DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

ALED JUN 15 I‘Bég

Reglstration Distiict No

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Siate File No.

Regisirar's No.

Primary Registration District No..._z.o.ﬂ.a._.._._....

1. PLACE OF DEATH:

(a) County Nodaw ay

(&) City or town

Maryville

(It outsids city or town limita, write "RURAL"” nnd name of township}

(¢) Name of hospital or institution:

0

St, Francis Hospital

{if pot io hospital or i

write streat

{d) Length of stay:

In hospital or institution

B weoks

In this community

12. years

(Specify whether

years, mooths or days)

2.

(a}
()

@

(e)

USUAL RESIDENCE OF DECEASED, / y
smte . Missouri ® County_. NOCAWEY / /9
City or town Skl dmore 'd
{[f ontaide city or town limits, write “RURAL") U
Street No. none 9
(If rural, give location)
Citizen of foreign country?. no (Yes or No)

If yes, name country.

3. (a) PRINT
FULL NAME

FLORENCE ZETTA KEJPE

MEDICAL CERTIFICATION

May 3L

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

P oot 20. DATE OF DEATH: Month day
3. (¥ H veteran, 3. {¢) Social unty 194‘8_ 5 40 A
X e < O B minate. ... 43M.
pame war.__11OTIE No none
3 21. T hereby certify that I attended the deceased from...!
I 5. Color or 6. (a) Single, widowed, married, wlyf.. W - T
4 Sex F : race d.ivom:d__M.__.._..jl___. that Ilast saw h. A aliveon " %
6. {(b) Name of husband or wife....._ . ..ccoroeee. 6. (¢) Age of hu.sband or wife if and that death occurred on the date and hour sta above Duration
v, LI
Lawrenc e &emof -~ auve_______55 e YEQTB Immediate cause of death £
7. Birth date of deceased Jan, 25 1887 - v -
(Maonth) (Day) (Yoar)
8. AGE: Years Months Days If less than one day
61 4 8 b, -
Due to
5. Birthplace. Rochester . New York | _
L. L%t r o (Cluy, mwn.orconnl.y)' - (Stats or foreign countty) = ST
) Oth diti
10. Usual occupation OUSGWlie.-' = e = (Inclode pecgaancy within 3 months of dath) V{'{ ’
P L .. i
1. Industry or business.. 1 QIE , ! PHYSICIAN
Mzu ur ndings; —_—
{ 12, Name.qom AlaDS OI.L..B ..DBge ; perauuM"W ... S A, i
et Lth t
15, Birthplace New York [ Wﬁ B

(Suu ar fareign country)

14. Malden name Gy owm e Andrews
{ 45, Bisthplace New York /
(Civy, to'l:. aor county)  {State or lcreign country)
16. (o) Informant Mr. Lawrence Kempf
@) Address Skidmore, Missouri
17. (g} bu Pial ‘ool (B) Date thereof.A,..wﬁol.gz.ﬁ:_e_.._.._...
{Durial, cremation, or remaovel) {Manth) (Day) (Your)
(¢} Place: burial or cremation.. Hll,l.c I‘e St

18. (a)
()
19, (a)

Signature of funeml direc .44.4(

pasress___iiRLyville, E! &i ssouri '
(%lll received 1 reristrar} @) ot teirar's dixzatureY ) e YsE

Of autopsy should be
sta-

tistically.
22. If death was due to external causes, fill in the followlg:
(a) Accident, suicide, or homicide (specify)
(¥} Date of oecurrence
(¢c) Where did injury occur?.

{City or town) {County) {S1ate)
(d) Did injury occurin or about home, on farm, in industrial place, in public place?
(Spea.l‘)' type of place)
« While at wurh?......___.__.: _____________ () Means of Injury.._je..oommemeeme oo

23. Signature. > Y A VAt E (M. D.orotimry—
Addw Qj_,__h Date siﬂedlgz%?w
7

{Licensed Embalmer‘l Statement on Roverse Side) U




L.

R o Ohgy g .
S | ' Camﬂbn, OFFICE

STATEMENT BY LICENSED EMBALMER

- . a 1
** 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

i,
1.

_— ; _ , Registered Apprenticé No L ,

@Lﬁﬂ v ;'
’ ‘Licensed Embalmer No.. g 2= ‘

P. O. Address W m

of

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

the ahove constitutes grounds for revocation of license.) - -
4 .

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

‘ailure 10 comply wi I

* -




