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THE STATE BOARD OF HEALTH OF MISSOURI

L ED DESL 319!5 STANDARD CERTIFICATE OF DEATH e 1=Te ) LS
Registration District No...%e. o Primary Registration District No._...b_.z_._._ Registrar’'s No  iad 2—-’
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

{a) County NSLS%‘ %ﬁgl T @ sameMiggouri. ... ® comySaline 77
® City or town {I{ outadde uworu:urn limiits, write "RGRAL" and name of township) (¢) City or townmgrshall ' /
(¢} Name of hospital or institution: / (If ontside city or town limits, write “RURAL™)  ~
549 East Fastwood @ sweet Mo 049 _Epst _Fastwood 2y
(If not in hospital or institation, write strest number or location) (If rursl, give location)
(d) Length of stay: In hospital or institution () Citizen of forelgn conntry? (Ves o :q\r-o)

In this community ~All her 1 ife (3pecify whether

yezrs, monihs or days)

If ves, name country

iofd ST Meud Strikerx
3. (B) If veteran, 3. () Social Security

name war No None

. 5. Celoror 6. (a) Single, widowed, married,
4. Female._ mehlte.- divumed_sj.ng.le..._.(_'
6. () Natne of husband or wife..oe.. 6. {¢} Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month l J - /

year. 5'hnu:r J 6 o minute. A’ M

21. 1 hereb th té‘au ded t df ’)”’l af
ere yce a ene; %m / (7 19"%

thatllastmwh:.—?_i]—ﬁhvenn /0 =R ?L oo 19,45

and that death occurred on the date and hour stated above.

Duration

AliVe i rrs. oo years || [O1mediate cause of death .
\ CCln u gt o
7. Birth date of deceased larch 2b, 1861 ceny &2
{Month) (Day) (Year) lvd )
8. AGE: Years Montha Days If lesa than one day Due to Wc"é‘;’b‘ 0(- &/'Z/b(.d ‘“/%._,
84 7 6 hr, min
Due to
9. Birthplace.._ I‘IQ‘I‘ shall___ . ¥igssonri (’
-{City, town, or county) . (Etnl.o ar foreign country): W”’
Oth dit tw -;J/HG«
10. Us“ﬂ-l mumuon" m—— -‘HQ u s e k‘e‘e‘P e'r"“": '—."‘."'"'x":r—"'}"—,"'__'""""' (In:l:;::;elr:l::cv 'Il-hiﬂ 3 months of %’
11. Tndustry or business e .. -' PHVSICIAN
Major findinga: . Fd .
5 12, Name.s I S S&.B.G Q. I S.t I‘lk,e:r: eermeemecnessrozenesemeenrermosBtiees _Of operationa.......... i ; IM" W Underline
B . A 2L TR e e, g - [ T Ty h
£\ 13, Birthplace ¢ ) Geg‘ma.?v 7: ¥ £ :VEQIS:E:%EE
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a 14. Maiden name enrlef%ﬂ.' StET“n : . autopsy {chat “am-
ltistically.
§{ 15. Birthplace G 22, Ii death was due to external causes, fill in the following: = *
¥y, town,

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

16. (a) Informan IIVIE T P
® asrem_ D49 East Eastwo. od,“l‘larahall [{d Date of occurrence
. @ Cermation . @ Datethereot HOV .2 TO4S5 || () Where didinjury cocur? ey T
(Burial, eremation, ar removaly (Bouth) (Day} (Yeas) {d) Did injury occur in or about home, oa farm, in industnal place in public plaoe?
. (¢) Place: burial or cremation .. dgE.._.Bark._c ST Y-
- . 4 (Specify type of place,
18. (a) Signature of funeral director = - Ar|| | Whie at work?_ s £8) -Means OF FOJUIY oo
‘(53 Address_ © Mhrs hall, Ho, oo s : ; _Q Ml
S Tha s 23. Signitarer. Tl M LT o d XM, D. ovginen VI
b . e L
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j — )

} 2 ,_5 (Licensed Embalmer’s Statement on Reverse Side)
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Pistrict Health Officer No. 8. e e B g
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LA L L T P,

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

‘. - L

Licensed Embalmer No 7777

P. O. Address.. W

g Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
st the above constitutes grounds for revocation of license.) . . H -

v Y UIf this body is not embalmed, fact should be so stated ahove. !
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