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

DEPARTMENT OF COMMERCE
BurgAU oF THE CENSUS

O StP
Rﬁmtlon DE:O. No._.*..._.zyi .....

THE STATE BOARD OF HEALTH OF MISSOURI!

e 39 ANDARD CERTIFICATE OF DEATH " e 7 0

Primary Registration District No.. .../ 0 01—-

o e

27368
3626

Regisirar's No.

1. PLACE OF DEATH:
Jackson
Keneas City

(11 gutside ¢ily of town limjts, write “RURAL" cod name of township)

(¢} Name of hogpital or institution: R
search Hospitsl (1

{If not in hoapital or institution, writs streat number or location)
(d) Length of stay: In hospital er in.sl.llut.lon.._..___i.._dﬁy.s..__._...! ..... o
as above {Specify whether

(g} County.
(&) City or town

in this community.

2. USUAL RESIDENCE OF DECEASED:
Mis souri

SY
3

2,
(Yeaor é)

State

(a)

() C.ity or town

() County.
Lexington
{Lf cotside cny or town limits, write “RURAL'")

x 1614 Freanklin

{[{ roral, give locaticn)

(d) Street No.

(e} Citlzen of foreign country? Noe

yoars, months or days) if yes, name country. p.Y
.y MEDICAL CERTIFICATION

3o PRINT  Mps, Lydia Ceroline: Smith .

- YT 20. DATE OF DEATH: Month AUpUSt 4.,  17%H
3. () If veteran, < (0 al Security year...... 19.46.......hour 4:00 o P M

name war o, NowZd g rpn o s... - i
— " - 21. I hereby certify that I attcnded(}z;imsed from :
A 5. Color or 6. (o) Single, widowed, married, M /5 e /7 I&Z%

4, Sex fomale [ race white divoroed...ﬂlﬂlriﬂi/ that I Iaét saw b ,@t alive on ﬁ'ﬂ =, //7

6. (b) Nameof husbandorwife ... & () Age of husband or wife if

and that death occurred on the date and hour {tated above

. Al Ea l"non R, Smith ahve_"___m_'?g) _______ Immediate cause of death
7. ‘Birth date of deceased April 2l 1885
- {Month) (Day) (Year)
8. AGE: Yeara Months Dayu If less than one day
61 3 hr. min
9. Hirthplace Mis souri Do U
(City, town, or county} (State or foreign country)
Music Teacher T -
10. Usual occupation uslic av, Foecdar 8 L7 o -7
11, Industry or business Mugic ) PR PHYSICIAN
. - N M dingse [y ) R B [pp—
8 (12 Name..__.:_Charles: Schafermeyer. Wi || - -Ofgprawas s/ - T s o
] o~ e e 2. /.. |the caise to
= 1 13. Birthplace Ge many g At pr & wl'f!ccl‘ildeatg
(City, town, or eo'nn'l.y) L .0 " /- (State or loreign country) of autopsy_. ¢ should be
g 14, Maiden name ... —Justine Kriehn L 2 ol Md/)@&u iy
§ 15. Birthplace T e——— -y Brotoce rw-;n—;;;:ﬁ- 22. If death was due to external causes, fill in the following: ’ o
16. (s) Informant Algernon &, Smith* y t, .. 7| (e} Accident, suicide, or homicide (specify)
(b) Address. 1614 Frenklin_ Ave '_a_AL.exing-tQHJ._M,Q.q (#) Date of occurrence ._,"' :
17. (a) removal 7 @y DaLe thereot 1 BelT=46 (¢) Where did injury occur? v pome z
(Buzial, cremation, or removal) {Manth} (Day) (Year) () Did injury occur in or about home, on farm, in industrial place. in pubhc place?
(© Place: busial or eremation ____L@Xington .. Missouri. R
) . : - EEN f pla . T ..
18.1(6) Signature of funeral director.. oo 9%ine. & McClure .t -c:i%:’ \Vh:le b wurL’ Gipecily ?’m ‘i{:a:;)of injury.. _'1_ PRREAR . AN,
® Address_ 3235 Gillhem Plaze, S Pa .
Slgaature - v
19. J_.J-Z_
© (Date received logmm!) {Registrer's 5 Addresa [//) ....... Date signed. 2.,

(Licensed Embalmer's Stntement on Reverse Su:lc)

7 3.
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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

' Lxceused Embalmer No. 3 7 4‘5

) AR

P. O. Address...

]

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 above.




DEPARTMENT OF CbMMERCE THE STATE BOARD OF HEALTH OF MISSQURI 3

BUREAU oF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No |

ST TR AT TS, A LA A D LARFLA LAY L DU

‘s 1
ould be carefully supplied. AGL should be stated EXACTLY. PHYSICIANS should state
so that it may be properly classified. Exact statement of OCCUPATION is very important.

ion sh

tem of informat
EATH in plain terms,

e

AYUS

K&

Registration District No... z </ ?

Primary Registration District No/ﬂol ’

Registrar's No. 3 @&, @ .........

1. PLACE OF
(a) County... /¥ "

)

{b) City or to e s saaa-.

atside city wn lxmxu, -rhn
institution:

(¢} Name of

(ll’ nm. in lmlplt.al or m.lil.ulwn. writa llree!.” umbcr orlz

i a4 T .
“RURAL” und name gf township)

(d) Length of stay: In hospital or institution

In thiz community

(Specily whether

years, Months or days). -

2. USUAL RESIDENCE OF DECEASED;

(&) County.

