. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI - ';}‘;g‘) 12
o UREAU OF THE CENSUS <Y
o Fl LED 0 CT 6 194 STANDARD CERTIFICATE OF DEATH State Fite No
I xs7823 Regmmuon District No. e berasseanseeens l Primary Registration District No...._......_.._..__._.g [ATA Y~ Registrar's No......... 8229__
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 2
@ ((:; :‘;‘;umy 5t.Louls (5] sate Missourd .. (b} County. 4 /
. t town - - ¥
8 © N v Drg‘hw (If outaide ut!ww'nhnlu. writa “RURAL" and nams of township) () City or town St LOUi 3 ﬁ C/,(
5] c a:E instil if outside ezl.y town limits, write “RURAL") ~
= £508a N, 2end, st. 25263 N. 2ind. o% /
[ ] -
(If not in howpital or institution, write street number or local.iuni (d) Street No (If rural, give location)
(d) Length of stay: In hospital or institution Gty aiaie | @ citizen of forer try? « N
¥ w! ¢} Citlzen of foreign coun es or No)
g In this community o6 years .
years, months or days) . If yes, name country.
[ MEDICAL CERTIFICATION y
3. PRINT Ol
B2 ol SR Mrs, Amanda Clark S t o6tn
20. DATE OF DEATH: Month.. ") .‘_3_2 ................... das
- 3. (8) If veteran, 3. () Social Security 194 AM ;
ﬂ none none year. hour *minute. M,
NIMe War, No ) Py
E 21. I hercby certify that I attended the deceased from 7250t _7..
\ 5, Color or 6. {a) Single, widowed, married, 10. ;'& 19‘/}-' .
fema e e f’ W dOWeGL . S
MI Sex l mhi t divorced.... that I last saw b€ _ aliveon..__ —— : 19"‘9{
E (b) Name of husb or wife... . 6. (©)* Age of husband or wife if || and that death oceurred on the date a'éhour atated above. N
la e m é“lal' . Duralion
5 bt alive. i years e ot S A e
7. Birth date of d ...June 10 1872 S22 A . . -
5 . {Month) {Day) (Year)
-]
) 8. AGE: Years Mounths Days If less than one day
Z j 72 3 | 16
a hr. min
‘2 9. Birthplace. “ Ind .
5 . - . {City, Hn, or county) -{State or foreign conuntry}
A s ework Qther condur.mm e amamamnaman 2
% 10. Usual occupation ; P (Tockadg pregaapcy within 3 months of death)
[} o tee o ” ]
- 11. Industry or business s A PHYSICIAN
$1i§( 12 wame JamES Mosbey . Major Sudings: -~ o
unkn . . : E : T nder!
= E 13. Birthplace. o“'n ! I — - ! th‘fic:‘ése??el
§ 2 e Mald {City, towa, "wmnnkno (3taLa or fureign country) Of autopsy........ ::tﬁelgeagc
3 en name. ! R 81a-
B g n ] n U tistically.
é Eg{ 15. Birthplace {City, tawa, or county} own(s“bw o D!“un 22. If death was due to external causes, fill in the following: ’
= e ’ @ Infors ;,,MI' 5..Amanda Bahr (o) Accident, suicide, or homicide (specify)
B & adares__ 25263 N, 22nd,. St. ? (5 Date of occurrenc.....
17 (a)Buri .. {b), Date thereof. 9-29-44 (¢) Where did injury occur? T prom oo
{Burial, crematioa, of remaval) (Month) (Duy) (Year) (d} Did injury occur in or about home, on farm, in industrial place, in public place?
(@) Place: burial or cremation_E L L€ ENS (emetery P
iy 18. (u) Signature of fu.neral dlrcctorHy- Q.....Le idner U, CO L - While at workg /csp.“‘m' "“)” i{()og ;mm(_:g___________"m"
@ Ad St. Louls Ave, s e A A -
d'SSE? 184‘ / 23. Sigoaf 0 i (L I
19. (a ) - .- rrr— / K
Date received local resistrar) { {Registrar's signatare) Address m M 4 e iy R
(Liccnsed Embalmer’s Statcinent on Reverse Sidc)




b

' R B

" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml':ta-ln;x'ed._b;lﬁé, or ‘by

P , Registeregi_' Apprentice No \

working under my personal supervision.
. Signed -
~{  Licensed Embalmer No A /‘/ {’ 7 7

P.O. Addre'ﬂ /4 7}6

i Note: The above MUST BE SIGNED BY THE LICENSED FMBALI\IER in his OWN H.Al\DWRITIl\G. (Failure to comply with
the nbove constitutes grounds for revocation of license.)

¥ l TIf thla body is not embalmed, fact should be 8o stated zhove.




