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

DEPARTMENT OF COMMERCE

Bureay oF THE CENSUS- -

EED, NQY. 14 1849

Primary Registration District No..........

THE STATE BOARD OF HEALTH OF MISSOURI
33451

STANDARD CERTIFICATE OF DEATH State File No

/402__—-' ~ Registrar's N 0.4..4.25

(,,)477 £, oy
\ezu ur-snmlure)

Address. /. é/ ..... /?‘ <3

1. PLACE OF DEATI: J- . 2. USUAL RESIDENCE OF DECEASED:
ac3ionn
(s} County o . 4 Jac 4;
: EyEag SYEY (@) SHate. .oy e (B) County kson
(b} City or town ; Kan 3 a git '?
(I outaide city or town limits, write "RURAL" and name of townshin) () City or town 3 v ~71
{¢) Name of hospital gr msutuuon (lrou e it town limits, write *AURAL™) 3
1512 Parl A d4) Street N 1512 'ISd rk &
{[f not in hospital or institution, write street number or location) .7 (@) Teet No. (If zural, give focation)
(d) lLength of stay: In hospital or institution
(8pecify whether {{ (¢) Citizen of foreign country? na (Yes or No)
In this community. 3 spng }
yaars, months or daya) e If yes, name country
e MEDICAL CERTIFICATION
30 PRINE  chopge M, TTaylor- - &5 7
— - - 20. DATE OF DEATH: Month &= . /. _day _
3. (&) If veteran, 3. (cﬁal Security ? 44{
e o)) year. 7 hour. mirtute M
natne war, Nol L= o & - .
- 21, I heteby certify that I attended the deceased from . ¥l ..
5. Coloror W 6. (¢) Single, wido
Mo J5 8 °1 o} “Tfa’F" 20 ws/ o Gt
Sex. e | race..} divorced....... —1 that T last saw h fet=rralive on o 7 2—-
of : and that death oecurred on the date and hour/stated above,
6. (5) Name of sbanq,.qr wnfl OI' o 6 () Ageof husband or wxfe if Duration
M - ahve _______ 3 Immediate cause of death
AT Aug. . 188@'
7. Birth date u:l' deccn.sed..
(Momth) 5 - (Day) (Year) L ;J
8, AGE: Years Montha Days If less than one day V4 ? 97#
654 . 1 Thrl min.
9. Birthplace 7 amer AI‘k [ ] ’ o _ . - 1. / N
- {City, town, or county) " (State or foreign conntry) '
10. Usual occupation . i s o o, Other conditions e L,L {y 4(
. Usualo Portber : {Includ within 3 months of death) | /
11. Industry or business.. ~Dunlas p Lagﬂdry .. PHYSICIAN
Major findings: W
E{ 12, Name D] ]d lev Tavl or - : " + Of operations e e e V : Underline
> S £ o ) T« . AN { R — ) the cause to
&4 13, Birthplace .o -[I‘I l:lk . . U} . 'which death
. .wﬂn!br claty) 1 "1 (State or foreign chantry) Of autopsy.....L A2 should be
g 14. Maiden name. ) charged 8ta-
-n 01 ) ___{tigtically,
15. Birthpl ing:
E place i : ’yl OF e pr 22, If death wag\due to external causes, fill in the following:
s - T Tl Te e - - - = = || (@)~ Accident, suicide; or homicide (specify)= ikt ER
16.. () Informant N —
- () Date of occurrence.
(5) Address 1532 Park - © Where did iog o P——
. i in oceur
17. (@) "'@wég&l“" () Date thereof........ 3_%) g 44— g ere ey {City o tawe) (Conniy) (State)
(Burisl; cremafat, 6r ramoval) H i 1 (tht sy} (Yeas (d) Did injury oceccur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation... 1} a "
18. (g) Signature of ‘7neral director.” . M type ol 2;:;)0{ injury... ﬁ
5) Addr 27 .
@ == 23. Signat - pll ool

19. (2} [_:21 - %.-7..
Tinte received local fegistrar)

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No

P.O. A;idreﬂq

Note: The 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 tiiis body is not embalmed, fact should be so stated above,




