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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED RO §™3 = fagy

FEDERAL SECURITY AGENCY

Registration District No,.. g8 1

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.w.eopg--

State File No...........

Registrar's No.

L AW WA

1. PLACE OF DEATH:
(3) Coumy"“ ......

(&) City or tuwn ..... T LOUI.S MI.S.SQURI

It outslde city or town limits, write * ‘RURAL and name of toWRship)

(c) Name of hospxta.l ar institution: -
12, DAYS.. L o

{1t oot in hospital or ingtitution, wme atrest number o ltlnn)

(d) Length of stay: In hospital or institutio 3A POICS.... Om
w 0

TD tHES COMIUMILY eeesririsins sesstsesense sime eeresanemsosusses e sesmenes sacesasssaveemerreseas seaverareson e verens seess
Feary, months or daysk

2. USUAL li'E‘hbHCE‘ OF DECEASED:

{c) City or therre Haute

{If cutslde olty or town lmits, write *BURAL")

{d) Stregt Nomecorromnnd 2 26Kentl..Aye.l ........................................... g
% ﬁ (It rural,” stve looation)

() Citizen of foreign country?

(Yes or No)QJ

If yes, name country....

Pl NAME ... METY: Heleg«.:B.o.p.p. ....................

3. (b) If veteranm, I 3. (c) Sccial Sccur:ty
pame war No | . Unknown. ..
5. C{;!o r or 6. (a) Single, wido.wed, married,

. suFemalg\ single &

.................... divorced...k
6. (b)) Natne of busband of wife..onn, 6. (¢) Age of husband gr wife if
Ve . years
7. Birth date of deceased... Ja.nllal"y. ................ L} ................ .1. 912 ..........
(Month} (Day} (Year)
8. AGE: Years Monthe |- Days If less than one day

10, Usual oceupation ... we e see trsasenns

11. Industry or business....

MOTHER FATHER
o

9." Birthplace..seee.n . b
{Clty, towh. o county)

{State or foreign country}

School Teacher. ...

12, Name oo Henry. BOPD s £
13, BirtBplace. oo mesesssisrstronsiersiasis s IIl.d i.a.n.a .................

iu. Maiden name.. L A ZBDE LR, . SABLD.. oot
15,

16. (a) Informant

mntoisce... CLOYARD ... _lndiana......._/.. ......
b} Addru

City, wwn oF aoUDLY)
.0
17. (@) . Remoml ...............

(Buﬂal. cremunn or Temoval}

, .
(b) Date thereof., . -
tMoath} (Day) lYm)

{c) FPiace: burial or cremation, ..:I' el'l‘e Haute IIld *...
18. (a) Signature of funeral rector AlbgrtH QHnge

(b) Address

9. (0 o OGE 2:1 iﬂﬂ -

'}7 ngton d
(Reg lrar’s Sgnatore

year., 1913.7 ................ hour. h.llﬁ mmute....._..‘..p‘.. .
21, T hercby certify that I attended the deceased from.. .;LO ........... !Jn ? ...............

0 102 RTLYE
10-20-Ls7

that I last saw h. EI"_ . alive an

and that death occurred on the date and hour stated abgye. Dun;ion
Immmediate cause of death....&xtﬁ. >t
atakctass ..
Other conditions..... } .......
{lnclude pregnancy within 3 months of desth)
e PHYSICIAN
M.uor ﬁndmga —_—
Of operations,
Underline
............................ tb; cgl.:isc oﬁ
which deat!
0f autopsy...... F,’ *‘ ...... ﬂrh/“h‘(‘ ................... .jshould be
charged sta-
............ == tistically.
22. 1f death was due to external causes, fill in the following:
(@) Accident, suicide, or homicide (PECH Y} vei i crvmsserirvrrren s sressases s s st
(b) Date of veeurrente........
(r:) Where did E0JUNY 0CCUT 2ui e iiissrinis assrssssims stes e ersntossen serest emsascs shasmsmess susssses s sussanes

~(Clty ot town} {County) (State)
{d) Did injury oceur in or about home, on farm, in industrial place, in public

" place?

{Specify type of place) =

While at Work 2 erespreerarnay ....@Mean_s Of EIJULY ceirciisiirnenreemtiomrerai e :
Slznatﬂreﬂdﬂdﬂ . (M, D, or o‘ther).ﬂf.p

‘ddress....Bar.nes.....H.QSpltgL.................. Date mn@/ﬂ'za-‘l’

" Jefferson City Printing Co.

{Licensed Embalmer’s Stat

t on Reverse Side)
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' @ £
L. Ao
¥, .
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i - i
STATEMENT BY LICENSED EMBALMER . T
I biereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e m o
- \ Registered. Apprentice No
working under my persofial supervision.
SlmeW < Q é Z‘Zé,"‘w
Licensed Embalmer Noa(y ~... ZO
P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds* fox- rev oanon of license.} .
o B (] thm body is not embalmed. fact should be 30 _stated above.
. T R




