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

DEPAE%%NT‘\%&O% W

Registration District No. . ...

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. v lﬂ O 0 C}

-
'

36405
9861

State File No

~
Registrar's No..

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

2

10. Usual occupation

Saw F‘ller

Other conditions.

{a) County MO
(a) State L] () County .
@ Cityortown. She Louis Missourd = ; 75
{If ontside cit¥ or tawn Limits, writs “RURAL™ and pame of tawnship) (¢) City or town__»2 t . LO'll" S, LAO - 17
(<) Name of hospital or institution: (If ontaide cit ox town limits, write * "RURALT) ¥
Gity Hogpltal @ SwectNo 2447 VWilliams Place [/
{If not in hospital or inatitation, writa street number or location) T raral, £ive Yooatam) ;
Length of stay: In hi tal institution
@ ugth of stay: In hospltal or ins /) {Specify whether {¢} Citizen of foreign country? {Yea or No)
In this community ¥ .
years, onths or days) I{ yes, name country. )
’ MEDICAL CERTIFICATION
3. {a} PRINT Orlin sheer
LL NAME .
ru = — 20. DATE OF DEATH: Month.. NOVe. @y 27t0
3. () If vet , 3. {¢) Socia urity
@) It veteran ear._..___.._l_ghl&.__.___._hour._._..._l_Q.lg___minute___k.t_.._.,M
name war. No
21, T hereby certify that I attended the d d from
@ 5. Colurl‘c‘)rh . te 6. (a) Single, wxdowed myrrie a » to. NOVas l ?__t_'b___________. 19___“
Y i (=] I‘ rie
4. Sex Ma le ce. inl 1 div med...__. weesescesmoeeees [ that 1 last saw h im alive on NO? L) 17th 19"_M
6. (b) Name of husband or mfaAgr}e_g___ 6. (¢) Ageof huaband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Vet .._years || Immediate cayge of death...
I
7. Birth date of decensed_ 9 811_Z9th, 1883 M “
{Month} (Day) {Year)
8. AGE: Years Monihs Days If less than one day
61 9 18 ek £
hr. min
A
9. Binthplace.. St....Lowlis .._!M-O JPR— ‘"'_} ! ﬁ /
{City, town, or cdunty, ~ {Stata or foreign countey) - LF
\

19. (a)

(Inclnde pregnancy within 3 months of MMI

11. Tndustry or b Pelning Will {1 PHYSICIAN
i Major findings:
E 12, Name \(hﬂ hd F b SEh e er Of operations Undertine
> Quinecy, Ilk. 1  Underline
T t) (State or fofeipn comatry) G RN, ould be
¥ or foreign country, - >
g 14. Maiden name.. GMaﬁiTam Brooks Of autopsy : o <, e
tistically.
! 4 ommeee
S{ 15. Birthplace Li b € rt Y Mo 2 T :) 22. If death was due to external causes, fill in the following:
= {City, town, o county) (Suu o foreign couniry)
16. () Informant Viife (o) Accident, suicide, or homicide (specify)
{¥) Address 3447 Viilliams Place {d) Date of occurrence
7. {a) Burial (5 Date thereo. 1 I/( 0/44 {¢) Where did Injury occur?. T = -
(Burial, cremation, < removal {Manth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial ptace, in public place?
(¢} Place: burial or cremation. 08K _GTrove Cemetery [
=T f place)
18. (a) Signature of funeral duector-.KI‘_ae ger-Voss-Fix While at work? f:ﬂv tn;e glolees) manrym
[¢)] |, @

23. Signature....]. _5_ &
Address .

fayette*

i’IfiB')’

Date signed

Address . 0402 N ighway
R Qvo. o ﬁ- _W
{Date received ﬂﬁg g- }e trar s signatare)

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER: -

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

7 : o ¢
: : L - , Registered. Apprentice No...

working under my personal supetvision,
., T

-

’ . . |censed Embblmqr No ............. 3 .. J—' .. ; ....

| ) . : P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiis OWN HANDWRITING, (Failure to comply with
the above constntutes grounds for revocation of license.) .

If thls hody is not embalmed, fact should be so stated above.




