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Registration Distriet Noo_ {7 it

Primary Registration District No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No

278Y

S 74

Registrar's No,

G

1. PLACE OF DEATH:

(¢) County. Jefferson F" Fn F
@) Sieyartown e (it wtﬁ%ﬂ%}}u :ol-n'umm. -:?t_.l‘ ﬁﬁm- and name nr Sownship)

(¢) Name of ho.-.pual or institution:

lLLLLL L

(Ef not in bospital or inatitution, write streat aumber of location}
{d} Length of stay: In hospital or institution

In this community. About 26 ypn s

{Specify whether

02 H
254

2. {J3UAL RESIDENCE OF DECEASED:

ﬁ(a) sate— Missouri . o couny. Jefferson——

(¢} City or town___.. R

(d) Street No.m.ﬁ.gﬂjg

{1t rural, give location)

ontﬂ‘dn clty or town limilr write “RURAL™)

LLLLLLS

yenrs, months or days) 4 4 oo {£) 1f forelgn born, how long in U, 5. A2 vear,
5 MEDICAL CERTIFICATION
3. RINT
SO ME LeSER E. wolker.
20. DATE OF DEATH: Montho J8Y .  day 22
8. () If veteran, 3. (¢} Social Security
LA S LS N W year. 1940 hour. 9 inut :5{) ‘g M,
name war. Ormae W A— i N
e e 21. I hereby certify that 1 attended the d
5. Color or 6. (a) Single, widowed, married,
4. Se:_-.m.ﬁ-.;_e. ...... ne_White leor:ed_..._Sing-le
B, (b} MName of husband or wife.. iiernne- e 8. (¢) Age of husband or wife if
Lo g L L alive yearé
7777 l / l /
7. Birth date of deceased___Q0 L, 23 1912
(Month)} (Dly‘) * (Year)
8, AGE: Years Months Days If lesa than one day
‘: 7 ? 1 0 hr. min
9. Binthplace. 30 Lonia Mo
P - (City, town, or conaty) {State'nr Torbign country)

10. Usual mupauon._L,o-to;:—S@m-i-ee—S%&t&en-T—

11. Industry or business. O
L A 8

12. Neme___Ppoy--Halker
(Suu “llh.@?n wnnu-y)

13. Birth Iaceu_....-———Ee-nr;ywc-O—.——
e P A City, town, or'cugnty)

14. Maiden namr_-l‘.lii‘e.—B eguette.,

16. Birthplace Featua

{City, town,
16. (a) Informa.nt Téﬂr Q%‘—
® Addsess LLLL. 79‘2 2z _dale 212

MOTHER FATHER

fa
(suu'w'wn conntry}

Other conditiona_
(Include pregoapey within 3 months of death)

PHYSICIAN

Ma)(())r findings: e

f cperationa

Underline
the cause to

Of autopsy 27

[which death
should be

(8) Accident, suidde, or homicide (specify) =—="—

22, If death was due to external causes, fill in the following:

& Date of occurrance.
AT

n é 8‘here did injury occur?. T

11. ______._.b.ué; (b) Date thereof . .2.?1_ (City ) Sta
@ or nmvl m:) (4)- Did injury occur In or about home, o:; !arm'inn indmuial plage). In pul(nlu: piaoe?

(¢) Place: burial or cremat:lon.._._.m_Dﬁ.Sﬂ.tﬂ_M 0. T =

£ —
18. (a) Signature of funersal ﬁmotwm%n While at work? ,(‘e,)wh;e:ns I‘
dress DeSato 0 &

(b)Ai’? P ‘7/0 4 M L ) fx.SignnL (M, D. or athesd
19. =/ = b 7=

@ (Date received local rogistrar) ® (Registrar's signature) . Address. Date dqned_@
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" (Licensed Embalmer’s Statemient on Reverse Side)




STATEMENT BY LICENSED EMBALMER> . * . -

w\o_rking under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED E.MBAL]\(ER in his OWN. HANDWR]TII\G. (Failure to comply with
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