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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Regislra'don District No... Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

LED MAR&W ANDARD CERTIFICATE OF OF DAY,

State File N:g'i@ES
23C0

No et e

Registrar's No.

1. PLACE OF DEATH:

Sst, Louls

(a} County
() City or town

2. USUAL RESIDENCE OF DECEASED:
@ sate. Missouri

City or town... 2. LORLS

4
7.5 ..

(3 County

(1f outaide city or town Limits, write * BURAL ond namé of township) )
(¢} Name of hospital or institution: (If outaide city or town limits, write “RURAL™)
5133 COlOgne (d) Street N 5133 Cologne il
(If not in hoapital or institution, write street number or location} ° {If rural, give location)
{¢} Length of stay: In hospltal or institution
{Specify whetber || {¢) Citizen of foreign country?. (Yea or No)
n this community. 50 wrs, or No
years, months or daye) If yes, name country.
MEDICAL CERTIFICATION
i3 FRINT  Mary E, Maupin h
3. () If vet 3. (&) Social Securit . DATEOF DEATIT, Moncn. MA2Q -
: veteran, . e al y
year. 4 6 hour. ? m{nun;@ P 1
name wWar. Nﬂ
21. T hereby certify that I attended the deceased from
$. Color or 6. (a) Single, widowed, tnarried, 19 to. 10,
w - T R
4. Sex.. fema le race.. hl t el divorced..> m'arr ie d that I'last saw h alive ont 19,1 :
6. (b) Nameof husband orwife .. 6/ (c) Age of hyspand or wife if and that death ed on the date and hour stated above. .
Mosias ’fk? . Duration
' alive..__. ..years || Immediate death, ”
7. Birth date of deceased.... BURUSEY 6 1869 -. ,
(Mogst) (Day) (Year) WW'”‘-"] =it
8, AGE: Years he Days If less than one day Due to /
76 1 _ e .
Bl . __min. 0( L [248 " 4 v
3 Due to v -
0. Birpiace, G@Sconade County Mo t/ S F7
(City, town, or ecunty} (State or foreign country} {| 7 / / =
. . Other mndl!lnnq
10, Usual occupation at home {Ioclude pregnancy witbin 3 months of death) !
11, Industry or business PHYSICIAN
=1 Major findinga: o
E 12 Name ROlla Williams /||~ OF operations ) .
g - ’ Underline
& | 13. Birthplace not known / Ritts
(City of poguly) L. (Stats or foreign conntry) . =
e S it
tistically.
=] .
g { 15. Birthplace - not_known - 4 22, If death was due to external causes, fill in the following: '
= (City, town, or county) . {State or forcign couhiry)
16. (o) Informant Madge Hinkle - f -+ || @ Accident, suicide, or homicide (specify)
® Adaress_-_ 0100 Cologne { (% Date of occurrence
. @ Burdal - ¢ Date thereot:0711=46 () Where did injury occur? e
n ', uniy,
(Barial, cremation, or ramoval) (Month) (Day) (Yeas) Si} Did injury occur in or about home, on i!a:m. in industrial place, in pubhc plaoe?
() Place: burial or cremation. 3€ CH€1 Cem. Labsdie, Isu .
18. {a) Signature of fuperal director, J L Z‘ie ge nhe 1 n&:bon .. Whil= at w of injury......... ‘-9_ .............
(%) Address 7027 Gravois, W
Y s  (M.D, ther;
19. {(a) J{ﬁ; ) ZLZ_{{ ¢ orothen {
(DA ad | loca! g gistrar) W [t Date aume

(Licensed Embalmer’s Statement on Rgcx’le Slde)7




¥ 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..

..., Registered Apprentice No... )

working under my personal supervision.

Licensed EmbalmerMo..... 2. L o foiererereen,
- P.O. AddeM _j/ / 4

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




