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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ENEDMAR 198

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
’ annry Reg'tstratlon District Nowen...o ! O.Q 3

4971
2034

State File No..

Registrgr's No.

1.. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{Burisl, cremation, or removal)

(¢} Place: burial or c:emaﬁom..rio.z“ cr_@,

{a) County S50 72) (o) State Missouri &) County. [ by
(b) City or town ] u 1 B s T 7
(]louuid.a cit‘y or town limits, write “RURAL" ood name of towaship) (c) City or town t' [ LOU..'L S A }3
{c) Name of hospital ﬁgsé“gmﬁ 1 I (if outside city or town limits, write "RURAL") PR
> " PR .agno i a (d) Street No. 4'98 6 M&RnOl 13.
{If not in heepilal ur instilution, write street number or location) ¥ {If rural, give location)
(d) Length of stay: In hospital or msti!uhnn no
6 {Specily whather (2) Citizen of foreign country?. ) (Yes or No}
In this comrnunity. 5 7 2 e
years, months or duys) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT .
FULL NAME..........George. C W S
ge.-C.Helss 20. DATE OF DEATE!: Month Feb, day. 26th,
3. (& If veteran, 3. () Social Security Tz 7 30P
no N none year. hour. minute M.
name war. [« S S !
21. I hereby certify that I attended the deceased from
5. Color ar 6. (a) Single, widowed, married, 19 to 19
male White | 7y METE e —
4. Sex A dlvormd""“"“""“““;:"‘e"g." that I last saw h alive on 19........ B
6. {b) Name of husband or Wlfe..._..._..,..........__.. 6. (¢} Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
urats
Henriettsa ative OB _____vears || Immediate gguse of death
7. Birth date of deceased July 4th. 1879 e / .
(Manth) (Duy) (Year) W.
8, AGE: Yeats Months Days If less than one day Due to —_
| €5 7 22 he ) 0 vy .._‘ 3
- min
Due to #“"_
9. Birthplace St‘ 10u1 8 MO . )'3 / /
n - *- “(Clty, town, or cowaly) - {State or foreign ehuntry)
10, Usual occupation ’ Butc her < G (’:D:-dmotn: within 3 ha of death)
11. Industry or business Groc ery & Meat’ Mal‘ke'b_ - . PHYSICIAN
é 12, Name. . . Louis Welss . Mj?(;’f’_;"p“;};‘hﬁgl;s _ _U—d ]
pr =1 o - - nderline
=1 13. Birthplace Franc e & — the cause to
. (City S, (Staw or foveign codicy) Of aut should b
E 14, Maiden mame NEE Rifow x aetopsy charged s
. I 1 1 tistically.
_;Sa 15, Birthplace P r————" B ri?uoe}“?“! 22. If death was due to external causes, fill in the following:
16. (a) Informant H enrlietta Welas (c) Accident, suicide, or homicide (specify) -
(b} Address 498 6 Magno lia (#) Date of occurrence
: . Where did i
17. (@ C r emat 1 on. (U] Datc thereol_ ere mjury oceur? (City or town) {County (Staie)

D:d injury occur in or about hume. on farm, in industrial place in public place?

18. (a) Signature of funeral director..

@ Addr!-'n 2013 (M. D. or other)
48 orother} ...
9. E - ..4.@ ——
19. (@) {Date reccived local & (Reristrar's signatore) Date suzned?é 4718
ra rd rd

v

{Licensed Embalmcer’s Statcment on Hever:a Side)




s ~r

STATEMENT BY LICENSED EMBALMER ’ ot

*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. . S P

- - Licensed Embalmer No 13 ‘Sé 6 - !? )
P. O.'Address ,X;U‘&_%MM%,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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. : '




