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" WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO

DEPARTMENT OF COMMERCE

EIMED- AR |

BUREAU OF THE CENSUS

MAR 28,198

THE STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrdet No_.‘g_:.....m___

5675
State File No._

Registrar's No...glé_m.. .

2. USUAL RESIDENCE OF DECEASED:

1. PLACE €7 DEATH: ?%
- ‘. .
(g} County....... .. S G?Yngi‘ Sy (a) State.........Ml.ﬂ.S.OllIfi..,....... @ Comnty@reene
) _ Cit; t )
@ ¥ or town,, (If outsids city or town limits, write "RURAL” and nawe of township) () City or town Sp r i n g f i e 1 d &
{c) Name of hospltal or ingtitution: {If outside cily or town limits, write “RURAL"™) ,é
Clty Mospital @ street No.2OR, ¥egt Brower S
~ (If not in hospital or institution, writs sirsst number or tocation) (LE rursl, give location) o
{d) Length of stay: In hospital or msututlou,......,l.....D,ﬂy..._.._......_......-....... - } N o
{Specify whether {¢) Citizen of foreign country? = (Yes or No)
In this community Q Years
years, months or days) - . If yes. name country.
MEDICAL CERTIFICATION
3. {a) PRINT M E h .
3ol EMNT  Mrs,Buphemia Stewart. ... ..
P o e 20. DATE OF DEATH: Momb MBTCh  40:
N . . a urit;
3. () Ifveteran § i year. -l Qar hour. q rnmut,e45
name war. N Q No No
21, I hereby certify that I attended the deceased from
/ 5. Color or 6. (a) Single, widowed, married, Y M W7 o /} [~ / 192{,?
4, SOF !ﬂ ; h 1 t d ;—dworced..._ﬂ.l..d.g.ﬂ ..... that I last saw b 24 alive oft 3// 0/ - loif '?
6. (5 Name of husband or Wife ... 6. {¢} Age of husband or wife if {| 28d that death occurred on the date and hour Stat_"d above. Durction
alive. oo YRATS : 7
-
7. Birth date of deccased....JJ ANE 28 1871 g Az‘?za
{Month) {Day} {Yoar) S
8, AGE: Yeara Montha Days If less than one day Due to
75 8 12 .
hr. min
Due to..
9. Birthplace Y Il i - -
{City, town, or counky) {S1ate cr uleqrn c;:unl.n')
10. Usual occupalion._._ﬂ.g.ua..e.....ﬂ ife ! o(ﬂ::l:::ﬁm, within 3 monthe of death), }z
11. Industry or business 2.2 /3'\ ...... PHYSICIAN
a Major findings: ; (. l j T .
5 12, Name...! Jlﬂl_.D.ehaven Of operations ‘\ ) Underline
3] th t
2 L 13, Binhplace. . U_n.KILan . / ) ¥ the cause to
ily, Lowy, of count. State or u’exg'nwuntry Of autepay ahould be
2 (16 Maiden rame. QU B V1 0L, oria KehT ey .t . N _ " |charged sta-
? ) ltistically.
& 15. Birthplace ? ? ? K eI L et || 75 Tf death was due to external causes, fll in the following:
- {CiLy, town, ar county) .(State or foreign country)
> Accident, suitide, or bomicid i
16. (a) quo L v1nce n;_ Ha (a) Accident, suicide, or homicide (specify}
(%) Address: 1819 East Commercial (#) Date of accurreace
) ) Why di rd
17. (a) __,Ml___._,__ {) Date mmrwﬁ«—_lﬁ&_lg_é_'?_ © ere did Injury occur Gty o tave) Connty)
(Burial, cremnation, or remaval) {Month) (Day) (Year} (&) Did Injury occur in or about home, on farm, in industrial place, in pubbc pl:we?
(c) Place: buna.i or cremau::n._ﬂ.ﬁ.ﬁ_e lwood C e.mﬁ..t e I:y )
. - . t fplace) -
18. (2) Signature ot’ funeral director. w.L.Dunn : thle at work?, .,_..._.i.p.dr’ AYLIA ns of injury.. Cj_..._._..___‘i..
® age SpTARELIELA, Mo, S é, o MZ:?'
- ) dee || 23 Signature. < . {M.D. /...__
9. Ll L ot S Lo M. 7 . 2 /
1o @ (l}r;i-e recist @2; Addn:t?g_u/__f / o 5 ... Date gigned 9/7

) ’ , (Licensed Efb-"ﬂlmer’l Statement nn.n{,
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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
working under my personal supervision

, Registered Apprentice No

" 1
Note:

"~ P.O. Address..
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDW ITIN
the above constitutes grounds for revocation of license.)

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

3

(Failure to comply with



