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

DEP’AR‘rMENT OF COMMERCE
- BuURBAt OF TEE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

1915 STANDARD CERTIFICATE OF DEATH
Primary Registration District No. J j-a é

State File No....—_.

Regisirar's No...........

12953

1. PLACE OF DEATH:
(&) Ciwy or town ﬂ

2, USUAL RESIDENCE OF DECEASED:

{a) Stal‘.e

City or town €€

e

()] County....l.é,ksaa&f....

{ I cutside city or town limits, write “RURAL" and numa of 1ownship) (©) 7T
(¢} Wc of h(gjl{ut institution: / {11 gutsida city ar tawn lzmits, w
([f not in hoapital or institution, write strest number or locntlon) (@) Street No.d s . ﬁ/ i'"'mml‘ é]; Eckanon) """0
() Length of stay: In hospital or institution
{Specify whether {[ (¢) Citizen of foreign country?. nz (Yes or No)
In this community -j- 9" Ll cand
years, months or days) 14 . If yee, natne country.
MEDICAL CER TCATION
it ST e T * -
FUEL NAME Hernasr Qow L (=
TR Z_ir 3 () Social Securit 20. DATE OF DEATH: Month _fe>" B 3 U S
. veteran, . (e ial Security
geew v . LALL ofl e S BUN
name war, U No.
21. I hereby certify that I a.ttended the deceased from

6. (o) Single, widowed, married,

‘ divorcedl-42 LG

v a0\ weaidds

- 2= .18-\ “\!

19.5 .éPn
4U —

Fe.d
that 1 last saw Mrw-ahve on

104 6

1w G

6. (b) Nameof busband or wife...._ 6. () Age of husband or wife il and that death occurred on the date and hour stated above. Duration
alive.,.oprecsenaes years || Immediatgcause o deagh
7. Birth date of deceased..... £ 2Ll Jo. <2 & o
(Morfh) {Day) {Year)
8. AGE: Years Montha Days If less than one day
- - g
éJ /o J hr. min
9. Birthplace @h’%ld\_ ¥ o - '
E . {C&y, spwp, ur county) (State or lureign country) :
. - Other condigjons : A

10. Usual occupation.. o7 St . {tnclude pregns : thin 3 manihs of dul.h \

11. Industry or bysiness AN PHYSICIAN
1= Major findings: R
B 12. Nam L Of operations......... \ \L !’) W
E U 7 [ LN \ \) s Underline
- : the cause to
&= U 13. Birthplace l‘ (which death
] Of autopay should be
& { 14. Maiden name-7% \. charged sta-
E \ tistically.
g 15. Birthplace 22, I death was due to & al causes. fill in the following: )

16. (a)
(&)

Signature of t'upeml director.. £
)]
19. (a8)

Address
vl Aty X

(Date reccived local registrar)

RO A

(8) Accident, suicide, or homicie (specify)

Date of occurrence

()

(¢) Where did injury occur?

wx) {County}

(Cit
{d) Did injury vecur in or about home, on fi

D (State)
tndustrial place, in public place?




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.

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 shove.



