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

H

E15083 P
DEPARTMENT OF COMMERCE
%

BUREAU OF THE CENSUS

Registration District No...___z__.____...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
% Primary Reglatration District No..T.O.Qa !

State Fils Na 4214/ - H

f
Registrar's No._ﬂ_%

} 1. PLACE OF DEATII;

o

(a) 'County LA

/
® Cityor town_o Le_Louls, Missourd _ 4

{If oulside city or town limite, writs "RURAL" and ams of mwn-hip) 3y

() Name of hosmta.l or institution: Cit v Bos D it al #1

{If not in hoapital or inetitution, wiite strest nnm.b%ur lumtbn)
(d} Length of stay: In hospital or institution

Lifae

(Spndf: wharher

Io this community.
years, monthy or duys}

USUAL RESIDENCE, OF DECEASED:; ’ :
1

(a) Smm._.__—_ﬁo_____“,__. {t) County '

{¢) Clty of town ?“'t - T;O'lli 8 29 .

(If outaide city oe town limits, write “RURAL"™}

@ Street No.._ DEmpsey H

(If rarai, glve locatlan)

(¢) i forelgn born, how lengin U. 5. A.2,

8. (0 privt/

’d
FOLL AME 'ﬁennis Cavanaugh

B, {b) If veteran, 8. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. L @RIUAY Yy 1,
year.._._:.l.- S_Q_._._._4 hour__a.-_ﬂ:Q_.__mi. nute__A.L_M.

name war. H i 1 Nbo. H 1 i
211 hereby?:ggy:that H attendea8e dec?se Januay {
b. Caler or 6. {o) Single, widowed, married, ] 19 o e ruar? 19 'lS

Male g"hjfhﬁ 2 e rsinnane H
4 Sex- T dlvorued..‘:_i,gg..l____,_ that T tast saw k. 1T0_ alive o __, 19Q;Q-| 1
8. () Name of husband or wife 8. (¢) Age of husband or wife 1f || and that death occurred onlthe date and hour stated above. Deration d
ANV e vears|| Immediat 9 e of death ~ ~7 R ;

T. Binth date of decensea____NOE Known ™" 1866 _M.m..,mw. L ASON DAL QA AT - <)

(Month} {Day} (Year) - ) . .
8. AGE: Yeary Months Days If lesa than one day Due to. ?
4
73 7 - 7 hr. o {

- = Due to. )

9. Birthplace___She LOU1 S Mo 4 . W ‘ ]
j r

(City. town, ar county) {Stats or forelgn eonm@

18, Usual occupation Ilabo rer >
11. Industry or busin g
-3

E 12, Name..... RQMiﬁu..g.Mnau B e
: . Birthplace I e 1 &nd

E 14, Maiden name._. jﬁﬁﬁﬁf unt!h ] l 1 i E’W forten connte) S
5 { 15. Birthplace Ire ].and_ _______
= {City. town, or connty) {State or forelgm country)

16. (o) Informant_J . V. M 8ick
) Address._. . 10Z xin S —
17. (8 Burisl

{Burial, cremation, or removal]

~{¢) "Place: burlal or crematlo:

n—Calvary Cemk .
18. (a) Sigrature nm@wgmm_ﬁ.&._
(5) Address__ 441 5 dashington Blvd Q’

~

Other conditions

/
ha of death} , I

{Inchids pr within &
POYSICIAN ¢
Major findinga: —_— :
Of Qpl-mrinnn H
Underline
hich deach
[which dea
Of autopay. should be
jcharged ata-
tistically.

R ;

. If death was due to external causes, fill in the followlng:
{a) Accident, sulcddde, ot homidde (specify}
(% Date of occurrence.

(¢} Where did Injury occur? '

(City or tawn) {Coanyy) {State}
(d) Did Injury occur In or about home, on fnrm in industrial p!aog. in pubiic place? -

—

{Bpecity type of place) . '
(¢} Meavsof Ipdury_ . . ...

’

{M. D. or uﬁer);,___._
Date i 1 40

afayette,

(Licensod Embalmer’s Stutement on Reverse Sido)
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‘ - - STATEMENT BY LICENSED EMBALMER
] - .
f I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalnied by me, 0f bY e,
, Registered Apprentice No
working under my personal supervision. :
Signed---..---_---_.2 e / . Al et
" Licensed Embalmer No. 3 ? 72‘
. P 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l.us OWN HANDWRITING. (Fallure to comply w
. the nbove constitutes grounds for revocation of license.)
'a. If this body is not embalmed, above space-should be left blank. )
t . i




