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

Ed

DEPARTMENT OF TOMMERCE
BUREAU OF THE | ENSUS

1919
FILED MA s

Registration District No 7

MISSOUR! STATE BOARD OF HEALTH

g1  STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No.

- Stale Fils No. _,1801&-'

{é....é.._ﬁ Registrar's No ﬁ

1. PLACE OF DEATH:

{a} County.
() City or town._.___

{if outaida ully ar tnwn limits, write *RURAL" and oerme of to p)
(¢} Name of hospital or institution: / . %v

I 4

Lew]

(If not in bospital or justitution, write strest number or location)
(d) Length of stay: In hoapital or institution

(Specify whetber

Io this community
yeara, months or days)

]

2. USUAL RESIDENCE OF DECEASED;

(a)
{€)

()]

0]

'(/f <A/ “1’/4’_151

= A W
State * ’7 l ‘:/O -)’ (b), County.
” =" 4l M
City or town.........n.. e ’{
(I{ outaide ol

Street No.

{Ir rural. give loul.hn)

)

Citfzen of foreign coantry?,

1f yes, name country

3. {a) PRINT
FULL NAME . ___._.

Minnie. Ann.Fields .

3. (&) If veteran,’ 3. (¢} Social Security

0.

MEDICAL CERTIFICATION

DATE OF n TH: Month.._.0. j 2L .
’

LY

/34
"M}M

year. hour. minute

19. (8)
i (D

(Moxnth} (Day) (Yw)

o...LiDerty Cometery '
18. (a) Signature of funeral d:rectnr ~1 P/"V‘l/{

@) Address- ... L 121/ A4 Hk/i;ld—*
,Z:ézm

ate raceived bocul registrar)

{Barial, amt!on. ar.removal)

* {6): Place: bunal or c\rem%t.i'o

111

J-'rf'-w, 3 “e St

Dame war. No.
5|2 F hMy that I attended the 4 frnm
3. Color or 6. (a) Single, widowed, marrted;] % / _\3_. 19.? 7
+ sa__Fomale| me.whitd  dvoreed_widowed (., o L@gﬂun on / 2 19557
6. (b) Name of husband or wife.__ . ... 6. {t) Age of husband or wife if || and that death occurred on the date and hour at}é above. Duration
VT —, ) ate cause of death ”
7. Birth-date of d _.Deg op 1886 ZHM _7?_’..._
- . (Mouth) (Day) (Year)
8. AGE:. Years - Months Days If less than one day Due t - M I /&7‘”
80 . . 4~ 21 O . - SRR . |}
Due to.
9. Birthplace. ».»Ad.amsc ounty B o0 W0 S A
(City. town, or count. (Sl.a!.u or I’oruzn country)  J§
hy it
10. Usual occupaﬂom"m._.ﬁ_glliﬁka&pﬂl'.__.....................m............... o('i":::’:“ L S e ot Aoty Q
11. Industry or busi s : s : PHYSICIAN
o ajor ngs: —_—
2 | 12. Name Aguilla Steni f'nr'd /0 Of operations - {"i\!) Underline
[ .
21 13. Birthplace Don't _know 7] e drath
» ctﬂ wn or soanty) (State or fortign country) Of autopsy. should be
& { 14. -Maiden name.. narva.. . Burcham.....omme. fih:m ;m.
5 —IM : R - n :
g 15. Bmh"’m'**—m%ﬁ&??&;;,’j” % Tvate o foreiga conmiry) || 22+ 1f death was due to external causes, ?u\ %nx.
- ' " -d
16, @ infodad... s Oy _F1dldss i (@ Accident, mielde, or homicide (peciy
™ Address wYaQOHaJ Mo. (b) Date of occurr X
1, @L_Burial () Date thereof.... 14 () Where did injury ity ox towe) (Conty) (Svaws)

Did injury occtt in or about home, on fa.rm, in industrial place, in public place?

(/

(l) ana of mjury......__...__...... ........

3 1 { place}
p-dbmop

. (Llcenssd Embalmer’s Statement on Reverse Side)




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 Now e ,

working under my personal supervision.

; . Signed....cornritr e e T

Licensed Embalmer No/ _____ / / ........ P

f A
P. O, Address /‘ / LH - ”—Lr/\ ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NC,. (Failure to comply wit
the above constitutes grounds for revocation of license,)

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




