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RECORD

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMAN

DEPARTMENT OF COMMERCE
ByREAU OF THE CENSUS

E)LEDSR"

THE STATE BOARD OF HEALTH OF MISSOURI

¢ 21 198BTANDARD CERTIFICATE OF DEATH

Primary Registration District No.__l__._._.___.._

39464

13m32

State File No.

03

Regisirar's No.

i. PLACE OF DEATH:

(a) County
(¢} City or town

ot, Louls
{If outside cit¥ of town limits, writs “"AURAL" and name of township)
() Name of hospital ot institytion:

3t. Louis City Hagpital

{If not in boapital or institation, write strost namber ar location)
(d} Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASE™:

Iowa ® comn€8 Moineg
Burlineton

ontside city or w-En limits, yrite “RURAL™)
on D

2211 Buri ing

{1t rural, give location)

{a) State

(¢} City or town

{d) Street No

NB.

(Specify whaiher || (¢) Citizen of foreign country? (Yes or No)

In this community.

yeors, months or days) If yes, name country,
MEDICAL CERTIFICATION
iL@PRINT  Payl Wyllard Loper
B It e S 20. DATE OF m:ﬂnzL Month . DEC, ...___.8._..._day 11
3. veteran, I - 2 19 . :': )
name war WO FIa War # 2 E@UI—GT:? 8306 year. ) hour. 10 : -0 minute A, M.
— 21, I hereby certify that [ attended the deceased from
‘ 5. Color or . Lﬁ. {(a) Single, widowed, married, 19, to
4, Sex L‘al e race ""Jh i dlvorced_!'ﬁ_a;.r_.i_e_d that I last saw h alive on

6. (b) Name of husbandorwife ... 6. (¢) Age of husband or wife If |} and that death occurred on the date and hour stated above. Duration

.......... MEIY_L_OD_EI______ alive____.ﬁo...._...ycam Immedlate cause of death

7. Birth date of deceased... . 2€ptembher 28 1899 )

: {(Month) (Day) (Year) // - - g
8. AGE: Years Months Days If less than one day Due to.. T
46 2 13 hr. min .
N ue to
0. Bnolace. Mediapolis Iowa
{City, town, or ¢ounty) {State or foreign country)
10. Usnal occupation Truck DI‘ i ver - - b _Oshe‘r ?ond_ltmns within 3 ha of death)
11, Industry or b SR PHYSICIAN
s . . or findings: -
Hf 2 wme..Miles Loper . .|| G operdons Uodetine
ER g nmm_&gc‘d_i_amlia)w,w_ l.oua;wmm)m the cause to
{Cityytown, or count, tate or foreign country. of h id b
5 { 16, Maiden name...... 4 8B&pATne WalIlg ™ autopey - Charccd i
L) - tatlenlly.

g{ 15. Birthplace M?i:‘lir:%j}iﬂ I (Osia.; tmsiaemresee || 22, 11 death was due to external causes, fill in the following:
16, (@ Infdr:';ﬂﬂf'. Mary L oper . ', (a) Accident, sulcide, or homicide (specify}
.- ") Address Burling‘ton} Iowa (&) Date of occurrence
17, @ _Bemoval. .. . s Datethireot. L e 18=45 . || (@ Wheredidinjury occur? T e

{Burial, cremation, or removal} {Mantk) (Day) {(Yoar)

{e) Place: busial &t mmunL_Bgz,li.Dg.t.Qn.,.__I.Qma____
18. (o) Signature of funeral dircct?r A]_l")el'u H" 'HOD'DE e
) adrss_ B 7Q0 Waehington Blvd, . .
o

ﬁ-—}q-}l" S e
{Registrer's siznature)

19, (a)

(Data received locel registrar)

(State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

.- . f T - - (Specify typoof placey
While e et e (e) eans of m]ury}_.__,._..___..__.....
23. Signivuce it A Ken(st-Darothen).p..,
Address_ :__ SO Ijate ﬂnﬂﬂl/féAZQ"

L4

{Licensed Embalmer’s Statcment on Reveras gde)




(favel 22 834 L o

.

gq‘b\

STATEMENT BY LICENSED EMBALMER

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

............... TR : Reglstered Apprentice No.: il N

working under my personal supervision. i
- f

Signed })—-\ L/ wj/%—wy;
Llcensed Embalnier No. = .57 A/’-

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hla OWN HANDWRITING. (Fm]ure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embulmed, fact should be so stated above.




