1
8. Neo. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 111 ?8

M—5-43 BUREAU OF THE CENSUS
s | ED MAR 24 1 STANDARD CERTIFICATE OF DEATH State File No

Registration District No...._........ ™ 18 . Primary Registration District L ——— n-q Registrar's No.......... .,2‘34}:_9
1. PLACE OF DEATH: ’ ’ 2. USUAL RESIDENCE OF DECEASED: w) 5
() County (e} State M Qe (&) County.
5 City or town..._.....SE. .».Lcl)uis 2 RMO e St.. Toul J; ¢ /
(Tf cutside city or town limita, wri URAL" and name of township) (¢) City or town—..... 3 L. QU LS 7

() Name of hospital or institution: 0 o towe. * {If ontside city or towa limits, write ~HURAL") 7 |
I (e TP _Ba.pti st Hos n i—ta-l.......... memeemeeeeeees || (d) Street No 53 1 7 Nott in gham Ave.,

(If pot in hospital or o1, wrile slrect {1t rural, give location) fo
(d) Length of stay: In hospital or institution

. (Specify whether || {£) Citizen of foreign country? (Yes or No)
Int this community....
yearn, months or doye) If yes, name country

MEDICAL CERTIFICATION

3. {2 PRINT
bl —LUTHER. L. LEIGHER 20. DATE OF DEATH: Mouth__March _ ay 7th

=
&
&)
53]
-
=
Z
<
—
-
=
=
[
< 3. (¥) II veteran, 3. (¢) Sodal Security
= pame war__. NONE o year. 1947 hnur...........z.:.‘z.o..,..._...m.inute_.._..._..P_.c__..M.
E - 21. I hereby certi{y that I attended the deceased from 2 FE-gi--Cf g
= . a 5. Color or 6. (a) Single, widowed, married, 19‘{_" ? 19?7-
Mi 4. Sex.Male rnce.Wh 1 t’e divorced..... MB.P I. ied{} that Ilast saw h{ . _ alive on ‘7! (Pl ‘ 7 ‘ 1 917'
E 6. {b) Name of husband or wife_—...oeceo. 6. {c) Age of husband or wife if || 20d that death occurred on the date and hour stated above. .
Sadie A . all 65 Immediate cause of death Diration
4 = (T, A~ AU " - 1] > dea
-1 7. Birth date of deceased OCt ) 27 1875 ’ . 3 4
j . {Month) (Day) (Year) L3
m —
L) 8. AGE: Years Months Days H less than one day Due to..... A % 'pll"l“ A 3 ?ﬁ-“ )
E u, 75 ) 4 lo FTTTURRUPN 1t SRR .1 1. ; f
a Due to u TI
B e mmpncell@yYeLbeville . L PBe—=- /[ L Y
(City, town, or conaty) (Stats ar forcign ooumﬁ) e ”
s - FY g LA I I caa Other conditions.. ..~
Eg 10, Usual occupation SuDeI‘ViSOP Live 42 ¥ Qs ’(In:!rudom v-ruhmamomh-oldeﬁ)/
5 |11 Industry or business B8 11 _Telephone Bldg . PHYSIGIAN
o . . Major findinga: —_
J gg{ 12. Name. GEOrEE _Lelsher i o 0w s .. wé’rap’ém‘iim.,_(.gamw‘ 7,1,;414% ____________ -
-] 3] / nderline
Z ||= ¢ 13 Birthplace Pa. - the catise to
- . * (4] f r €2
3 g 14, Maiden name c['fa"’fhe : ﬁ‘ﬂe R 1 ce tate or foreign coantry) Of antopsy.. ALLAARAAA ﬁ,“é".‘(&zm_” should be
B b : .l tistically,
S{ 15. Birthplace " Pa . / 22. If death was due to external cauaes, fill in the following:
E - (City, town, of county) (S1ats or fovcign ommu,) .
g |6 @ Informane._S8dle A. Lelsher eyls || @) Accident, suicde, or homicide (spesify)
B () Address_ 551?,,_thtingha,m Ave o || @ mDate of occurrence i
o o Bardal 5 Date thereof. ... 3. L0 47 || © Where didinjury oocur? e
(Burial, cremation, or removal} {Muathy (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in publ.lc place?

{¢} Place: burial or aemauoﬂe‘ﬂ_ss_?eterﬁf&_ul_C_em .
gy sfgnamr:urfm;a trectir Knlegahauser. UndGon = Gl o 204 1 P S i, £ (7 .

® Addreo 2& O.a. ingaaighw.&v_.. EEJ_;.___ SR S g gz - T
23, Signature A2, B g (M. Dowwtiver
19. (b) . b AFrr.T g

e * >
(D-m meermd local rnmtnr) {Reristrar’s signoture) Address ........... ey _% ...... Date s'lgn /#27

{Liccnscd Embalmer’s Statement oniﬂetu Side)




A - . -
3 :

%
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 , ‘

Slgned&M %,./,,/?@W

Licensed Embalmer No 2

working under my personal supervision.

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 siated above,




