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BUREAU OF mB CENSUS‘

Registration District No.__._.__BS__

MISSOURI STATE BOARD OF HEALTH ‘ 24:838

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No.._.__:.'..Q_Qi_.... Registrar's No, h 7 5 l

1. PLACE OF DEATHI
{a} County. Puch

andn

(® Clty or town___ S L. OSE€DD Mo, {
{If outslde clty or town Hmi, write “RURAL™ and name of townahip)

{¢} Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

(a{'\Stmo Missouri @ County_BUCIANAN

(¢} City or town Bt.JO'iebh Mo,

S .

WRITE PLAINLY—USE UNFADING |§LACK INK—MAKE A PERMANENT RECORD

{c) Place: burtal or cremation

Cd)qden Ponn Mo,

18. {o) Signature of funeral director

(&) Address,

earborn, Missoyri

19. @) gs/ l
lncalres

- ).

{Regiatrar's nir;n_;:;uy 5‘

St.duseph, loeospital.Sisters {IF antalde ity or tawn Lmits, writs "RURALF)
{1 not in hospital or institotion, !rrir.u or Jocation)
{d) Length of stay: In hospital or institution ; {d) Street No, 'IO ﬁ/“a 2 "“Q
/ (Specify whether (If rara), give location}
In this community. 1G_years 4 :
yoars, ontha or days) i {e) If foreign-born, how longin U. S. A.2 / y Years.
. ‘s MEDICAL CERTL TION
L@ERNT Louis Newton Sigears Al U 3
3. () If ves 3. (o) Social Seourit 20. DATE OF DEATH: Mont| —--day. /
. eran, . £e uri o
NO N - 4 year.. _____/ ? ‘{0 hdr. 3 mipute. y) *p M
name war 0.
21, I hegeby certify’that I attended the deceased fromgz. Q
) B. Color ot , 8. (o) Single, widowed, marrled, 0 7/
Male Wite 2779,” ‘2[ L I9L, N/ S, R }_...,,.__.19
4. Sex Y Py divorced hat ért saw ]'As.._,. aliveon g e 19 lf
8. (b)) Name of hushand or wife. nnmlm 8. (¢) Ageof huﬂband ot wife if || and that death occurred on the ﬂtc augrour stated above. Duration
ura.
ve........__..__.___._years Immediate SR M%__m S SR—
7. Birth date of deceased Mch, _=2nd. 1381 ﬁlﬂ“/ P Ihhrley
{Month) (Day) (Year) -
8. AGE: Years Months Days If le=g than cne day Due to 6‘
5 g ) / / hr, min 5\ k.
hd i i Due to. -
9. Birthplace . 3 -Missouri . U S - i -
. {Civy, town, or county} (State or foreign mnnu'z))
Lomm L.akhor Oth diti
10. Usua! occupation. G OIION korer {Include pracaancy within § moathe of dveth) .
11, Industry or businesa None r PHYSICIAN
[ - = y .
D {12 Name___d0S€ph Sigcurs. ) N Molsr findings: 7 ]l —
E P N Underline
= | 15, Birthotace ? Missouri 2 [ 2 4 the caure to’
o {City. town, or mllown’ {Stats or foreign country) Of autopsy M ﬂ%—*—m should be
= { 14. Maiden name icharged sta-
. Unk own tistically.
g 16. Birthplace. qr\ N(Stata or Larelgn country) || 22- If death was due to external causes, fill in the fellowing:
16. (2) Info t {2) Accident, sulclde, or homicide (apecify)
® Address Capden Point Mis 2.|| & Date of occurrence.
j ¥ occnr?.
17, (a) Burial (¥) Date thereo /»-—‘ﬁdl () Where did Infury {City ar town) (County) (B1ate)
. (Burial, cromation. or resoval) th) ADuy) (Yeas). Il (4) Did injury occur in or about home, on farm, in industrial place, in public place?

7% vype of place)
fle at work?.. Menna of injury
23. Signature s 7 o (M D. m)ﬂzg

Address S0 22 ?’Y“’"““"“-‘ Date signedZ-2Y~ Y2

(Licensed Embalmer's Statemaent on Revarse Side)
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STATEMENT BY LICENSED EMBALMER . .. _ ‘i - 1 ‘ .

4
i

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

y , Registered Apprentice No

woricing under my personal supervision,

) ) . - : L . _ 'Licensed Embalmer No
B . .P.0. Addrﬁs..-...lj

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITH\G. (leure to comply with

-

the abore constitutes grounds for revocation of license.)
:If-this body is not emabalmed, above space should be left blank. ) .




