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

DEPARTMENT OF COMMERCE
sus

Registration Distrct No..7 A

THE STATE BOARD.OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noé’o_/

27H08
/S

State File No.

Registrar's No

1. PLACE OF DEATH:

(a) County
(&) City or town

cole
Jeffersan City

(If outside city or town limits, wnte RURKL" and pame of township)
() Name of hospital or institution:

"192 W, Miller St./

{If not in hospital or institution, write strest number or location)

(d) Length of stay: In hospital or institution.

(Specify whether
In this community. 12yrs
yetus, mouths or days)

2. USUAL RESIDENCE OF DECFASED:

Missouri Cole

State (8) County Wt

Jefferson. City <

{If outside city oc town limite, Write "RURAL™y '

Street No........ 1.2.2 ..... W P Millel"

{If rural, give location)

(a)
()

City or town

(d}

(¢) Citizen of foreign country? (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

{a) PRINT .
L AME. ____ u a S s
FU L N E ry bll en. LeSli €- 20. DATE OF DEATH: Mgnth
3. (B If veteran, 3. {c) Social Security
no no f hour, .. A M,
name war Ne.
- ify that I attended the deceased from
5.4Calor or 6. (a) Single, widowed, married, || e 2/
s seomale |/ nelihite] oLatoed Yidowed Pheaiveon .
6. (&) Name of husband or wiic............ 6. {c) Age of husbard or wife if
AN i
- t'j..il 1 i am hod - : AliVe. it YEATS
7. Bu-th date of decensad_._. Ju_l yI: 29 1852
Mooty - * {Day) (Year)
8. AGE: " Years' Months Days If less than one day Due to
EA .
. hr. min
g2 .| O 8
0 Due to
o. Bitnce.SOULHEBAL of Cal iinmi 8, ,
(City, town, or county) {State or l‘uruxn eounuy) = = r\ ..
. 1 f, QOther conditions,
10. Usual occupation .. Hou.gewi f 8 (Includs prognancy within 3 months of death} /. Q } Mt
11. Industryorb 5 i / 7 Fa PHYSICIAN
e e - ajor findings: M b
g 12. Name i 111 ia_m B“, MI0.0nN.. . of operaunns .......... I Bt T Underline
L Ky : . the cause b
2 | 13. Birthplace 0¥ » / / ihich death
" (Cily, lown, or county) . {3tate or foreign country) Of autopay Shou;g be
i ) i harged 8ta-
B f 14 Maiden name—-i‘-{ni--l-—y--ﬁ-MGPan ______________ charged o
5 15. Birthplace “:(y - e - 22, If death was duc to external causes, fill in the following: ' h
= . (CiLy, town, or county) -"a . . _ {Stats or l'ore{gn country)
' A ./.‘ -‘ : “7 - N . '_ 0] , - -'--d |I ]
16. (a) Informant. JG] 1" Ambr‘é o . (¢) Accident, suicide, or homicide (specily,
: {4 Date of ocecurrence.
@ Address.Jofferson—City,—Mo. © Where did] .
. ¢ i T
17 @ o BRUPLEL (3) Date thereof__ l‘{.%/% ...... ere did injury occu Gy iy oty S
{Bortal, cremation, or removal) (d) Did infury occur in or about home, on farm, in industrial place, in public place?
. (¢) Place: burial or cremation... Al LUSISI
Specify t I plage)
18. (a} Slgnature of funeml director. . =Tl L ¢ mf.’ 'jum >
® Adrlreg% ..deff EI‘ .....
19. {a) “ (&) A a

(Date rekeived local n-zulrar)

zS"'M!

(Licensed Embaliner’s Statement on fﬂerno Side)




] ‘,:4 ]
4 . -
- . . L oh ~ \ - - \ o . . 3 NO- -
.. R 5 : N - [ R L - . ‘nistrict Hea“.h Oﬁlcef ‘ ;
L . . & "-.
- i District File N‘é“:;elf-_ ______ o

STATEMENT BY LICENSED EMBALMER

. . L

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

R Regist'ered"Apprentice No

working under my personal supervision. _ .
- Signed...d.. ALY YN o e S B By KA

!'n'

LA - Llcensed Embalmer No o] 701

'P. O. Address. ..Jefferson L ty-,---Me. --------

Note: The above MUST BE SIGNED BY THE LICEI\SED FI\‘IBALI\IER in hls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) Lo .

a+ . - If this body is not embalmed_, fact ahould bc_a so stated a.bove.‘

+




