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Itegistration District No.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH State Fite No 10&‘)8

o Primary Registration District No.

1002

Registvar's No.......0.% Aoty .

1. PLACE OF DEATH:
(a) County

2. USUAL RESIDENCE OF DECEASED: A0
(@) Statc.. Mlssourl o (BY COUBE verr e -

(&) City or town St’ ...Louls
314 outslda cny or Lown limlts, wrlte “RURAL"

(If not in hospital or institutlon, write sir
{d) Length of stay: Ip hospital or institution

In this comnunityees?.
yeats, months or days)

A " {Spocify whether

3. (s) PRINT James Manier

FULL NAME

(e} City or town......... S t(.u L.Q ///7

ur outslde clty or town limits, write “RURAL"")

(d) Street No 4222 Laston ..7

(It rural, give location}

(¢} Citizen of foreign country?...... e reemens resreetiag eag h1e emn S e ne pRaparrner pEen (Yesor No)

I yes, name country

MEDICAL CERTIFICATION

3, (b} If veteran,

name war.. M@ N 4T

[ 3. (¢) Sotial Security No.

AVONLE. ...

20. DATE OF DEATH: Month... APTLL day

year191f7hour6 minute

¥

A PERMANENT RECORD

(

6. (a) Single, widowed, marrigl

lowed, martigh || J... 3=10 , 1947 4=9
di\-orced...w.:.l.-.(..i..? ........... ﬁzﬂ/ im April 9,

. 6. () Ape of husband g wife if

aliveaeiiinn L YCATS
2 1872
(Day)  {Year}

8. AGE; Years

73

|
Days l 1f 1ess than one day

Ihr ................. min,

R

MOTHER FA

9. Birthplace Tenh,

{Cl¥, town, Ot county)

Blagksx_nit;h......:....

10. Usual occupation...

1. Industry or business...

P

13. Birthplace

(State or farelgn country)

. Maiden name....

i
-
[T $a

. Birthplace,.

{Clty, {own, or county}
3 9

(State or foreizm country) .

...... /

{City, town, or county)
Bessie Hooser

16. (@) Informant

() Address

7. (@) .
(Burtal,

(¢) Place: burial or crematian,..,
IES. {a) Signatu f fus

8T 1 ) IR A {0 5 SN
{Date received local registra

b) Date thereof”
(M

($tate or foreign cofintry}

Chicags, IIL.

(‘I’e"irrnr s slgnatare}

. I hereby certify that I attendcd the deceased fromu. i,

that I last saw h..7=l. alive on
and'that death occurred on-the date and hour stated above. '2_\

Immediate cause of death i i s s

Senile Psychosis oA

Other condltwns....gﬁz.'. ac Dec empensation... )

¢Inctudle pregnaney withln 3 montha of death)

. | PHYSICIAN
\‘[amr ﬁndmgs .
Of operations

Underline
the cause of

.- which death

Of autopsz...... e e e ee e L B8RO 1A be

' charged sta-
............ tistically,

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

(a) Accident, suicide, ar hamicide (specifv)

(&) Date of 0CCUTTENCE. .iieiieeire it
() Where il INJUrY OCCUE 7 i i serssstsssssassnsssstaress rosamssesesnssesisssarssares saesvnee g avssssen

. . T (Clty or town) {County} {State)
{d} Did injury occur in or about home, on farm, in industrial place, in public

Place?. ... iy Vo

While at.wor] ’ R A 70 | \h'ms Of INJUTY crerencrereries R Aot
23, Sigmature. X a0 T NSl (M, D, orutRer ...
oo 2601 Nfihittier

Jefterson City Priating (o,

(Licensed Embalmer’s Staternent on Reverse Side)
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‘ - ,  STATEMENT BY LICENSED EMBALMER ..
N ' . i
2T hereby certify that the hody whose name is recorded on the reverse side of this certificaté, was embalmed by me, or by
...................................................... , Registered, Apprentice No

\ s .

working under my personal supervision. '

Q}wg‘.fnr{—yw@,g W&- :«u';{-e‘u Signed......
Ak Lhi‘:-j Mmﬁwﬁ ,:,.,.'; .

1 ) f
! P. O, AdATEES oot vemeeecsesearemscssssssasnmnm s e srrasanen e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWI\; HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact sh?uld be so stated above.

-




