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

DEPARTMENT OF COMMERCE MISSOUR1 STATE BOARD OF HEALTH

HUFPREE ™SS T85d) STANDARD CERTIFICATE OF DEATH

Registration District No.

._7._9._.1_ Primary Registration District Nu...._.......,_‘i_%

State File N 23 }?GS
o................_.621.3_

Registrar's No

1. PLACE OF DEATH:
() County.

(8 City ot town.____oba LOUig, Migsourd .

@ N th Di(;flouhiidl&ityﬁm town limits, writs "RURAL" and name of township)
[ ame o ospital or institution: City Hospital' #l

(I not In hospitsl or institution, write street nnmberzf ]ﬁéi.in! /

(g} Length of stay: In bospital or institution

2. USUAL RESIDENCE OF DECEASED:

@) SthM.Zé’J_Ql[LL &)
() Cltvortown 5T— ‘L 0

County.

®1S /

(I outaide city or tpwn limits, writs "RURAL")
@ Sueet No. WA_ZLZ.M

(11 rural, give locotion)

{Specify whether
In this community.
years, monthy or days) {¢} If foreign born. how long in U. S. A.2. years.
MEDICAL CERTIFICATION
3. (a) PRINT
roLLname . Baby Ashloek _ﬁ_\&}: ................. )
20. DATE OF DEATH: Month JUlY day 2l
3. (&) 1f veteran, & @ Sodﬁsungy ymrmlgll.g..____._hour__ll.ilﬁ«“_....._m!nnte...........EA.......M
name war. No oF 1
21. I hereby certify that I attended the d d from.. JULY
5. Color or 6. (a) Single, widowcd marrled 29 19 [I Oto_.J11] b4 Qh . 1914_0.
- ¥ +
4. &xffﬁ@}& ra.ce.....w l L tﬁ; divorced...... > / Al ? E that 1last eaw h..©T". alive on.. ‘..........J' _21|+M I 1 ;
6. () Name of husband or wife.—_____ 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour mted above. Duration
L alive.. Immediate cause of death
7. Birth date of decea.sed.‘...’....J:M.lI ........ l{d._..._.. ...... _Zyﬂ 0 , ' A7 Py
ST (Mdhn} (Day (Yenr) _ﬂ/ i
8. AGE: ‘Years’ | Months Days If less than one day Due to. y j
. ‘.0 ¥ O e }I/ I 4
P ~ min. u ..
e Due to Y LA
9. Birthplace. ...5'7' LOHLS /”0 /) * )
N - - (City, town, or county) : * (State or foreign country) /
- Other conditions ) .
10. Um?l m"“"n" " * {Inclode pr within 3 ks of duth) et
11. Industry or busi - . ﬂl L =z : PHYSICIAN
g M fin H —_—
g{u. vome— ELLIS __ AShlocK Beor fndings: |
: T o Underline
= L13. Birthplace . % Sll;ghmjl; »
ta or
5 { 14, Maiden mmWAMJf" “E), Of autopsy. Bould be
z : ? istically
A’ a tist N
§ 13. Birthplace... Ci 'gj l;}— /7 Guateor h:{nmh) 22, If death waa due to external causes, fill in the following:
16. (2) Info ¢ . ) R (o) Accident, sulcide, or hotolcdde (epecify).
&) Address '. (b} Date of occurrence
TP ; | lLIL (c) Where did Injury oocur? T -
* r ¥ or town,
{Baris!, cemn a. o8 romoral) (&) Did injury occur in or about home, on farm, in ind p!a;e in pnbllc p!a.ce?
(c) Place: burinsl or cremation [
H {Specify lm of place)

18, (a) Signature of funeral director.

(:) Ad:ijﬁr-g-

19, (a)
{Date received local registrar)

[ While at wopk?__

23. Signat
Address.

blh Lafayette,

(Liegnseq Embalmer’s Statement on Roverse Side)

{¢) Means of lnjury.!_....____...._

S




g,
-

STATEMENT BY LICENSED EMBALMER -

+

I hereby certify that the body whose name is recorded bn.the reverse side of this certificate was embalmed'by me, orby._ - . .. ..

, Registered Apprentice No...

i Ll f@wm
Licensed Embalmer No }/ﬂ Ze )’

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply witl
the above const.ltutes grounds for revocation of license.) .

working under my personal supervision.

If this body is not embalmed, fact should be so stated above S v




