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DEPA MENT CF COMMERCE MISSOURI STATE BOARD OF HEALTH 18‘309
BA ENS .
JUR"G1047 STANDARD CERTIFICATE OF DEATH Stte Fite No -
Registration District No........_..}__, o Primary Reglstration District Nu....mam?“..xg Registrar's No .4 ,A
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
{a) County. St., Charles ’21
(#) City or town Cottlaeviile (a) State, Mo ® County..St.. Charlea.
{If outsides city or town Imits, write “RURAL" and nams of townghip) 0
() Name of hospita! or institution: / {0 City or town, Cottlerille Mo
----- - {If outaide city or town lmits, write “RURAL™) o
{If not in hospital or inatitution, write street nommber or Jocation) . ~
. on d) Street N s z== L
() Length of atay: In hospital or institut e —— ¢ o {iTvaral. give location) =
In this community. X XXX O )
years, mooths or days) i () If forelgn born, how long in U. 5. A2 No years.

3. {a) PRINT

FuLLNamE___JTsabelle E. Kaspear
8. (&) If veteran, 3. (¢) Social Security
name war. onmani o - No. ST
/ 6. Color or 6. {8} Single, widowed, maryled,
4 sex B race___ W Maveded ./
1

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month...MBF........._day

Al

YeaTcnrres 1 Q4'7 houir, 'IO minute, 30 b M,
21, I herebyTcertify’that I attended the d d from
Tawm. 1930 Moy 10 15"_‘1;
that I tast saw hE.Y._ nlive on I‘!w toe

[
6. () Nante of husband o Wife....oeeerreceeees B, (€) Age of httsband or wife if || and that death occurred onithe date and hour stated abore. Duration
W*Sh&dﬁ___éﬂﬂw_____ alive.... 0 years|} Immediate cause of death ﬁ c
7. Birth date of deceased .. __ 4. . 1893 —— €eychbra Aﬁﬁ—f—liﬁy-—w E¥.11%
' {Meat {Day) {Year)
~ e b
8. AGE: Years Months Days If lesa than one day Due to R Y ey ‘P enSro "t l 12 "f ¥y
54 0 7 .
| SEOON | NPOURURIURORE .1 |
Due to
9. Birthplace_. Lo POtE; J.:S___)_M_Q_ ~ (/j, ‘ - -
{City, town, or coouty] Siate or foreign country, ¢
) Other conditions,__J CWe¥a {ezed avterio '""'M Yr s
10. Usual occupation Hou 39 WO rk (Inclode pregnancy within 3 months of death) e
Il. Industry or business b PHYSIC-IAN
[+ ' Major findings: . —— —_—
£ 12 vame Weber 2Of operations : ) J’_ 1 —
c‘) nderl
= 13, Birthplace oo, St harles Mo ..J:i ( # e death
o (City, town, or county) {9tote or forelgn eoumry) Of eutopsy. — [) shouid be
=} { 14. Maiden name .. . i sta-
istically.
M : s
§ 16. Birthplace... —@mé—‘,?;;gﬂﬁr P w‘fj,,) z2. If death was duc to external canses, 6l in the followigg:
16. (e) Informant Shade ﬂ-asp ar {a) Accident, suicide, or homicide {specify)
@) Address Cottlewille .. Mo [} & Dateofoccurence
- W did’k ?
1. @ . Burial. () Date thereof..—...5 3147 © Wher ddinjury ocear (City o towa) (County) . (Swata)
“[Barial, cramation, or regoval) (Montk) (Dey) (Yemr) || () Did injury occur in or about home, on farm, in industrial p!a.oe tn public place?
(© Flaces b or mﬁ_glflumio_ o
4 (Specify t: f place}
18, {a) Signature of funeral director, ( A—ﬂu‘:, /While at workg____‘______'( e’)“ lﬁean:of lujnry
» ,Aer--n 4 ?—“_,QQM 5"‘0 .
M 1A% 23, Signat (M. D. or other) _____
0. (a) . 1 ) ,Eﬂlj_xl_!_fg ltory Mj"
(D nurace:vud!um!m:! trar) (m.immu L'L Address Date #ign

{Licensed Embalmer‘s/Statement on Reverse Side) =
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by me, or by

» Registered Apprentice No

Signed.............. Eﬂ/f fm

/
Licensed Embalmer No._..... f 4 ‘?/

P. O. Address /‘)- d./&a—u' M

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.)

working under my personal supervision.

1f this body is not embaimed, above space should be left blank.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPA];TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
RAT oF g e STANDARD CERTIFICATE OF DEATH State Fite N.._M
Registration District No....-....-.@....l.@. Primary Registration District No. ,......._a Q.._‘..‘_.__ 6 Registrar's No, 7 ¢

. USUAL RESIDENCE OF DECEASED:

1.. PLACE OF DEATH:
{a) County

° State. {t) Cournty.
(&) C1ty ar town W
(I outside city or town li City ot town
{¢} Name of hospital or institution: ([T outside cily or town limits, write “RURAL"}
(Lf not in hospital or institation, write streat number ot location} (d) Strect No (1f roral, give .local.iun)
(d) Length of stay: In hospital or institution _
. {Specify whether {e) Citizen of foreign cottntry? (Yes or No)

In this community
yeara, mantha or daya) If yes, name country.

MEDICAL CERTIFT

3. (a) PRINT
FULL NAME _% o o

. DATE OF. D)
3. (b) I veteran, /
year.
name war,
. I hereby certify
} 5. Color or{ ) 6. (c) Single, wiclowmriecl,
4, Sex | race divorced
6. () Nameof husbandorwife........ ... 6. (¢} Age of husband or wife if .
[ Duration

= )

. — "I Due to
9. Birthplace (ol __. __.__2%7~ .
(State or foreigfcouliry)
Other conditions.

10. (Lnclude preguancy within 3 montha of death)
11, Industry or hn in PHYSICIAN
Q l\uiajofr ﬁndiugs: —_—
operations,

= 2. Name Undettine
é 13, Birthplace $£$§:$
o (City, town, or county) {State or foreign country) Of autopsy. Thoald ba
= { 14. Maiden name : et
g tistically.
§ 15, Birthplace Py a———" 3 Brmr e fomsnre—ms || 22. 1f death was due to external causes, fill in the following:
16. (a) Informant () Accident, suicide, or homicide (apecify)

(b) Address {8} Date of occurrence
17. (a) (3) Date thereof {c) Where did Injury occur? e P Eorte "

b ’ N ily or town) unty;
(Burizl, cremation, or removal) (Mcnth) (Day} (Year) {d) Didinjury occur in or about home, on farm, in industrial place, o public place?
(¢} Place: burial or cremation
. . Iyt f pl

18, (a) Signature of funeral director. While at work? {Specify (:n)w-u g:e:)of AP oo

(b) Address.

1, Signature : (M.D.orother). _.......
19. (a) TL%.M ® . )
ate received loon] rosistrar) (Hemmu » sigGature) Address Date signed....__.............




13507




