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DEPARTMENT OF COMMERCE

Registration District No..

Primary Registration District ND‘S._O..5_4

MISSQURI STATE BOARD OF HEALTH

EH CSEEF-{G“‘ STANDARD CERTIFICATE OF DEATH

olian

Stale File No.

1. PLACE OF DEATIL:
ke _

Loulsiana -
(If sutside city or town limits, write “RUNAL" sad name of township)
Name of hospital or institution:

(cfvxinera.t Springs Hospital &

(a) County
(&) City ortown

Regisirar’s No
2. USUAL RESIDENCE OF DECEASED: J/ 2
@ StathiOs o) Countypike

(@) City of town Loulslana
204 I o(ﬁ.«auilseuy.m town limits, write “RURAL"}

2

(If not in bhoapital or Institution, write street number or locatiyn) (d) Street No [T rral, give looation) - d
(¢) Length of stay: In hoapital or institation -
(Specify whetker || (¢) Citizen of forelgn country? {Yes or No)
In this community.
_years, months or days) If yes, name country.
(a) pm\n- MARY B. SCQIT MEDICAL CERTIFICATION ]
Futdl & 20. DATE H: Month... ap t embe I 2
3. (&) If veteran, 3. {c) Social Security T&?&g ¢ . "Iz 4:5A
no N no hour. mintte M
nate war. o
21, I hereby certify that I attended the deceased from... "‘- f) ................
Female.j 5. Co!org’rolorLG (a) Single, wg:)wed V?’lgaeda o ’-/7- 191‘
Sex race. 1 that 11ast saw hfﬁ_ alive on f!/ 1 - 10804
6. t% Name of hus d ofr \%f% e 6. {€) Ager} husband or wife if || and that death occurred on the date and hour stated above. 2 Durati
uration
encer alive......... C Y eerenes ve: Immediate cause of death e: A fi f/”t’"‘ A
7. Birth date of deceased .. MBTCH I, 1870 LYSORIS - oF STOMAG G AT
{Month} {Day) {Yuar) 7 I
8. AGE: Years Montha Days if less than one day Due to.
76 6 I hr. toin :
Due to.
o B Pike Co, Misgouri Q
, lrthplar'e .
. - Cjty, towy, or count; ) (Stats or foreign n‘uuntry) - : e
ousewl Othy ditl
10. Usual cccupation... h (ln;:;:;grelgn:::y within 3 months of death)
N v M LI )
11. lnduslry or busmessown ome [T J [2 PHYSICIAN
5 o Smith || Fetor Bndings: Dy vy —
E- 12. Name.......... 1 B ;7 o B %4 i ; 7, . Y| Underline
L3, Birchplace..... ; e e et
. i1 t or foreign cour
ﬁ{ 14. Maiden nnm,cié{&}%'ﬁagu ' Smitn? % Of autopsy ahoul]cllaB;
o tistically.
S 1. Birthplace (City, ,o,n ar coun (g,m,, or foreign munp,} 22. If death was due to external causes, fill in the followlng:
9 ry;ro;m serren co {:‘»- {son (6) Accident, suicide, or homicide (specify)
42? 3(5) Addrm 7" Lb-,p‘ggéé’ /- — (8) Date of occurrence
17. (a) Burial Date thereof. T (E )4;‘{6 5 {c) Where did injury occur?. Fre e e po
(Buria), cremation, or removal on ay, sar
© Pla busial o¢ cremation )_Rj_ vervi ew e, {d) Did injury occur in or about home, on farm, in industrial place in public place?
3 ce:
Mortmrar ”
18. (&) Slgnature of Iun:i'a ?.recto Hal ey y \While at work? 5 type of 1:1!;4;02)‘ injury,
o adgegoulslana, Missoupd - . - WOTkE o f sy
. =ra . - 23, Signature ... og.. /NG f AR
19. (@) =/ 40 (blwww
(Date received local registrar) Registrar's signatore) Address 7

é 7 ‘ / (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

_George O, Wagner

working under my personal supervision

. REFETAREIEHLENG

d l:z'.Exbalmer No 3773

Note:

P.O. Addresiioui gl ana, MO,
The above MUST BE SIGNED BY THE LICENSED EMBALMER in:his OWN HANDWRITING.
the above constitutes grounds for revocation of license.}

¢
If this body is not embalmed, fact should be so stated above

(Failure to comply wit
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