No. 2
1-10-39
-17-39

F M21492

-

‘92\5

ORD

T

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANEN

DEPARTMENT OF COMME&

Bureavu or THE CENSUS 00

Registration Distﬂctm_l___

MISSOUR! STATE BOARD OF HEALTH

. Primary, Reglstration-Distrilt

». STANDARD CERTIFlch)EO%r DEATH  swrume 00064

S, Reglstrar's No..... _] ; M:’_ .

1. PLACE OF DEATH:

(a} County. ’%

(b City or town 8t. LO'I]“ S

(1f ottalde city or town lmits, write “RURAAL" and name of township)

{¢} Name of hospital or institution:

-

2, USUAL RESIDENCE OF DECEASEI:

(@ sate. MiSSOUT e ® County
(¢} ity or town Stv . LOU.i S ')/(d

15. Birthplage U _known.

City Hospital, ¥ {if outaide city or town limits, writs “RURAL™)
{If ot io hospitsl or institoilon, writa strest momber )
{d) Length of stay: In hospital or Institution g “Hours., () Street No.2Z 20 Ko 11th St.
(Spocify whether {If rural, sive location)
In this community Abhout 460n Years
yeors, months or days) H () If foreign born, how longin U. 8. A2 .......... years.
MEDICAL CERTIFICATION
8. (a) PRINT
sl vame_ Alice Ritter. 7 /
3. (&) If veteran 8. (c) Socal Security 20. DATE OF DEATH: , Month oy éw
name war No. vo. NODE . year....../ e A Q.whour_.._._k_..__ _mlnute___‘é__M.
21. 1 hereby certify that I attended the deceased from
F B. Color‘l % 6. (a) Single, wi"c!liowed married, 19, to 19
a .
isex Female [ . Whitel avorcea WL dOWEd H that 1 tast saw b live on -
6. (4) Name of husband orwife 6. {¢) Age of husband or wife if || and that thyccurred oa the date and hour stated above, 3
Duration
__L&mm.___ allve________ years || Immedighe of death -
7. Birth date of decesssd_____ADoOUY, 1868, L .
{Manth) {Dey} (Ywer) A AL 2 1‘? ot m/// é , ;’ E‘é Iy A
8. AGE: Years Months Days Ii lezs than one day Due t //‘ / Vi £
| / 'tp I
About 71. I Y f 22 F
. — — ] Due to -
9. Birthplace_____LENNESSEL,- - y : : -
(City. town, or county) (Btata or forelgn cnlml.a wr / /
on . 1] Oth ditions.
10. Usual occupati Unenploved L] e condom e o i 7, 5 :
11, Industry or business 7] - PEYSICLAM
. . M findi: —
2 (12 Mame Do P, Whitney, 1} Mooy Sndings: N 2Y Y
E 7 Underfine
2 L1s. Binbpiace.._UnKnown, the cauee to
3 count: (Buu {oreign country) : wer s
& (14, Molden name._ URETGUIT 2 OT - Of autopey. : I']‘“’“"’m‘:
g e tistically. -
b

‘ {City, o county) (State or forelgn couatry)
16. (a) Iﬂommhm@l%::&dﬂiid.‘_-_—_.
(b)) Address 2617 N P 4thn St-

{Buriel, crematicn, of removal)

M@ _Burial (5) Date thereot._ D=3-4
. {Moztt) (Day) (Yous)

(¢)” Piace; barial of ciemation

22. If death was doe to external causes, £ill in the lollowing:
(¢) Accident, suicide, or homicde {specify)

(b) Date of occurrence.
(¢} Where did’infury occur?. o pomn, roe— v
(d) Did infury occur in or about home, oa !ann. in industrial p!ac: In public place?

(Specify Iypn of place) a
Whl]e at work ) Means of ifjury..—. &
23. Signature, {M. D. or other}.

{Licensed Embalmaer’s Statament on Rerverse Sld.)




: - - - . STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision,

Llcense.d Embalmer No -

7 &
P. 0. Address Md‘wﬂ ‘ :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG. (Failure to comply wit
the nbove constitutes grounds for revocation of license.)

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




