8. No. 2
M—1/47
. 5.17.3%

WRITE PLAINLY-—USING UNFADING' BLACK INK—MAKE A PERMANENT RECORD

ALY RO "'Téﬁ"éla

FEDERAL SECURITY AGENCY

Registration District No...

MISSQURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...eoememens

39594

State File No
\P"Y
Regutmr’: No.oe l,..(]:-z r

1003

1. PLACE OF DEATH:
(a) County

o R T
(&) City or town Ut; * Lou‘ L5

(It outside city or town limits, write “RURAL"™
(c) Name of hospital or institution:

and name of township)

6751 ryler f oo

{If not I has'ﬁ'llul or inatitutlon, wtite sireet number or losaticn)
{d) Length of stay: In hospital or institution

{8pecify whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a} Sta.teMissouri (5) County..ccsirniienns teenessrietenes . 2.3
S t » LOU. i 3

{c) City or town

(IT outside olty or town limits, write ‘‘HORAL'} —D
(@) Street No.onn B0k Fyler avenue
{1t rural, giva tocation)
{e) of foreign country?.......ooeew N o (Yes or No)}

If yes, name country...

3. (a) PRINT
FULL NAME Dr.

Libby K. Doll

3. (b) If veteran, ) |

nanie war,

5. Color or 6. (a) Single, widowed, married,

4, Sex Fe rna/]~ 4

race mi ........ / dnorccdmrried
6, (&) Name of busband or wife.....coiveeireieens 6. (¢) Ageof husiand qr wife 1‘5
Joseph
....................... years
7. Birth date of deceased December als’c 1871
’ - {Month) {Day} (Year)
8. AGE: Years Months Days If less than one day

/ 75 10 18 00 1T TR min.|
B — _Nebraskae 4

10. Usual occupation

11. Industry or busi

MOTHER FATHER
—t

(City, town, or county) (State or foreign cuun:ryj

Medical Doctor

12, Name......Gharles W. Libby A
13. Birthplace.... Un known q
{City, Tjwn or eonmy) (sum or forelza cnnnr.ry)
14, Maiden name vt ARIREANYER it
13. Birthplace.. ‘ Unlmown@
S Ciw town, or ‘county) . {State er foreign counuy}/
16, (;) Informant Dr‘ ..... JO Seph ]i' 1)011 .
b ‘Address.... 0701 Fyler, 8t.Louls,lo.
v o) PATAB) o o e L1/ 12/4T
(Burhl. “cremation,” or removal) {AMonth} (Dey) (Tezn)

lhall

(¢) Place: burial or cma@:m%
18. (@) Signature of funeral direct:

‘-‘.-

S

(Date received local registrar)

(Registrar's mmalurel T

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month MQVEMDET 4., oth .
year. hour. minute 05 e M.

21, 1 hereby c;ry'fy that T attended the deceased from....

[ 19%7.., to

Vhtl: at wurl: Pt r \/
' 23, Signature ) .‘

hddrassg / a. f

_that I last saw h.feyalive on..... T
and that death oceurred on the date and hour stated above, Dyuration
Immegigty cause of degth.. ...t st b e

% y; ﬂq
(7R A p/ o
Du_c ta
. i i 2. PHYSICIAN
. Major findings: L .
[s]3 up:ra&uns...:..............'.. l .A,
/ ‘,-f‘) 11Underlim?
................. the cause o
= which death
Of autapsy should be
‘| charged ata-
............... - tistically.
22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (SPecify) .o ieriecerrr s et et s srr e
(B 1Date OF OCOUITOEIOE .. it steriesits bt smttos bues s ememem b e ems o Tbeabd FHEA RIS AL SbbE e bbb e b e
() Where did injury ocCur?. . .
T(cnyor toum) {County) (Stated

(d) Did injury oceur in or about home, on farm, in industrial place, in public

{3peclty type of place)

(e) 2 ans of i m)ury .....................................
..... (M. D. or other)...
. Date signed, J,//é/“]

plac et

Jefferson Clty Printing Co.

(Licensed Embaltmer’s Statement on Revrrle Side)



STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whese name is recorded on the reverse side of this certificate was.embalmed by me, or by rvirceeene.

J— , Registered Apprentice No

working under my personal supervision.

Licensed 'Embalmer N

P. O. AddrcsM"/"’“" ht‘

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.)

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




