬁ‘{] M/ Ll —
g 12, Name.......Adelphus:Pofeet ...t .| 'Ofoperations i i Undertine
the cause to
2y S om0 1 __ g
{ 1gte or forsign country Of autopsy shou e
g 14. Maiden name tMa. I‘ni w’j ane ‘Tdh.l tse . mtimeﬂ;ta'
§ 15. Binthplace preenes Illinois 2 g 22, If death was due to external causes, fill in the following:
= {City, town, or connty) M . (Stats or foreign cuuntiy)
.- ey o . . . ‘e
16. (@) Inforsant Allsn: A. Poteet, - . - Yo..ur = || (e} Accident, suicide, or hon’uad_e (apegfy
(7 Address. OCE MO Apa rtmants, Kan.,as City ,MqlJo» Date of ocourrence
e T w ?
7. @ . bUPeEal  Date thereot..... L =91 =44 (&) Where did injury occur e ST

(Bunnl. <remaiion, of rumnﬂl])

(c') Place burial or crematmn.

lia, Mo

{State}
(Maoth) (Day) (Year) (d) Did injury occur in or about hoﬁ‘l farm, in industrial place, in public place?

Stine & McClure,

18. (o} Signature of funeral director.

=3

(4) Address 3235 Gillhanm PlE;ZP‘,__K,__C._,__HQ

19. (a

—

23. Signgtage.
(‘Bal:r;-lfd' 9“6 myafnz ® "‘"’W'_memmmr Addrg]'-g. A '5 LA

{Licensed Embalmer’s Statement on ReversoBld Y]




STATEMENT BY LICENSED EMBALMER.

L hereby certify that the body whose name is recorded on the reverse sidé of this certificate was embalmed by me, or by S

eeeeieitmnens .., Registered Apprent:ce No.

 working under my persoﬁal supervision.
Slgned 5’ m @/&‘ VA ‘( :

' - Licensed Embalmer No. __/f f(? .........
‘ . P O Address /I/ € m

Note: The above MUST BE SIGNED BY THE LICENSED ENIBAL‘HER in' his OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocat:on of license.)

If this body is not embahned, fact should be so stated above. - .»'-'




