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DEPARTMENT OF COMMERCE
BuUrEAU OF THE CENSUS

FILED OCT 29 15_;_45

Reglstration District Wo.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nao.. ‘E % r !‘

State File No.

6787

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Scott . . PR
(o), unty TOTRTS lt @ stae Ml880Uri . ® couny -7
& "y 'or town...... St Loul
- (If outside city or town limita, write "RURAL" and name of tewnakip) (c) City or town ouls Vil
- (_c) Name _pf +hospital or institution: \? (If outside city or town Limits, writs “RURAL") ° /
- - . - - - (d) Strect NolOﬁO_Papin_.Sﬂ._______!?
(If not in boapitul or institution, write stroct oumber or Jocution) {1f rural, give locatinn) /
(d} Length of stay: In hospital or institution NO P
O (Spocify whelber (e} Citizen of foreign country? (Yes orgNo)
In this community 3 daVS
years, months or days) If yes, nafme country r .

y aldar s

Ii9 FRINT - corintha MceClard

3. (b} If veteran,

3. (¢) Social Security
year..._. L. .. . f..._hour

MEDICAL E; CATION
20. DATE OF DEATH: Month__.

—

minute. ._....&.......M.

Informant M’gé He

No
fame war 21. I hepby E__ufy that ttended the deceased
o _/
5. Calor or 6. (a) Single, widowed, married:} _jmr- 1. __ __ \z % ’)': %ﬁ_ 19, ¥
4. Sex F .f/ | race. ‘1 mvomd_WiQQW@d that I last saw - alive 0 i
6. (b) Name of husband or wife.........oe.eoo.. 6. (c) Age of husband or wife if || and that death occurred on the date and hour at.ated 3b°V°- Duration |
M.F. McClard aliVer . years
7. Birth date of deceased March L 1869 gl 'ﬂ-}—
(Month} {Day) (Year) o V Ltadvley
8. AGE: Years Months Daya If less than one day W—#
78 74 * 2 3 hr. min /
Due to
9. Birthplace BOlllnp;er county. Mo. @i o . .
(City, town, or connty) " {Stato or foreign contry) =
HOLIS eWi fe Other conditions
10, Usual occupation i Tt || (Include preguancy within 3 mooths of death) J
11, Industry or b 1. & hY PHYSICIAN
Major findings: ’A ff‘ —_—
8 (12 vame..:S0EVER Summers . .. oo o o Of operations....-...... éu‘ o Cndertine
[ N N .
=\ 13, Birthplace Bollinger (;-11 S ;Sa ouri ) \ the cavie to
I e, tate or foreign country Of aut: . should be
£ { 14. Maiden name CEIHE Huhsey , autopay barged sta-
B 1lin er 2 ag titically.
S 15. Birthplace Q & --—]}l;"-m-*-‘*o_"uri"—-- 22. If death was due to external causes, fill in the following:
= ! thwa, or cauaty) {State or foreign couniry)

16. (a) rman Musbach . (a) Accldent, suicide, or homicide (specify)
(&) Address Fornfelt Mo, () Date of occurrence
17. (a) Burial (%) Date [_he-rmfo ct 25 /}-I-T (¢) Where did injury occur?.

{Burial, cremation, or removal)

ussel Heignits Cem

(¢) Place: burial or cremation R

18. (a) Signature of funeral director.

{City or unln) {County)

te)
(Mamb) (Day) (Yewr) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

Wilson Statler. Seab fLuSRm_. at o Gpecity trpe of pisce)

(b} Address Ja cks

w. @/ & fz ® -
(13ate recoived lncllre

me——pne—

O ——

nn Mo N .o T

q‘ 4“.\ -y 23 Sagnalure_. "
(Regivizar Paimmatars) o s || Address. ..

7

Means of injury T

(M. D. abatierym—=

Date s:znu{_”'Z'FY

{Liccnsed Embamc‘r’l Statcment on Reverse Side)

!




ECEIVED
%iEstrlct Wealth Office No. 2,

District Fits Numbor /as!? /jj' /
Duwe FiPd - Lo 8L

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

working under my personal supervision

Registered Apprentice No

af,;&aw

Note:

P. O. Address....,
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)}

RITING. (Failure to comply with
»

can e P -

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

i »

-
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