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DEPARTMENT OF COMMERCE.
BUREAU OF THE CENSUS

FILED aug 95,

Registration Disttlct No ........................

THE STATE, BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District ND....é.._..e..___....__é.._...

State File No.

25196

-
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s . (
Registrar's No., hod

1. PLACE OF DEATH: U
(s} County 1air

() City or town.. ..BQ.E f&oe (Rural )

(lrouu:du city or tnwnlumu writs “RURAL" nnd nama of township)

(c} Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

Miesouri 8te Clair

-

4*73

(a) State.

"""" Rosaoe (Fural’ )

{¢} City or town

{If ouwside ity or town limits, write “RURAL")

<
2

. Birthplace

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

(If not in hospital or institation, write ll;li;l number or location) {d) Strect No (If rural, givo lucation) :
(d) Length of stay: In hospital or institution ’ 0
nth (Specifly whather {] {¢) Citizen of foreign country? lt"l'e (Yes ar No)
o this cotmmunity......
years, mnnlha:: ll):ly!) If yes, name coltntry .
s (@ gﬁfpﬁw mond E. Organ MEDICAL CERTIFICATION
20. DATE OF D J
PRI T ) Sl Security OF DEATH: Month__ S QY. dny. @8
name war NO No ._l 9_4.7 A hour 6 .__minute... 20 Pa. M
21. I hereby certify that [ attended the deceased from
Mote d 5. Colofn { $ @ | 6 (o) Single, widowed, married, [} 10 to 9
4. Sex race. voroed May 4. @@ |Vitiat 1 st saor alive on 19...;
ife if’ d that 8
d{ @m%ﬁefande‘fgon ................. 6. () Ageof l-%md or wifeif|j an 1 death occurred on the date and hour stated above, Duration
2hVe. . ocroor..years || ImIediate cause of death. COLORATY-- Thr oMb OBL S — -
7. Birth date of deceased.. 1.9 1809 - - :
© of decesed- T U N Qo Bl 3882 T
8. AGE: Years Months Days If less than one day Due to
£5 1 1Y B o min, b
74 e to
9. Birthplace CIintOn Miﬁeouri o T - u. -
BadTroad»Brakemfyr «icimens || -
. .- Sa er con onag. L
10. Usual occupation (Toclnda pr within 3 months of death) p&
1t. Industry or business p— { : PHYSICIAN
o L i " dajor findings:, | v AL . —
{12 Name Lesldie G, Orgon @ [0l 0 A Of operations....... 7N Undertine
13, minspiace BlOoOmington Illino ie 2 U’ \ the case to
a Maiden name ﬁ-dzrtg'u.zemmwutt (Stats or foreign conntry) Of autopsy : .,;:; “;:i'l ge
. g ! ' . |charged sta-
S Bloomingtbn Ill inOiS / ! tistically.
=

{City, town, or county}

{State or foreizn country)
B .

16. (¢} Informant. Henréetta LOrgon

® Address..Roso0e-Migsouri

Accident, suicide, or homicide (specify)

Date of occurrence

17. (a)B%rjl&l e p— (&) Date thereof.. 7.- él:) e (e} Where did injury eccur? {City or towa) tConminy PET)
wrial, cremation, or remaval) cl inton MTB e’oui)i‘ ) (d) Did injury occur in-er about homs, on farm, in industrial place, in public place?
(c) Place: burial or cremauo ... P, 2
18 (aJ Signature ﬁfuncml dlrecu: F.B GO Odrl dl \Vlnl ¢ k? . (Specify ty?o liflplme) fi '
eat workPoooo - eans of imjury_ . _
& Adares_ IBCEO1E H}spou 77 o
19, i - m !gﬁ 7}) -/ ¥ . gratir ottt el - . - T o o o T S -
(@ ® - (ﬂr;:lmr s xigroture) /'\ P Y Address..... 0“!4{,‘_ >24 A Date ngned,/ 9'97

{Licensed Embalther's Statement on Rwer-o Side)




STATEMENT BY LICENSED EMBALMER

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

‘......... Registered Apprentice No..._..... i SR .

working under my personal supervision.

Signed...

Licenséd -Embalmér No

- .

P. O. Address._. .

Note: The above I\IUST'BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) Tas

If this body is'not embalmed, fact should be so stated abave, S .,__" ) :.\1‘5\'“ ‘ < \{\;\»« Y-




