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DEPARTMENT OF COMMERCE

FILED pec 23 19@g

BUREAU oF THE CENSUS

Registration Distrdet Nowooeo._

20 N e

—

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__......,m_".__._lo 0 3

TS'Ia!e F llc- No.

1. PLACE OF DEATH;

{a} County__._._ . _
{b) City or town... ¥

{or nutl.\da uty mwn liznits, writs “R

(r) Name of hospital or x;mutur.mn

(d) Length of stay:

In this community

Gl 5517

URALY find name of township)

54

{1f not in hoepital or,

l.mmn, ‘write street number or location)

In hospital or institution

(Specily wheiher

years, months or doys)

2. USUAL RESIDENCE OF DECEASED;

- .

state YNt g Attt 1t ) ¢y Coumy

City or town..... %7_ e
w'nw HUE\AL)

or nnuudn city
(Tf rural, 6": location) ’
{Yes or No) /

(a)
()

T

{d) Street No.

{¢) Citizen of foreign country?

Ii yes, name country. ..

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

3. (8) If veternd, 3. (<) Social Security/

fiAme war. Noe.

L 5. Color or 6. (s) Single, widowed, married,

4. Sex._n_/}ﬂ.!ﬂ:& race _£rr divo: m&tf
6. (b) Name of husban wife . 6. (¢} Age of husband or wifeif
?Z{M _Mg.\(_é.. LT L2 :%& alive.. . __years
7. Birlh'date of deceased.. T —— 28— 1877

N (Month) {Day) (Year)
8. AGE: Yeara Months Days If lesa than one day

/

¥ 1

9, Btrzhptac&g..

10. Usual occupation

i
g
B

{n
P

16. (a)
(b}

OTHER

17, ()

{e}
18. (a)
1))
19. (a)

1. Industry or business:

5. Birthplace

. Maiden name._ Zif T

(City, town, ox co
Informant._. O-—sz) “% L L2
143 é

Address

(Sulla or l'url:ixn mm:l.'ry)

(Ehnu:l mtm.hnmvnl]

Place: burial or cremation

(b) Dnte thermf

YUaliuatlay &

;2- ErNTY
(Momb) (Day) {Year)

Signature of funeral directo _,,5
Address_H0 L b S

PEC 1R

g

2

MEDICAL CERTIFICATION

12

hour...__.

20, DATE OF DEATH: Monrth

year.......l 7 it
I hereby certify that I attended the deceased fro

19......, %8

day.

21,

ra

’A{at Ilast saw h
and that death-oty

aliveon
ted on the date and hour stated above.

3

QOther rnndltlm\q

{Include pregoanoy within 3 months of death) C}f ; # o

Major findings: .
Of operations...

PHYSICIAN

Underline
the cause to
[which death
should he
L +  |charged sta-
tistically.

Of autopsy

22, If death was due to external causes, fill in the following:
-F

(e) Acgident, suicide, or homlcide (apecify)

(&) Date of occurrence

(¢) Where did injury occur?
{City ar town) {County) (S_t,ube)
(d} Did Injury occur in or about home, on tarm, in industrial place, In public place?

N (Spem.l‘y typa of plwe) e od
(e} M of injury.

{Licensed Embalmer's Statement on Reverso Sidc)



Y

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

_________ . teeeerenreemeenny Regristered Apprentice No . ,

working under my personal supervision.

P. O. Address...._._- 5 7. ﬂﬂ&d—) ....... m NI,

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.



