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

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

o e——

ARTMENT OF COMMERCE
BUREAU OF THB CENsUS

Registration DMﬂ@M

MISSOURI STATE BOARD OF HEALTH c'; 3

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No._ﬂm___ Registrar's No /é ,4 é

State Fils No

1. PLACE OF DEATH:
{a} County. 5t Lo uis 4,

() Cityortown_. 10 hertsen o rall

f outside city or town |imits, writs "RURAL" and name of township)
{¢} Name of hospital or institution:

{If not In bospital or institutiun, write street number ur location)
(d) Length of stay: Inh

Sixteen yeers

14l

Or institution

{Specily whether
In this community.,

2, USUAL RESIDENCE OF DECEASED:

A
(a) State )4"74) @ County%..{,___
——— e .
(e} City or towmw___.___m
{If votalde city or town Hmits, write “RURAL")

(d) Street No.

{11 rural, give locatios)

15. Blrthplace

22, It death wae dua to external causes, filll in the following:

yoars, mooths or duys) (#) If forelgn born, howlong In 1. 8. A.%..._. 1
. : MEDICAL CER CATION
8 o pRNe__Benjamin Christopher 62?
20, DATE OF DEATH: Month._ day_____ -
8. (&) 1f veteran, 8, (¢) Soclal Security / 3 q W ipute .
name wnr.__ﬂg No yoRr I our 7
21. I hereby cortify that I attended the d 7‘_
8. Coloror 6. (¢} Single, wido: S -,
.. Male “Negro TERFIEE : ot/ T - 19-?
4. Serx divorced .o [} that T 128t suw b.caswulive o _— 19597
6. () Name of hushand or wife ... 6. {¢} Age of husband or wife if [{ and that death occurred on the date and hour s Duration
}Li.naini& Christo Dhﬁ_r nllve__.‘.}._'.l___...._years Immadigte cause of death__* e
7. Birth date of decessed...,
{Muonth) (Day) (Yoar)
B. AGE: Years Months Days If less than one day Due to
5 5 9 I 4 hr. min,
Due to. I l I
9. B[rthplnce_._dm....ﬁ.ﬁ.e xrgla Wbl
{City, town, or county} (State or foreign conntry}
: Othar conditions
10. Usual _occupntion LA b erex i {1 ::;m?l pregnency within 3 months of death)
11. Industry or business Nene PHYSICIAN
1 h? N M findioga: - —
8/ 12 weme William Henry Chriatopher , | Moprindoe:
¥ Underline
: q cme Ga the cause to
& & 13. Birthplace & 5 TP — ; wtl;ich Id;a;h
r county, or fore conn
5 [ 16. Mutcen name LLARH WY L I S
3
g ipme Ga, >
=

(City, &otvl. or county}

. (5 foreign country)
16. {a) Informant's own signaturg ...Ma

® Address_BRiTVEEW Ade . Rohmrts M's_.m
17, (a) 1.5 (b) Date thereor..__S_e ﬁ_ﬂ{
{Day) (Yenr)

{Burial, cromatlon, or remaval)

(¢) Place: burlal or cremntion....w.ﬂﬁh.i.ngj_gn J:’_STL.«G._H.L_

18. (s} Sigoature of lu.neral arector__BOY 8 BTroO ther S

19. (a)

ra}

o Sep BB IR I 1)
ecmf

{Dats rocoived local reglstrer)

{a) Accident, suicide, or komicide (spectly)
{d) Dato of occurrente
(¢} Where did Injury oceur?.
{City ar town) {County) {9tate)
(d} Did{njury occur {n or about home, on farm, In Industrial place, in puhlic place?

{8pecify type of place)
o) of injury.

(M. D. or other)

l{fen.«n Embilmer's Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER . . :

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

Signed
]
' . ! Licensed Embalrief Nok........
_ P. O. Addresa o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to cf.m:\.laly-wJ
the ahove constitutes grounds for revocation of license.) -

If this body is not embalmed, above space should be left blank. '




