DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOUR! 4_

: <659
BUREAU OF THE CENSUS fer )

Nl " STANDARD CERTIFICATE OF DEAJH State File No .
ERczistrationFl‘)EtEct Eo..__m, Primaty Registration District No...__._.__.__.l_.O_O '5 Registrar’s No. 1._ 1 81:

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 59
(@) County..._.. Showin (@ stare SE8sOUri ® County... St _EhHries”
(b) City ortown.... St.. lonig Y
(i outeids city or town limits, wrile “RURAL" and name of township) ) Cty or town St Charles
(e} h:'ame of hospntftl or insutu'uon: (If outside city or tawn limils, write *RURAL™) ‘
miSSOUIjl B.apt.l ;t. Hospital . ./ , @ Spreer No 1504 Watson St ,%/
{If not in boapilal or institntion, write strest pumber or location) (IL Turn), givo location)
(d) Length of stay: In hospital or institution..j?.ﬂ.ﬂeks ’ " ' No
R {Specify whether (¢} Citizen of foreign country? (Yea or No}
In this community j. weeks X
years, months or days) - If yes, name country. ......
e T MEDICAL CERTIFICATION
Yty pRinIJennie T. Ely ok
. T Soctal Secur 20, DATE OF DEATH: Month, NOV. day 27
3 veteran, G al Security 13 l&a 10 5. F
A . e e hour int M
NAMe War. Nn._HQn:_.._.__.__._.._..._ <r Tt
21 AL hereby certify that T attended th deceased from
/ 5. Color or 6. (o) Single, widowed, marHiag ||\ ¢ fr': SO K 19_‘_6'} (f—2 7 w0k
. W
4. Sex_ ¥ . k7 dworeed.lb..dg.ﬂe.d._... that I'last saw h£d < ative on [{ - b 7 _— 19%?
6. (b) Nafe of husband of wife... ..o coreeomee 6. (c) Age of husband or wife if || 20d that death occurred on the date and hour stated above. L .
Rob I‘t w El Duration
er. N alive. e Years
7. Birth date of deceased.....S¢ptember 23 1855 .
N . {Mouth), {Day) . (YW)
8. AGE: Yeara Months Days If less than one day
93 2 h [ || J— min.]“
" 9, Birthplace T Do = S _.Pr-:nz:le.;zJ_xzm:uuaLt ’
{City. town, or county) (State or foreign country) .. l
. Fi . - . Other conditions.
10. Veual occupa.hon._.._._____I:Iﬂna.&.._...ﬁﬂpﬁr {Include pregnancy within 3 months of death)
11. Industry or business i Hame- — P} PH’YS[(!AN
7 . . . N . . Major findings: Lo - R
5 12. Name Robelt Shields 3 Of operations_......... ..h:/:/"/n/ st | Underline
2 13. Birthplace . Unknown { . : ihe cause to
(City, town, or county} . (State or foreign country) Of antopsy L Q g 1d be
g { 4. Malden mameIsabel Hawks Il . o LY OS2 ik
s '3
= . '
& | 15. Birthplace. PQ' O’]m»iﬂ 1'-"*“"
gl ir MR T R eyt prreTapr e vl | K 1f death was due to external causes, fill in the f “Q g 110
- R 4 - » 3 .' w
16, (a) Informanr_.._I'IB_l.Bn._..ElV (¢} Accident, suiclde, or homuc{e (spécity cv- :eﬁﬁg . ~
() Address ¥ 504 Wat Son - {8) Date of occurrence :ayfa}‘\'
_E N B (¢} YWhere did injury occur?. :
17. {(a) . mﬁl-—-—- e (&) Date thereo Q.'Y.... J—r)t — {Civy or tawn) {County)
(Bnrnl. eremation, or removal) {Macath) ( ay) {

(c) Place: bl_.uia.l or crcn:!.nuonT.... ey .

Lypo of plogd)

Means lnmr.v_-—_—-—--—-- éﬂ”b

[

{Sta |

(&) Did injury occur in or about home, on farm, in industrial place, in public plnce? ‘
I

18. {o) Signature of funeral director_/

® W?B?,gﬂm}.th_m
N

19. (a)

{Date roceived tocal resistrar)

{Licensed Embalmer®s Statement on Reverse Side)
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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
“TEN . . . ‘

, Registered Apprentice No

working.under my personal suipervision. @ﬁ‘b %
S:gnm’! C

Licensed Embalmer N Gé’/ }/-\/

A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O\V‘\I HANDWRITING. “(Failure to comply
the above constitutes grounds for revocation of license.)

