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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BureAvU or THE CENSUS

EllER. 087305

THE STATE BOARD OF HEALTH OF MISSOURI

TANDARD CERTIFICATE OF DEATH

ana.ry Registration Dlstrict No..

State File No..ooeo o 202

o)

Registrar's No.

1. PLACE OF DEATH:

(s} County St. Iouis
* (b} City or town Kirkwood I

{If outaide city or town limits, wrile “RURAL" and name of township)
y (¢} Name of hospital or institution:

UsSe Marine Hospital, Kirkwood, Mo .

(IT not in boupital or institution, write strest number ar locatjon)

(d') Length of stay: ﬂﬁdHYB

In hospital or institution..._...

unknowm

(Specily vhel.hnt

In this community,_.
years, months or rhn)

2, USUAL RESIDENCE OF DECEASEY;

sateQklahoma . ...

City or town.....eevvnn

(a) (4} County.

()

r s
(If outaido city of town limita, write "RURAL") | D;é

@ Street No.. 120 _Center

(§f rural, give location)

P
{¢) Citizen of foreign country? (Yes ?gﬂp)

If yea, name country.

3. (a) PRINT
FULL

MEDICAL CERTIFICATION

{Data received local rexisirar)

NAME.......
20, DATE OF DEATH: Month. .. Ootgber day. ?_ith e nemenn
3. (¥ If veteran, 3. () Socdal Security : “
same was. No.459=2 6=3369. yearAGUG -t mimte M
25. I hereby certify that I attended the deceased from .
G 5. Color or . 6. (a) Single, widov.vcd. x.'.'mn-ied,6 ) o010 /_25 A#é____________.:__’ 19
4 sex...Male Y} e White divorced_ 810830 _{ that [ Tast saw KL alive on '{0 /pq A,A 9.
6. {b) Name of husband or wife . ... 6. () Age of husband or wifc if || and that death occurred on the date and hour stated above. | Duration
alive.... X years || Jmmediate cause of death :
7. Birth date of deceased....Juinie 16, 1888 Congestive heart fallure <110 _yrs
(Month) {Day) {Your) b
8. AGE: Years Months Days If less than one day Due to_.AI‘.‘.b_eI'iQS_cler,beic;..hear.t._diﬁ.eaﬂe ...... lDyrS .
58 4 9 PN -
A | i)
. (W] = DPae to L’\‘ ﬁ W
. Birthpt M1qs ouri
R - -{City, town, of county) - - - (State or foreign country) . T N - N " Py
Other conditions. Right Inguinal Indjrect... | Indef.,
10. Usual cccupation._. Fireman ; q..'.f:f_,;‘f ;u:‘?g:csy n_rir.hingsn_momm or%}ﬂ) Herdng_-g
11. Industry or business.. St Huck. E:'Lnn, uSt.Ipuis ,Mo N PHYSICIAN
jor findinga: -
E 12, Name..... IIOHN. Wo MC“W“'“:“ 2= et s // - ,10‘{21:'-?”}[.‘.’"1"‘"'110% R LA T Undetline
2| 13, Birthptace Tlli nois e deats,
o (Cnl.y. tmrn. or connly) . T (State or foccign country) Of autopay lahould be
ﬁ 14, Maiden name....._. ' HARMON charged ata-
/ m—— = S - tistically.
§ 15, Bmh!’m—(&%ﬁﬁ;{”""" taty or foreiza Gruntey) 22. If death was due to external causes, fill in the following:
16. (o) Tniormant-.Clinical Records of Hospital {a) Accident, sulclde, or homicide (specify) X
) T - - o ) o 7 4 v e ence X
@ Address UaSaMarine Hospital, Kirkwood,Mo ||® Date of occum
17. (@ —Burial. ... 1. ¢ Date thereof. lO ROMG . _||©@ Wheredidinjury occur? X s (Comainy
(Busial, cramation, or removal} | onth) (Day) (Year) (d) Did injury occur in or about hame, on farm, in industriaf place, in publ:c plnoe?
() Place: burial ar cremauon...(h.k..;.Gnﬂ'IB,.;,c.emﬁtﬁl‘.y..._......_.._._. x
18. ,(c) Signature of funeral dxrectoR,ObeI:t._J.-Anlbmsten__qug_ N gmfy trpaof ph:_; of injery. . XA —
ddress. %Elayt :
19. {6} sl = (¥

(Licensed Embalmer’s Statement on Reverse Side)




r

a6 0¢ 130

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.

Signdd_ Fres sl 2N e LD 2. K
Licensed Embalmer No.:’ ?é) %
P.O. Addf%ﬁ/7 %.‘.wc Yo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

T tl{is body is not embalmed, Tact should be so stated above.




