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| MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 5 2 4 6
’ CERTIFICATE OF DEATH
1. PLACE OF DEATH Do not use this gpzce,

(8)  COUMEY oo vee s crcssonereessssssssssssresssss s s sssios Registration District Now....... .corrroerme 1% 3
(b) Township............ Primary Registration Distriet No.......cccecccoorvmninansens Registered No....... 1891 ...........
(e Cltyst .. Louis (d) Street No De Panl Hogpltal e

1f death occcurred in Hoaplml or Immunon. write its name inatead of street and number)
(e) Length of residencein city or town where death oecurred rrs mos. ds. {f) Howlongin U, 8.,if of foreign birth? yra. mes, ds.

2. PRINT FuLL Name.... ary Freshwater .4 2. 5

®) Residence, No........00268 Dodier St...

(Usual place of abode, if no atreet addreas

(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS ' ’ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE { 5. SINGLE, MARRIED, WIDOWED, OR M
Femal Whit Dlvcﬁ:su (wri:.e tho word) 21, DATE OF DEATH (MONTH,DAY.ANDYEAR) -~ ) / 1
ale ~
e arr ed’ I HERE B Y RTIFY, That I attended dec from
SA. IF uﬁggg:hglg?wm.on DIVORCED '2/ _/ — T8
(0R) WIFE OF Hardy Freshwateq &t S
- Ilastsaw h& aliveon.. Death ia sald
5. DATE OF BIRTH (MonTH. DAY ANDvEAR) d 8N, 18, 1874 to have oecurted on the date stated above m ]
1. AGE YEARS MONTHS DaYs If LESS than 1 || Tha principal canse of death and related causes of [ rtance were as follows
day. R
6 4 1 3 [ S Date of onset
z 8. Trade, profession, or particular kind of
] work done, aa s:wyer?bwkketper,et:.. At' home
E | 9. Industry or business in which work
o was done, as eaw mill, bank, etc
a 10. Date decensed last worked at 11, Tatal time (yoars)
8 th[s)occupation {(month and spentin this
VRIEY vt teoe e erameseesesesassessmsenss s srmsmssmsasanen

-
[

. BIRTHPLACE (CITY OR TOWN) .
(STATE OR COUNTRY} i Mi asouri

£l nave NOt known Lumpkins
'..
14. BIRTHPLACE (CITY OR TOWN) .
i ( STATEORCOUNTRY) . Not known Name of operation
What test confirmed
x . -
% i5. MAIDEN NAME NOt knOWIl 23. 1f death was due to external causes (violence), fill in nlso the following:
'- i T 1.y S j marerssssasavsonreag dPanerrnne
E re. BI(RTHPLACE (CITY OR TOWN) :::den;:dlritf:de. or hox:xclde? .................. DPata of injury .18
STATE OR COUNTRY ere o, occurl........
z ’ ! NOt _known i (3pecily city or town, county, and State)
Specily whether injury occurred in industry, in home, or in public place.
. nrormant... HATdy F. Freshweter .. . ..
(AbokESS) 36268 Dodier St.
- Maauoer of Injury.....ccccoerneecre
18. BURIAL, CREMATION, OR REMOVAL Nature of injary

PLACE Fri = PATE. Feh‘\ﬁ&. 195&

S 24, Was disease or inj elated ’ . { deceased? i)

as ot injury in any wiy to occupation o o o dery A

9. FUNERAL DIREM’// %Zg;’( ﬂ‘aun«,/%t Gt so, speclly).., [ 2 , Yy [
(ADDRESS) 2 Ay A pddl; (Md%b M‘%L//Db% _______ ’ L M.D.

m’ ma Q )//“ M ffgﬁ;i’/ Z (Addrm)/s. O'é&%—%-(/%/\ / (;é’:y .........

-

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impertant.

(Licensed Embalmes’s Statement on Reverse Bide)
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STATEMENT BY LICENSED EMBALMER

L Elton R, H., Remelius - Licensed Embalmer No ' 3154
hereby- cemfy that the body recorded on the ;everse sxde ol' this certificate was embalmed by Myself
I L.E
No i or by ' ' s ' , Registered Apprentice No

working under my personal supervision. WWM”
' ' ! Signeci " - i
Licensed Embalmer No.......... 3 1.5 y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi
the above constitutes grounds for revocation of license.)




