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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District w1003

23695
6140

State File No,

Registrar's Na.

1. PLACE OF DEATH:

(s} County.
(% City or town

St. Tiomis

{if outside eity or town limits, write “RURAL" mnod nume of townahip)
(¢} Name of hospital or institution: /

(I not in hospital or iostitution, write strent number or location)
(4) Length of stay: In hospital or institution week

DeslLoge Hospital
{Specily whether

2. USUAL RESIDENCE OF DECFASED:

@ suate _ Migsonrd @ County
St.

{If outsids city or town limitr write "RURAL"}

(&) Sweet No.._ 4531 R

(¢} City or town.. Louls

(If rural, 3Ivc‘ location)

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

Wy

in this community Birth
yeors, months or days) {¢) if forefgn born, how long in U. 5. A.?. VEATs.
b NLe_ PBrry. L Fagan RS0 AL o
8 JOU i =P SEN I BEY . RN
= 20. DATE OF DEATH: Mont) 2 day.
b ® Hveiern. fZF= |8 =3TFE 3 (0 Socal secutey year bose_'9200 _PMoss M
name war. No. -
21, I hereby certify that I attended the deceased Jfro: A S
6. Color or 8. (a) Single, widowed, married, to 7 ?.I 40 19 .
4, SCIMQ‘J:.@.._. S Tace 21 divorccd_MﬂrIiﬂd that 1 last saw hig.__ alive on ? Jz i 4 0 19__;

6. {b) Name of husband or wife.A_rl-lla__..... 8. (¢) Age of hushand or wife if

and that death occurred e date and hour statedhbyg

t Duration

_.-Mmmn ative__ 00 vears|| Immediate cause of death KM
7. Birth date of deceased May 28, 1878 Tl .
(Month) (Day) . ¥ (Yonr)
8. AGE: Years Montha Days If lese; than one day
62 1 o3 r. min
9. Birthplace Missouri f’)
(Clty. 1own, ar connty} (State or foroizn conatry)
R i . h ditd 3
10, Usual oecupation et ired Ober conditons..... oo /f\ 3
11. Industry or business Sale sman P n PHYSICLAN
=] M o -
E 12, Name JHI’HPS Fag an a’(l))fr ol;)erl;signnn (/j *-Jj Undesti
R nderline
2 12, Bictnptace Missm)l,_m _ !C’ ) ahich drats
OX,coanty,; tate or g0 country, b
ﬁ 14. Maiden mm;___itﬂl__e__m'&__a—__ Ot natopsy _ :J;‘.;‘:g:'f? nbaf
* tistically.

E 16. Birthplace (Cit. w.iﬂ}gu;s‘_;?llm {Stats or forelgn oountrv) 22. [f death was due to external causes, fill ingthe following:

16. (g} Info ¢ MI‘S M o « (a) Acddent, suldde, or homidde (specify)}

@) Address...... 4031 B&d_ﬁud__km___.__.__ (¢} Date of occurrence
7.
1. @ o o () Date thereot 7/ 24./40 () Where did Injury occur oy T

Barial, eremation, or romoval) (Month) " {Day) (Your)

OF Cremal
IBiéémt of fun: emldmc:ar S 61 ﬁ E ﬁa
(&) Ad
oo JUL23 194 .

(Dateroceived loca) rumtnr)

Ml:ll'_'l signntore)

(ci tats)
(&) Did injury oceur in or abour. horne, on farm in Industrial place, in public place?

(Specity tnu of place)
(¢) Means of injury

(Licensed Embalmer’s Statement on Reverne Side)

i
(M. D. or other),
— Date signed@ (4]




.

STATEMENT BY LICENSED EMBALMER

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

. Registen:d Apprentice No

working under m.y personal supervision,

. . ’ Signed.f.

Licen.ﬂ._ed

P. 0. Ad

Note: The above MUST BE SIGNED BY THE LICENSED E\IBAL\IER in Lis OWN, HANDWRITING. {Failure to eomply with
the above sonstitutes grounds for revoeation of license.)

If this body is not embalmed, abotve epace should be left blank. - - BEE s ‘: o .
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