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

.

'DEPARTMENT OF COMMERCE

BurEAU OF THE CENSUS

MISSOUR! STATE BOARD OF HEALTH

19934

STANDARD CERTIFICATE OF DEATH State Fils No.
Reg[stmdon Dlstr{cmﬁg_mm 1@@'@ Primuary Reglstration District NomleO_B cha’str:rl No 4882

1. FLACE OF DEATH:

(g} County.

(5 City or town.._ 3 et e,
(If outside city or town limits, write “RURAL" and name of wwmhix?’
(¢} Name of hospital or institation:

St.. Anthony!'s HosDa.
(If not in hospital or institutlon, wrile mreet number or location)
(d) Length of stay: In hospital or imstitutlon___ QNG QAY

Io this community.
ynary, montha or days)

Rixty years.

2, USUAL RESIDENCE OF DECEA.SED:

@State.lﬂl.ﬂﬂﬂlll‘.im_.. (3 County.

(e) City or town e LQUIS
(If outalde city or town limits, writa "RURAL™)

4031 Quincy

(Tf rural, give location)

I P

(d) Street No.

(&) If forelgn born, how longin U. 8. A2 1.X%

Germany

3. () PRINT 4 , ‘ MEDICAL CERTIFICATION
ruLL name,_“tugust W, KEvers in &
T v 7 r—— 20. DATE OF DEATH: Month_ JUNE __ _day._ ] 8h
X veteran, . (¢) Social Security
: yea.rn.ga.g..%.o«,w,hourm_.___...mm tL__.E.A___._M.
name war, No.
- 2L, I herebyTcertify_that I attended the decezsed Iro
5. Color or 6. (o) Single, widowed, married, 1822 to 71 Lot 7 15 VO
«sex Male | melhite. divorcedm.wmoﬂﬂfﬂ bt I ast saw AN alive o 7 1548
6. (&) Name of husbandorwife .+ 8. (¢} Age of husband or wife if || and that death occurred on the da! hour atated above. Duration
allve_____ " . years|| Immediate cause of deathes,
7. Blrth date of d aInung 9th: 1874 - R
(Moath) 7 (D=y} Rl Ce ey
8. AGE: Yem Months Days If less than one Yay, Due to,
6{ 22 hr, ...s.__ inin,
Due to
9. Birthplace_(ZETMAN ¥ 5\ .# {1 - -
(City. town, or county) taty or'forel wuntrM
QOther conditions
10. Usual occupadon_..TM_e.m- (Inclnde pregonancy within 3 montha of death) -
11. Industry or busi — -~ leaysican
] Major findinge: -
E{ 12. Name_.ﬂhlll_ﬂ_tﬂ_phﬂl_ElLGLﬂ____ WWW
= — . f et el ASRES. -
% L. rnoioce_GETMARY .\ mh) fdj&d - Shepek
B (14, Matden me_w(fiﬁheﬁﬁna__ﬁaﬁﬁrl_ OF autopsy : rged sta
E tistically. -
S 15. Birthplace

g Iy
o

16. {s) Informant

® Address....403)_Quincy
17. (a) Ruris'l (b)_nagew a4 _Iﬂ
Burial, eremation, er rexeval) (Momtb) (D2s) (Your)

22, If death was duoe to external causes, 61l in the following:
() Accident, sulcide, or homiclde (specify)
(3 Date of occurrence.

{¢) Where did’infury occnr?, . Ao

(Clty or town) {County) (Seatw)’
{d} Did tnjury occur bn or apout home, on farm, In [ndustrial place, in public pl '.'

H - f cn M
18, (o) Signature of funeral directo ™ Whileat Epocty trpe e Pcilyy n
b) Address
@ 23. orother) ...
19, (a)
{Dateroceivad incal ragistrar) Addreso Date dgned ..

(Licenscd Embalmar’s Statement on Reversa Side)




) - U .
- y o, T '
~ - STATEMENT BY LICENSED EAMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or Y e

, Registered Apprentice No,

Signed /6‘ pA/M

Licensed Embalmer No j g 7 7
P, 0. Address..._/7.3.8.2 S o7

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

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

working under my personal supervision.

..




