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WRITE PLAINLY-——USE UNFADING BLACK INKE—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE ‘THE STATE BCARD QF HEALTH OF MISSOURI

Busta oe s Cessys STANDARD CERTIFICATE OF DEATH Stte Pt 377994

FILED DEC 11

Registration District No.....£.5=. L.

- Primary Registration District No..$..4__ &~ Registrar's o, f f: )

1. PLACE OF DEATH:
(a) County.. J&SDGI‘

® City or town SAEGOXL O RN AL Banco X

(¢} Name of hosmtal or institution:

&r hom@ ,I

not in boapitel or institution, write street number ar location)
(d) Length of stay: In hospital or institution

In this community Li fe

years, months or days)

{Specily whother

2. USUAL RESIDENCE OF DECEASED:

to) sameMigssouri .. ¢ coumyJESPEr ?L q
(&) City or town S8T coxie . Rnr_a.l_ . _..!;
{[f ontside city or town limits, writs “RURAL"™) \(j
(d) Street No, rfd_l

(1r rural, give location)

(¢) Citizen of foreign country?.... 10, . (Yes or No)

If yes, name country............. - - ?

MEDICAL CERTIFICATION

3. (a} PRINT
FULL NAME_ __ . 8
.r Lou %.. Breed‘lof Eyvor— 20. DATE OF DEATH: Month NOVEMbEr 4., 18
3. If veteran, . e in urity
® year.. lgl..h. S, .1/ 1 | J 11 minutc...a.o._._.P_.._M.
name war, - e Nn e
~ T hereby certily that I attended the deceased from.
\ s, Color or 6. () Single, widowed, married, / - 28~ . og WA 3’ = 199 y
o safemale. . race. W | & Qd¥OECOA || that Hast saw htege. ative on. ____,___[ﬂ___-___,z__.{“, - 19 I
6. (b) Name of husband ot wife.. ... 7070 6. (&) Age of husband or wife if || #nd that death occurred on the date and hour stated above. Duration
ﬂr thur alive._..&.g....._..__.....years Immediate cause of death P R
3 - "
7. Birth date of deceased...Septomber.... 1898 W
(Month) (Day} (Year) [ P e d
8. AGE: VYears Months Days If lesa than one day Due to
hé 2 k l'l.‘l'. min ” T
v Due to..... ... ... _-_'/W
9. BnmpaceSWANSYille 1 Minnesoia.
{City, town, or connty} R . (State or foreign country) - _ —
Other conditions. ]
10. Usual ochDauon__.h.ouS ewi f e {loclode preguancy within 3 montha of death) {I
) a.k 4 -
11. Indusiry or business 4 PHYSICIAN
m © Major findings: (_}./ —_
E 12, Name... er ag...Aleshire ,Of operations........ T G ; Underline
. ® . . CRIEEL SR e - . 1 ‘.
ﬁ 13. Bu’thpl'lr‘@ Begton CO . I %fka?saw ;h;iléz:tg
tate ar fureign country) Of autopsy. should be
a 14. Maiden nnme_Mﬁl“lﬁ.e%owers_..,,_, c!ga.rgeﬁ sta-
tistically.
57 15. Birthptace . Indlans - l 22. If death was due to external caused, fill in the following: '~~~
* {Cily, town, or county} ' (Stats or foreign countey)

16 (@) miormaaMIS, PaUline Mulvaney. .. .. ..
@ AddresDBS. MDiIlES »-LOWE
17, (&) BULLAL. ool G Date thereot L/ 32614’*“.."...

una.l.mmuma.orremavnl) (Mozih) (Day) (Yoar)

() Place: burial or crematio ST CHEM16, Migsourd .
18 (a) S:znature of funera! directnrRQland Engela.ge

(a) Accident, suicide, or homicide {(specify)

(8} Date of cocurrence.

{c) Where did injury occur?.

(City or town) (County) (3ta
(d) Did injury occur in or about home, on farm, in industsial place, in public place?

{Specify type of place)
While at work?........... g {2) eans of iniury.........._.._......._...

) Addrege.. P8 .coxie Missour.i ~~~~~ (M. D. onwtisad)t™
? .D. }
19 ) é{reoewed mu-r) (b) 3’ d ... Date signed /‘ 4 ,ﬂ,?.y?
/ ,2 b ‘3 (Licensed cr’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER '
I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was emb_alined by me,‘or by
» Registered Apprentice No .
working under my personal supervision. %j ‘
' 7 0 . /‘!A/
' . ot ¢ G
- 14
B T Llcensed Ernbalmer No

AN ,- ;I PO, Address..Zf:ZZéf..-zL m Q’?’P =

Note: The above MUST BE SIGNED BY THE LICENSED E‘VIBALI\IER in hns OWN HANDWRITING (Failure to oomply with
the above constitutes grounds for revocation of license.) -t s 1o -

- -4 If this body is not embalmed, fact should !)e so stated above.
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