AN

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAR 11 18{g

Registration District NOw oo T .,

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No.. fﬁ%@ .....

Primary Registration District ND..____...#ﬂn Q Registrar’s No.

1. PLACE OF DEATH:

(a} County.
(b} City or town

@ Nome D‘w ‘““M

P S r
)/-L—-UUC_)

{if putaida ¢ity or town lirits, write “AURAL" and name of township}

(d) Length of stay: In hospital or institution

In this commumity
years, months or days)

(If mot in hospdfal or institntion, Yrish street number or location)

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

(a) State Mo. (b) County. ly
(¢} City or town St I’OUi S / /7
outajd e o limits, writs "RURAL") -
(d) Street No. 3102 (N "‘1 T 9
{1f rursl, give location) Fd
(e} Citizen of forelgn country? (Yes or No)

If yes, name country.

wamer Lo oy PETERS

MEDICAL CERTTFICATION

20. DATE OF DEATH: Month FE€Da

3. () 1i veteran, : 3. (¢} Sodial Security
® ve }: ycar..._l% 7 hour, M
name war. [ .
21. I hereby certify that I aitended the deceased from
5. Color or 6. (a) Single, widowgd, marded, || 19, to 19 -
i s=Male @ |"ghife |7 o Nawrd '
. X } vor W=y || that Ilast saw h alive on i 19 3
6. (b) Name of husband or wife....oooooo ... 6, (¢} Age of husband or W,i.f""' if || and that death occurred on the date and hour stated above, Duration
AlVC e eeanerimrersrsenns yearg || [ramediate f death
[
7. Birth date of deceased.... May 2, 1897 e I —
{Month) {Day) {Yoar)
" 8. AGE: Years Monthg Days If less than one day Due to
49 9 24 | hr. min
Due to
9; Birthplace Stdouis __fg . ’ -
{City, town, or county) {State or [oreign country)
. s v .- Oth dit
10. Usual occupation. 'P'I" esser : - ' (ln:l:n:l‘:;eljn:;y within 3 months of dmn.h)
11. Industry or business i & PHYSICIAN
o . . Major findings:* . ) . —_
3 12 Name Louis-Peters ' o +f_ ||+ Of operations.r.........: : S
nderline
2 Arkansas / the cause to
& \ 13. Birthplace jwhich death
(City, tow! Ly, te or forcign country) of L h 1d b
g 14, Maiden name “j"o"h hna Go ésf autopsy et et , . {:ha.}:egsta?
S . " ., : istically.
= "
g 15. Birthplace oy hvfuemlmlﬂe vill e (s}:‘] : Teacian soonn) 22. If death was due to external causes, fill in the following:
16. (@) Informant..... . MESe LIllian Riordan .. - |[« Accdent, suicide, o homicide (specify)
() Address . 3102 No. Ta ylor (5) Date of occurrence
17. (a) Buri a].- v (bi D:;t}t‘f.heréol::.._E.e..b.!..g..e_..;..L%.? (@ Where did injury oceur? (City or town) (County)
{Burial, eremation, or removal) R . WMoty (Day} (Year) || ¢y Did injusry occur in or about home, on farm, in industrial place, in pubhc place?
(¢} Place: burial or cremation. & 11NRA118  Coma. . . -
18, (s) *Signature offuneraldjrcctor.sullivaﬂ,Bros 4 __"_':__(_s o tape ‘i&:::;;)of l!.l.lll‘TY—‘—--—f-:--:—:--; ________
& Address s &w 1 C Z
19, — " '
(@ @ Lﬂy

{Date received local rext )

(ﬁer;l.r-n;- - -:.m-lum) M

{Licensed Embalmer’s Statement on Reverse Side)




—*
4 e

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa balmed by me, or by

100 Ay PV

..... istered Apprentice No...

Licensed Emb;almer No.

working under my personal supervision,

IY

Signed/.

P. O. Address

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 abave. - ‘

. .
N




DEPARTMENT OF COMMERCE
Bunreau oF THE CERSUS

Registration District No ...._.ij_ﬁ.._.__.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No ”{4'(_0%
Lod f -

]

Regisirar's No.

1. PLACE OF DEATH:
{a} County.

(% City or town........... B ] L
(1 fout.mle cﬂ.y or town lumu, wri
{¢) Name of hospital or institution:

LomTs

to "TRURAL" nnd name of towaship)

write strest

ber ar location}

{Il not in haspital or i

{d) Length of stay: In hospital or institution

In this community.

{Specily whether

yeors, manths o days)

2. USUAL RESIDENCE OF DECEASED:

{a} State (8} County,
(¢} City or town !
X {1f ouiside city or town limits, write “RURAL'™
{d) Street No.
(1f ruzral, give location)
(¢) Citlzen of foreign country? " - (Yes or No)

If yes, name country.

3. (o) FRINT M___O{ﬂ M»%--—--—"-'"'"

3. (&) If veteran,

3. {c) Social Security
No.

B hA Y

NALIEe War.
5. Color or

ps T

6. (a) Single, widowed,
divorced.

6. (b) Name of husband or wife.._ ...

Py

7. Birth date of d d

marr:’:ed.

6.’(«:/) Age of husband or wifp if

(Monih)

w

AGE:

9. Birthplace

720

. (State ar foreign country)

MEDICAL CERTIFI

QOther cundlt:onq

19, Usual occn {[aclude Proguancy within 3 monlln of death)
11. Industry or PHYSICIAN
e Major findings: PR
12. Name operations
E { hUnderline
- - . the cause to
= 13. Birthplace. "
o . {City, town, o counly) (3tata or foreign country) Of autopsy ?ﬁc‘?&mt:g
E 14, Maiden name . . charged sta-
[ . tistically.
g 15, Birthplace Ty pem——— PPy —— = 22. If death was due to external causes, fill in the following:
16. {a8) Informant {a) Accident, stticide, ot hotnicide {specify)
{4) Address {&) Date of occurrence
- Where did injury occur?
17, (@ (% Date thereof () -
3 " (City or town) {Connty) {State)
{Burin}, eremation, or romoval) . (Meath) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation
. . (Specify type of place)
18. (s) Signature of funeral director. While at work?_ e (¢} Menans of fojurye— o
) Address o XY J pu
23. Signature M.D.orother)._____
19. (a) (2 %LJ_L_&MA%, ¥ ¢ >~
(Date received local rexistrar) {Re; '8 5 Address.... Date signed...............

MR 19 =7






