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

DEPARTMENT OF COMMERCE . THE STATE BOARD OF HEALTH OF MISSOURI 1b{)t)L

- BUREAU OF THE CENSUS .
FILED Jun 13 104 STANDARD CERTIFICATE OF DEATH State File No

Rez!stratwn District No... Lg_b

o 2 F
Primary Registration District No....}_g ........... Registrar's No.___

1. PI.ACE OF DEATH:

(a) County tlal‘ i

@ City or ‘m““";rﬁ%ﬁlé‘ﬁ' &}u. write - numu' " und neme of township)

{c) Name of bodpita.l or mst.ltlmon. L

- (!I’ oot in Lpil.alnr mut-tm. writs strest n&nbe: or location)

(d) Length of stay: In hospital er imhtmim\
vl [Spocily whether
In this community.......... .'L5_Iem-x. P2
yeara, months or daya) . : i %

2. USTUAL RESIDENCE OF DECEASED:

SR

(@ sate..jlsgourf ... ) County.... Huﬂar_.._......_..-.._,7
(¢) City or town Ponlq,r B luff
‘ -~ ; Uf outaide city or town limits, writs "RURAL") 3
{d) Street No. _,_xExtention OE Pifth St
I rural, give location) ()

(¢) Citizen of forelgn country? NP (Yes or No)

If yes, name country.

3. PH[\'T
ull SAmME._ Mey Wellaoe.'

3. (3) If veteran, 3. {c) Social Security
name war. Nom» No
5. Color or 6. (o) Single, widowed, married,
-
4. race... ﬁa@m d.ivorced...mm;..f?z

6. (b} Name of husband or weife o

7. Birth date of deceased.. Ju,ne

6. (¢} Age of husband ot wifeif

IO‘G%F — 18?,9[ ..........

alive. oo YEATS

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_Jfger day.. @}
— ...191',? _________ hour, B mintte. 30__2’]\/[

21, [ hereby certify that I attended the deceased from...

19......to=> 9. H

that Ilast gawh alive on .
and that death occurred on the date and hour stated above

Immediate cause of | T,

177°5.2 2

(Month) o
8. AGE: Years Months | | _D‘ayn If leu than one day Due to...._. |
I ,
zs 11 N 11 hr. min |
Due to y . |
9. Blrthplace loplslenna [/
{City, town, or county) {State or foreign counu; N T
. .. \ Other conditions 3
10. Usual oceupation..... Housewl fe “(Includs pregnancy within 3 months of death) \ —
11. Industry or business Vigor il 50"/ PHYSICIAN
. . - or findings: s .
g 12. Nm"“mggi'_mtﬂ Ll : : . Of operations., : : { { Undestin
ol . nknown Q \ D / : the cause to
& \ 13. Birthplace - : X y whichdeath
{City, town, or county) ' (Stats or foreign country) Of autopay. . ‘:ﬁ ahotild be
E 14. Maiden name. 'ﬁnlrnnm- 4 1 . r" . f.h}i‘!—geﬁ sta-
¢ istically.
[ .
© { 15. Birthplace n ml(rm --------- . _? 22, If death was due to external causcs, fill in the following:
= (City, town, or county} {Stats or foreign country)

16. {a) Informant_...John Wallwoss

®) Address__ Chiowgoy-IlLlinoise

17. @ - Buprdel .. (8) Date th:rml___ﬂ.é-zlb- s
ay, ”l’

{Burial, cremslion, or removal}

() Place: burial or cremation.....Cl L3 camtary

18. (g¢) Signature of funeral director...

® lur Blifse

9. (a) a;_ [OIAZLP,

T S o —

i

(a) Accident, suicide, or homicide (specify)

T2y T '/;2;';_4’

ot T .

{City oz town,

(5) Date of occurrence.__

{¢) Where did injury occur?..

. e
(&) Didinjury occur 5 or about home, on farm in industrial place, in pubhc plaee?
2 W &ﬂa«.

) Specily typc of place
While at k?_% i of injury/

(Be“;'ntru » signatare) é..?ﬂb

(Licensed Embalrer’s Stat
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Se side of this certificate was embalmed by.me, or by

did on therev

e eemeemmmemmmemmnemnes , Registered Apprentice No. . ,
, ,_\E o PP

working under my personal superviston.

POAddr LA YA L ? o f L]

Nete: The above MUST BE SIGNED BY THE LICENSED FMBALI\IER in hls O“’N FEAN G. (Failure mply with

the above constitutes groiinds for revocation of license.) X ) .-
*a . ¢ =

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




