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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

20399

F"_ED JUN 2 -‘7 STANDARD CERTlFlCATE OF DEATH State File No
Reglstration District No......- 9 .............. Primary Registration District No._...éa[_. Registrar's No / ‘5 é
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Jé
(a) County. Cole N . o
state.._..M e ole
® Ciyortown__delferson City (@) State. lasouri. . ® couny -
{If autaide city or town limits, writs “RURAL" nad name of tawnship) (¢} Cityor town... Je ffe raon_Ci t
() Name of hosréitalér inéututmn: (1f cutside ¢ity or town ||mju. 'ﬁu “;‘Um"i" R
McCarty. Street V
{I[f not in bospital or institution, write streot number or location) (d) Street No. "“"’208“"5 as t“—l;ﬂ'n%.? %{-'Hhtax S t I‘ e e t d
(d) Length of stay: In hoapital or institution /Va
(Specify whether || (¢£) Citizen of foreign country? {Yes or No)
In this community. 31 years
years, months or days) If yes, name country.
MEDICAL CERTIFICATION Y
3. PRINT L
1 e _Edmond _J.. Melin é .
3. (8 If vet 3. (o) Social Security 20. DATE OF DEATH: Month day ?
N eran, .
ymr«....(..g.ﬁf...'z..__._..hour........mA..o. ............... minut.e......._._.A..M .
name war. No .
Ty | 21. I hereby certify that I attegded the d from...A o
5. Color or 6. (o) Slngle ywidowed, marri -:M___ 22> 7 2Bt Wio
4 sex. . Male .| nce. White divorccti..._WidQMleI‘ that I last saw h alive on 10t
6. (b) Name of husband or wife.......ooeocceceecne 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
LLE - —— Immediate cause of deat e
7. Birth date of deceased.._. Nﬁ .................. _2 __;_.__...__1874
oath) (Day) > (Year)
8. AGE: Yeara Months Days If lesa than one day Due to+. e e N e TR ot T - et S
. or N ""d"&f(
O Due to J
9. Birthplace....... 08 e C_ _unty, Mlasourd
-5 - . (City, lown, or cofinty} -~ {State or forcign couatry) -|1 - -
10. Usual occupmion...G.l.a.r.k.-..S.j:e,&.t_ﬁ_.__..jngnwB.y.'.....Dept.._._,_ O(Ehe_r E:éndﬂmm] wibin® b of death) l‘ C/
11. Indusiry or business = || Sigorang ' % PHYSICIAN
ot : or findings: —_—
g { 32, Name_...Phelix Melin . s Cé‘ o Of operations \\‘u Uodertine
= : P ,
. th
I-:'q 13. Birthplace E‘I‘ ance i ) wlixei(?l’;';iu‘:eeaéﬁ
. .- » bo Of aut u
E 14, Maiden name . 1181 a_cbll,i)l' Quillet.. N ...._..:.-g,“ autopsy :_hac_;-geﬁ ar.::
: tistically,
§ 15, Birthplace France 22. If death was due to external causes, fll in the following: v

(vt ALTITON O o
Infnrm:mf

16. {a)
(4) Address_.__ KBNS, &S Qil‘.y_,....-.MiSS Q‘l.lI'.i S
17, @ _Burial... Date thmf&na__m94
(Burial, cremation, or remo; nt.h) {Day) (Yeouz)
{c) Place: burial or cre

(@)
(&)
{1G
(G

Accident, sulelde, or homic

Date of occurrence . __

Where did Injury WW%M_M
(City of town) (Couat: (State)
Did injury occur in gg al ome, on farm, {n industrial place, in public place?

T (Spud.fy type of place)
While at work?_ =728 __ (¢) Means of igjury....
F o] - .
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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

working under my personal supervision, y&
Signed % / : e lbly

Licensed Embalmer No. B gﬁ@
rscin. Oote,

G, (Failure to ooéply with

¢ e -
P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of leense.)
If this body is not embalmed, fact should be so stated above,




