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WRITE I’L.AINLY—USE UNFADING BLACK INK—MAKE A PERMANENT REC

DEPAR'I'MENT OF COMMERCE

mﬁﬂ@;ma No.

BUREAU OF THE CENSUS

MAY }

THE STATE BOARD OF HEALTH OF MISSOURI

1%& STANDARD CERTIFICATE OF DEATH
Primary Registration District No. \34__/.3 7_..__

A0

State File No
T AN e L At

Registrar’s No. ..%.‘gm.m..m_._._._.

6. (b) Name of husband or wife.___..

6. {¢) Age of husband or wife if
alive.............

SRR, 1 ¢

Florence I—'andngr

. Birth date of deceased... [J€.G. emhar_- __.-_24 1880

{Month) (Year)
8. AGE: Years' | Months Days If lesa than one day
64 3 28 | b _min
9. Birthplace...... Cﬂg{}.‘f &%.m%{; )IJY_:Q_,_.H »Em%# 1%

11,
a 12. Name . - !
(o —— VTV
a 14. Maiden name "mﬁﬁ “Burris e constey
Eo"{ 15. Birthplace _m.mQ.iﬁ___[
= (City, town, or county) (Suu or [oreign country)
16. () mermneWidow __Florenc eu —
&) adaress_ D11 West Se ccmd_ I; 4
17. {3} burial ) Date lherem’
(Bnrnl.cremahnn.wr:movaf) (Linnthj {Day) (Yesr)
(¢) Place: burial or cremation _nm_,...n‘t,.,__ﬂo.pe SU—
18. (a) Signature of funeral director.... HedgemLewis Funera
19.

. Usual omupauon".dm,a.l..@z.gkam 1 th

Industry or business

Johr_1 Handley

and that death occurred on the date and ho;.:r stated above.

Imm

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
" (a) County. Jas peﬁ bb c 1 t (a) Statr-__M_issQ 37 1 - () CountyJaBperQi}
(& City or town € y .
{If autside ¢ity or town lmits, write "MURAL" and pame of township} () City or town Ve bb C it b4 .
(¢} Name of hospital or institution: /) (If outside city of tows Limits, weits “RURAL"}
____________.-.Ig,r;g___c_hi.nn.?.Ho_s pital (@ Street No...311 West. ﬁSa cond 2
{If not in hospita) or institution, writa s 13 BEBQ“ uzaocnuan) (It rural, give location)
: i institution..._.. aaye
(d) Length of stay: Jn hospital or institution ¥(Sp—=f1 vimiier || () Citizen of forelgn country? No £.1.(Yes or No)
In this community. 64 years =
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT Gharles W Handle
= ::AM - A —— o Y. l""’ '"'L'_'"‘ = || 20. DATE OF DEATH: Month APTRL . _aay 22
3. veteran, . (¢} Social Security
name war J1O data Nn500'0 1-6 149 year.. .._—__9 45__..110111' .,~.a_a._45_._____mmute. ,_,_A‘_...M.
21, I hereby cerhf?\:-t I attended the d
- e 5. Color or 6. (g} Single, widowed, martled, || =~ AL 1V
s MaleS[ sl [avos . marrief,,, m,t_w,, A

use gf 'death___~

22.
¢
&

If death was due to external causes, £l in the
‘Accident, suicide, or cide (spegify,

Date of occurrence ¥

) i

flieenaod Embalmer's Statement on Revcnc Sade{ ﬁ




Tanalfl

s . o . Slgm:'l* - J' M

. - . . LRt
) - '3 " Licensed Embalmer No .:
. U | N 2TOUp, of Address(/%
Vs .- N
e " Note: ‘The above MUST BE SIGN'ED BY THE' LICEI\SED EIH:BALI\!ER in hla OW'N HAJ\DWRITII\C (Fallurejcomply with
the above constitiites grounds for revocation of license.) _ ' s . ) .

e LYo T .

" 1.
If this body is not gn_lbahued, fact should be so stated above:

* . . -




