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

DEPARTMENT OF COMMERCE THE. STATE BOARD OF H

UREAU OF THE CENSUS

STANDARD CERTIFICATE OF DEATH

EALTH OF MISSQURI

2878

L

F"-ED oc 3 ‘w State File No..
4
Registration District No._.__._____________g E 8 Primary, Regutmuon Diistrict Noo ... L....l 0 0 3 Registrar's No, gﬂ 2
t. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 7{7
{a} County (a) State Mi gsouril %) County P erry /
{b) City or town_ . .cconume... M._s,t,.....u Quiﬂ P
{[f cutaide city or towa [imits, write “RURAL" nod name of township) (¢) City or town e rr YV 1 1 1 =]
{c) Name of hoepital or Institution: (If outside city or town limits, write " RUNAL") R
Barnes. Hoqnl’ml (@) Street No
{[I not in howpital or jnstitution, write luut ber, almn) A (fraral, ‘“e location)
(d) Length of stay: In hospital or institution.... _...h -
Ty whetber {¢) Citizen of foreign country?. (Yes or No) .
In this community l |
years, months or days) If yes, name country. |
MEDICAL CERTIFICATION
. 3. (a) PRINT "’ * S‘t‘
Full NAME. Aua 05 Y‘Q.!\QR OQ*O\R \'.S
T o P—— 20. DATE OF DEATH: Month A JEYOVRY 4.,
veteran, Social
N W A S SN 1. 1| S 3............... ....... M.
name war. N One No Nn ne Lq S(- hour. -minute. (Lsn P
24, reby y that I attended the deceased f) S
5, Color or 6. (e) Single, widowed, married, C&f 19.7,
o sex Male | nelfhite. divorced... Wi G OWEY| tnat I tast saw Z ma_h" o :
6, (5 Nameof husband orwife._......____. 6. (¢} Age of husband or wife if || and that death cccurred on the date and hour utated above,
Emma, St ITe i l erT alive or......yearp || Tmimediate cause of death
7. Birth date of deceased..._ N OVEmMber 18 1889
(Month) (Day) (Year)
I 8. AGE: Yearn Months Days If less than one day
74 10 25 b B omonnmin, || 2
ue to
9. Birthplace_ PETTY. County.... Missouri (1 N
. . . {City, town, ar county) .(State or foreign country) h ] :‘z
10. Usual occupation_.. L.8FMET i 3 i o 8 / ?/ /
11, Industry or busi PHYSIGAN
Muyjor findings: R
(1 rume__Steven Streiler B avernions / [
Unknown Ger Lt the cause to
=1 13. Birthplace n elmany 7T lwhich
: (City, jo or county; é (Sr.auorfan;n eounkcy) Of autopsy ﬁ/ Mm__‘_ :’hocu ]ddeal':lel
s { 14. Maiden name.......... utterer Lk meﬂ ;m-
& Unk nown G i .
15, Birthplace . 3 —_ N
% irthp (Gity, toma, ur conaty) eg:‘m ar Tocizn oooniog) 22. If death was due to external causes, fill in the following:
16, (a) Taformant...... "E_dga‘r St reiler (). Accldent, snicide, or homicide (specify)
T (&) Address Perrvville" Mo.. (6) Date of occurrence v
17. (@ Burial (8} Date thereot.. 1L0=17=44 __{| © Where didinjury occur? e e
(Burial, cramation, or removal) (Mooth) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in publ:c placc?
{¢} Piace: burial or cremation... PeI!I,VV ille. » _Miggour]
18. {¢) Signature of funeral mmm;q_._ﬂlb ert_H. Hoppe While 8t work?— e e e of IV
address . 4700 _HNa . 1 P [F -
: , t op-Blvd | 23 ~&gnature_____ e TvaT (M. D asetiser) ..
M“ @ 2 —ql‘-ﬁnlumr s sigmature) Address Ra‘ nes Osij St oL Date signed LY, ~#

{Licensed Embalmer’s Stotement on Reverse Side) |
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STATEMENT BY LICENSED EMDBALMER - = o
"' I hereby certify that the body whose name is recorded on the reverse sicle of this certificate was enibalmed by me, or by ! i

., Registered Apprentice No

e P::(‘):‘Adc-l;ess

S .
Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. . -




