S

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANFENT RECORD

DEPARTgIgNTlOi‘ IDMERCE

" ) Addreu...ﬂe.]!a.dn » 'Mn.

Buamu oF THE CBNSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

16832
4310

State File No.

(If outaide city or town Hmits, writs “RURAL" and name of township)
(c) Name of hospital or nstitution:

e igsouri Pacific Hospital =

{17 not in boapita) or Institotion, write strest number or location)
(d) Length of stay: In hospital or inatitution

In this community. 9 woeks

{Specify whetbher

*(¢) If forelgn bomn, how long in U. 8. A.?

Registration District No.. r— Primary Reglstmtion District No. [S— Md Reglstrar's Na
L
1. PLACE OF DEATH: i ] 2, USUAL RESIDENCE OF DECEASED
{a) County, ] U Vo . .
{8) City or towr.. St. Louig L il @ state - (%) County. ~

{c) City or townllEVEAA,,

{11 cotside city or town limits, write “RURAL™)

1,22 E. Hickory St.

(11 raral, give loﬂl.hn)

(d) Street Ne

. ; Birth date of deceased _ADPril 13, 1886

(Meonth) {Day) (Year)

years, months or days) years.
MEDI CERTIFICATION
”'é‘i?ﬂi“ﬂ"ﬁ“m S Ebeu‘H- 80‘1 d 26'0 [ £
o 2 o 20. DATE OF DEATH: Ment . day. L
B vet , Social t (anas
cieran t unjbb year. / q cf a hour, 6 minute. Jo k M,
name war. No ./ areel 'y - I8
21. I hereby certify_that I attended the d {ro
6. Color or 6. (a) Sinz]e. widowed, married, Fi / 19%0 0. 1< L1597
4 sex Male race__._ﬂh_.i;te_ divoreed_Marfied ‘¥
that I last saw h.j...h& alive o 19,
6. (3) Name of busband or wife.__ 8. {¢) Age of husband or wife if || and that death occurred anjthe date ud&oﬂl stated above. | Duration
Im@ LI - 9 — 1 )

Immedlalwuse of Eeath_.___._,m_!

Months

1

Years

.5

8. AGE: Days

1

If lesa than one day

hr, =~ .min

Due to/ M M— ‘S—C’}M

Due to_ i

15. Birthplace ..

{

18. {a) Informant

(City, town, or onuntj)

Ts'hrrtle Boyd= i

{State or forelgn oountry) i

17, (o Buri

{Berizl, cremstlon, or rlmvul)
(6) Place: burial or cremation

18. (s) Signature of funeral director,
) addresClayton Rd?Y at

" MLt | 4%%:4@4%{

9. Birthplace.....No¥Rda, o, 5 : ) ' 'S
((_!il.y. town, or county, Biate or foreign unr """"" 3 W'

10, Usuat ocenpation.. JLiréman, 7 )f }’th-f?;"ﬂ"‘nﬂ- ﬁmusmmor . . M
11. Industry or businesslOCQMOtive, Mo, Pac - 3 ; W e pbndio PHYEICIAN
P l of ficdingss U - —
8 12 Name_William French; ! operationa.
E " ? I W Underline
& \ 18. Birthplace : ; Ohioc. - : ; 3’&3‘5’;{2

City, State or foreign try, b
=4 Maiden na.mc__AIm W'? %E ‘fm Of autapay. -honld“;-
E tistically.
=

22. If death was due to external causes, fiil in the following:
{a) Accident, suicide, or homidde (spedfy)

(&) Date of occurrence
(¢) Where did injary occor?.
(City or tawn) {County) {State)
(d) Did injury oceur in or about home, on fa.rm. in Industrin) place, In public plaoe;

(Licensed Embalmer’s Staternant on Reverse Side)



Note:
— ~the above constitutes grounds for revocation of license.)

- If-this body is not embalmed, above space should be left hlank.

The zhove MUST BE SIGNED BY THE LICENSED EMBALMER in lua OWN HANDWRITING. (Failure to comply wit

2

" - - .
- - !
-// ) fimany - ’ -
- e
. - - t
s e . -
= - —
o - STATEMENT BY LICENSED EMDBALMER ) .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; or by
. ) ,
. Registe:red Apprentice No :
working under my personal supervision, )

censed Embalmer No_199]'|' ............... e -
/ P. O, Address. St Lonis, Mo. . . ...




