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ﬁi.-uEOﬁnlp(\)gce of Viral S]télzlécl STANDARD CERTIFICATE OF DEATH . State File No _
Registration District §o ............................. 31 Primary Registration District No..umimnm 3 Repistror's Noz_a,.(,.}()_

_ 1. PLACE OFyH:
(a) Coumy....: S/ W A Y

() City or toWn,.ovpeeroe Sl L5 Y M Wt et e
{Ir out,slde clty ar to limita writa “RUGRAL" and name of township)

(It nog in hospital or ingtitution, write stroet zmber or Iounuon)
{d) l.ngth of stay: In hospital or institution....

{Specify whether

In this community...
¥ears, montha or da;

2. USUAL RESIDENCE OF DECEASED:
(@) State. A gsouri o

v {B) CouDtY o iriiais et i sar e
(e} .City or town St. Louis . / 7 .
(If cutside city or town Hmits, writs '‘RURAL'') g
v o 26338, Agcomac Sbe 7

{1f raral, give looation) h 0

{¢) Citizen ‘of foreign country? NO weene{ Yea o1 No)

If yes, name country...

it :‘Gﬁ%nya!; ﬁlebﬂ f’ Hh//uﬂ/ﬂ- ....... e ........

3. () If veteram, ’ 3. (¢} Saeial Security No,

MOTHER FATEBER

name war 110 none =
O 7\ 5. Color ?r 6. (a) Single, wi(_i]u}ved. married,
r 2
4. Sexl“ale ............ race.. ‘ it divorcedu. i n
6. (b) Name of husband or wife... W 6. (¢} Aga of husband or wife if
F18 oo - 200 S P PSR years
7. Birth date of d ST Navenher.. .88 1875
) {Alonth) (Day) {Year)
8. AGE: Years Months Dayss If less than one day
Vg P horeemrrecessnnne hr. .................. min,
%, Hirthplace ' .
{State or forelmm ‘coun ¥)
10, Usual occupation... Re t‘LI‘“‘d e .
11. Industry or buziness.. GIaf' (BU. “ler Bros * ) PO,

Y

1.
R A R Y T T
3 12, B FESSHS CHFIABE LS 4,
13. Biﬂhplacc..........lé.ﬁ ............. o I"‘;anlj &
¥, tnﬁn r coun ate or forelgn counry
i4. Mziden name.. ]"lﬂ’nO? reaet e ies v
. Uemany -
15, Brthplaceu i s e s s e i s ¥ SR,
((‘m’ town or county) . {State or fareisn couniry}

i6. (a) Informant... I’heoclor° Stedingk.
(b) Address...

17. (o) 13111‘-1-'11 .......... (b} Date thereof 1%
{Buﬂal cremation, Oor retn {Month) (Day) {Year)

¢} Piace: burial or cremation

il)ue recetved local mistrsr)

MEDICAL CEmmmnon .
20, DATE OF DEAT nth 770 S T 2 S

YeAT i / ............... hour t? minmr....ﬁ ....... PM

21. I hereby ,enlfy that I attended the decea:

that I last saw b4 alive on
and that death occurred on the date and hnur stated above.

Immediate cause of death.... foute--ataleotasig o | oo

Due to.

DIUE 10u ittt et et sttt st sr et bbb et pe e e o

Qther conditions...
(faelurde pregnancy \rlthln 3 months of death)

................................................................................................................ PHYBICIAN
Major findings: ' o -
O aPETatIoNSue it eceesiermiess st resrsecrensee e e ree et saace e eenes
Underline
the cause of -
which death
Of autopsy should be
charged sta-
.................... e | tistically.
22, Tf death was due to external causes, ﬁ.ll in the following: -
{8) Accident, snicide, or homicide (specify}.... et i s en -
(B) Date 0f 000UITEIOE et et cmever et e sessctnas sees sersen s staesasssasa e mansnere svavsssrnereraes vests
{¢) Where did injury occur? - PR . -
(Clty or town) {Coutity} (State)

{d) Did injury occur in or about home, cu farm, in industrial place, in public

B EY T S
) . lchU! type of nhcel
While at wark?, )]

R ¥ . (#) Means of injury .
23, Zignature.... Q . (M. D, u-etbm—- .........

’mress Bal"n 29... l-nlq.c.n.g‘ .. Date 51gned31/4A18

Jeflerson City Priniing Co. (Licensed Embalimer’s Statement on Reverse Side) D "“'r




Ex

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this/certificate was embalmed by me, or by — o cmincimeens

Registered Apprentice No

DG

Licenzed Embalmex No A PN Y
P. O. Addreséj.ﬂ X
Note: The above MUST BE SIGNED BY THE LICENSED EM&ALMER in his OWN HAND NG
the above constitutes grounds for revocation of license.)

working utder my personal supervision.

. (Beflure tb comply with

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