+* % If this body is not embalmed, fact should be so stated above. .- S N S SN
. . _\A- v o . e -:‘:_5% e é

[ /7 +




+00 THE DIVISION OF ‘HEALTH OF MISSOURI
wd [ STANDARD CERTIFICATE OF DEATH Y =% %
v | BIRTH WO, REG. DIST. N0, PRIMARY REG. DIST. m._l_m Regisirar's No, s ...2/.....
° 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If Lustl L
- a. COUNTY ) a. STATE b. COUNTY .amhlom
- ‘b- CITY (f outetde limita, RURAL and give ¢. LENGTH OF || c. CITY (If comdds corporste limits. write RURAL ‘e townshi
OB - E ? Z Swrents)| STAY (ln thie place) orR = “ 1ol etve »
IILA TOWN
d. FH‘B.SLP?AAN;I_E OF (I not in hoepltal or instivution. give strect sddrem or location d'A%rDRREETSS (T rural, give location) : -~
INSI'ITUTION
3. NAME OF a. {First b. (Middle; c (L .
DECEASED. (First) (Middle) (Lagh) 4 DATE Month)  (Dey)
{Type or Print) \e AAMA J DEATH I
5. SEX c&d‘ﬁ OR RACE | 7. Wolgﬁ%g. !‘[;IE\\;EECPESR IED, | 8. DATE OF BIRTH 9. AGE tlnn,-n v
peciiy) - Lass birthday .
F . . g.-2 -0
10a, USUAL OCCUPATION (Givs kind of work 11. BIRTHPLACE (Btats or forelgn oou % 1TPEN OF WHAT
done during moss of working lile, sven If retired) q UNTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME or‘B OR WIFE
15 WAS DECEASED EVER IN U, S ARMED FORCEST | 16 SOCIAL SECURITY k\% ATURE OR NAME ADORESS
(Yes. 00, or unknowa) i {If yua. give war or dates of servios) )

18. CAUSE OF DEATH ﬁ“cb}ud’u INTERVAL BETWEEN
. Enter only onscaaseper. | 1. DISEASE OR CONDITION ONSET AND DEATH
Iine far (a), (b), and (c) DIRECTLY LEADING TO DEA
*This does not mean ANTECEDENT @ .} ]
the mode of dying, such Mofu ny, iking DUE > L
as hear! fatlure, asthenia, (o) sy é
ete. It means the & " ¢ last. { O C’ D
case, injury, or com DUE TO () £¢ a .
tion which eauzed diiths ER HGNIFICANT CONDITIONS ‘D g U i )¢
contributing to the deatb bt ‘wt 4)" &
i ated Lo the disease or condition ) -
19a. DATE OF OPER 190, MAJOR FINDINGS OF OPERATION . - 20. AUTOPSY?
TION
ves (] we (]

218,,ACCIDENT (Hpecity) 4 21b. PLACEOF INJURY (s.g.. o oraboct | 21c. (Cl
y SUICIDE bomw, farm, f , offios bldg..e10.)
HOMICIDE
21d. TIME (Month {(Yuar) (Hour) 21e. INJURY OCCURRED | 211, HOW DI URY RT
WHILE AT NOT WHILE
'"JURY /7 /f ORK AT WORK %

22. I hereby certify that 1 a!i{ndcd the deceaud Jrom , 18. , that I last saw the deceased
alive on , 18 , and that death occurred al ________ ,j’rom lhe causes and on the date stated above.

.

Zia, SIGNATURE {Degres or title) | 23b. ADDRESS | 23, DATE SIGNED

BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olt!. town, or couxty) (Etate)

240,
TION, REMOVAL (Bpealty

WWE_ PLAINLY—USING UNFADING BLACK INE—~MAKE A PERMANENT RECORD

DATE REC‘DBYLE'){C.AEGL- I‘@wz MAR l m 25. FUNERAL DIRECTOR'S !IHA‘I';.III ARODREAS