(@) State

{¢) City or town..

N

(d) Street No,

(If outaide city or town limits, writa "RURAL"™)

(e} Citizen of foreign country?

{1f rural, give location)

If yes, name country

{Yes or No)

3. (z) PRINT T -
FULL NAME.... ’ -

3. (b) If veteran, _a

3, (c) SocmlSecurily

MEDICAL CERTIFICATION

. DATE OF DEAT?ﬁth... ’
Year. / hour._.

-oda / 7 -
....._...minute_d-p fLM
é/ L,

HAmE war No
- 21. I hereby certify that l attended the deceased from
5, Coloror 4. (a) Single, widowed, married, /3 ) yb to ,P'-/? d’ qué
4. Sex. | race divoreed. ... P‘ - 19,
6. (b) Name of husband orwifel. .. ... 6. fc) Age of hushand or wife if bur ation '
ahve_years 4]
7. Birth dateof d d
(Month) (Day) {Year) .
8. AGE: Years Months Days If less than one day Due tom-yw_- e ol
.................. 11 SR 111 ) v
Due to
9. Birthplace
{City, town, or county) (State or foreign country)
) Other conditions... .2yl
10. Usual occupation {Inclade pregoancy within 3 months of doathy 5-- ép Q
11. Industry or DUSINesS. ..o |} o PHYSIGAN
= Major ﬁndings: .
# 4 12. Name...... Of operations - Underline
B the 1
% | 13. Birthplaee . S hich death
= {City, town, of connty) (State or forelgn conntry) Of autopsy & should be
iy { 14. Maiden name harged sta-
E CA tistically.
15%. Birthplace 1
= (City, town, or county) (Smu i niry) ) Iaa “ i! l\“hhe ﬂl owing:
W m de (specify)
16. (a) Informant IMU
&) Address Q\ \\ “ \!_"_\[ \b e of occurrence.
4

17. (a} (6) Date f {e) Where did injary occur (City or town) {County)

{Buarinl, cromation, or remaval)

(¢) Place: burial or cremation

(Manth) (Day) (Year)

18, {a)} Signature of funeral director.

& Address

19. (o) { .ﬂi__y @...W ®

{State)
{d) Didi m:ury occur in or about home, on fa.rm in mdu.!tnal plaoe in public place?

(Specify type of place)

While at work?...

s §€) Means of injury. N

- 3. ngnauu'!é, _é}..-.wﬂl«amum M. D, emetir S
(Registrar’ -WMJM._.._ ..M.M._ R :}.n.e sizntdi? A.r___.‘yo




DEPARTMENT OF COMMERCE
BUREAU or THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

Registration District No.. e — Primary Registration District No.... ... Registrar's No.
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
{z) County

(&) City or town

(1{ cuteide city or town limits, write “RURAL" and name of towuship)
{¢) Name of hospital or institution:

{If not in hoapital or institation, write strect ntmber or location)
{(d} Length of stay:

In hospitza! or institytion

{c} State (8 County

(c) Cityor town. ...

(It outside city or town limits, writs "RURAL"™)
{d} Street No.

{1f rural, give location)

o e e T

(Specify whether (¢} Citizen of foreign country?. (Yes or No}
In this community...._..
yaars, mooths or days) If yes, name country.
3. (a) PRINT MEDICAL CERTIFECATION
FULL NAME
20. DATE OF DEATH: Month day.
3. (&) If veteran, 3. {¢) Social Security
. year, hour. minute. M,
name war No. .
21. I hereby certify that I attended the deceased from
o, 5. Color or 6. {a) Single, widowed, married, 19 I 1= T
4. Sex race divorced. .o |§ that Ilast saw h alive on 19........;
6. (b) Name of husbandorwife. .. 6 (&) Age of husband or wifeif and that death occurred on the date and hour stated above. Duration
alive..ooo.............years || Immediate cause of death
7. Birth date of deceased..
(Month} (Day) (Year}
8. AGE: Years Months Days If lesa than one day Due to /1.--7 ~ (f‘ fam. W)
ht. min =1 e
Due to

9. Birthplce

(City, town, or county) {8tate or forcign country)

10. Usual occupation

Industry or business

Other conditions.
{Include progusncy withio 3 mooths of death)

: PHYSICIAN

12, Name

13. Birthplace

p—

(City, town, or county) {State ar forcign country)

14. Maiden name

15. Birthplace

MOTHER FATHER -
s

{City, tuwn, or county) {State or foreign conntry)

-
o

{a) Informant

(&) Address
17. (a)

(3} Date thereof.

(puﬁll;mmmn.urmmnnl} {Month) (Day) (Year)

(¢} Place: burial or cremation

18, (o) Signature of funeral director.
() Address
19. {a) L b}

(Registrar's s )

{Dats rectived local rexistrar)

Major findings:
Of operations

Underline
the cause to
'which death
Of autopsy. should be
charged sta-
tistically.
22, If death was due to external canses, fill fa the following:
(a) Accident, suicide, or homicide (specily)
(b} Date of eccurrence.
(¢) Where did injury occur?
(City or Lown) {County) (State)

(d) Did injury oceur in or about home, on farm, inindustrial place, in public place?

{Specify type of place)
(&) M

While at wark? of I UrY e —— e

(M.D.orother} ...
Date signed

23. Signature

Address .
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