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

DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS

791 ]

Registration District No.____...,

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF&)%ATH

;ﬂ*" ana.ry Registration Dlstrin:t No...__....._..__-_._....,_.

State File No. 3 711 4

Registror’'s No

9387

1. PLACE OF DEATH:
{a) County.

Ska

(If outside city or town limits, write “RURAL"™ and nama of townahip)

{¢) Name of haspital or institution:
De Soto _Hotel 11lth & Locust Atré

(% City or town

(1f not in hoapital or institution, write strest nomber or location)

¢d) Length of stay: DQ__ﬁ
(Specily whethér

In hospital or institution ... ..

In this community.

2. USUAL RESIDENCE OF DECEASED:

(o) stare. Migaonry (% County
(&} Cityortown_t. Louls Z S
e {I! ourgide ity ar town limits, write “HURAL")

De Soto Hotel, 1lth & Locust st

{Ifrural, give location}

(:BStreet No

yaara, montha or days) (l) If forcign bOl'll, how IORE in U. 8. A.? yeara,
MEDICAL CERTIFICATION
S e Margaret Greathouse
20. DATE OF DEATH: Month NOVEMDED day.. 14
3. (b} If veteran, 3. (¢) Social Securdty year. 1940 hour. 4 minute. M
name war. ne No..DdOQR&
21. Ihereby cﬁ!rﬂfy that I attended the deceased from. 4{ ...,/ 4
5. Color or 6. {8) Single, widowed, married, 9. o
4, Sfr.e.mﬁ._].ﬁ_........... mm\&’hi.t.e._.... diVOl'CCd--—wi-de-——---. that I last saw h alive on i m 9.

15. Birthplace..

6. (b} Name of husband or wife_ 8, (¢ Age of husband or wife if [| and that denth occurred on the date and hour atated above. Durati
N uraiion
James Greathouse allve—_years|| Immediate m_—é‘{. "'ﬂ: .......... | "
7. Birth date of dcccased....J}J.l ,...H.............m....._.......t?}. _.18.6“.1_.._ /ﬁ *
Month) {Dex) (Year) " — I](/ V. AN o Wi
8. AGE: Years Months Days If less than one day Due to. W vV MM r - ,?fk‘
'? 9 3 l 5 hr. min v
Due to.
9. Bihplace Mesbury ... . Illinois . /. _ ﬂﬂ( B
(Citr B oy (Svate oo furelgn connies [ SO 1 / AN LA
10. Usual occupation B_t hO]’ne 3 Ot(l::?;gdiuom‘—’"ﬂ&;n - :‘,& -
t home /[ " N
11. Industry or business a /h é’. ..| PHYSICIAN
2 rewe—Adan Bushong — L [ 7ATY Jr—
< Lis, Binhplace Switzerland LY. A the catme to
: {City, town, or county) {Stxto or foreign country) Of aut bio ne 1 U :Véﬂd‘llctlieagh
E { 14, Maiden name___ UNKNOWN ' S autopay. - | Charged st
. tistically.
=

- (Gity. wown, or county) {Stats or forvign country)

O.P. Gresthouse

16. {a) Informant

® Address. Be._S0%0o Hotel 11 & Tocust sy
1. @ —.burial (b} Date thereof.

{Burial, cremation, or removal) {Montk) (Day} (Year)

(¢} Place: burial or crematio
t8. (8) Signature of funeral d!rectnr

®) ﬁﬁv 70‘7 No r‘Blv,d
19. (a} (b)

{ Date received local ro.gh!.ur) L& gistrar'y signeture) °

22, If death was due to external causes, fill in the following:
(a) Accident, sniclde, or homicide (apecify}

() Date of occurrence.
(e) Where did injury occur?,

{City or town) {County) (State)
{(d} DidIinjury oceur in or about home, on farm, in Industrial place, in public place?
fy lm of Dllen) b
L1311V ] o A 5

While at %
23. S’&gnnturn

{M. D, or other).

adoeess.. 6% W, T _1_o.,r..,,,._Av.,e.......,m Date_stgned .o oLl 12

40

[~4

{Licensed Embalmer’s Statement on Reverse Side)




JRN

(AT}
-
L)

B

i . LY

S - 7 S ‘
N STATEMENT BY LICENSED EMBALMER

1 hereby cert:fy thé,t tﬁe body whose name is recorded on the reverse e:de of this certificate was embalmed by me, or by.._...cvocervrvrvrevereee

, Registered Apprentice No.

working under my personal supervision,

.

'7 , P. O. Address S re7 %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply 1
the nbove constitutes grounds for revocation of license.) - :

If this body.is not embalmed, fact should be so0 stated above.




