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DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 4 d d 8 :_)'
U oF THE CENSUS e
HEEORG"ST"jgag  STANDARD CERTIFICATE OF DEATH~ st rue e
<.
Registration District No.... _./_?.__._ Primary Registration District No.b_?;—zz_ié__f” Registrar's Na. 2 J
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(o) County__LiQoT 82 / 74 ¥ M . .
{2z) State 1l 890111 * (8 County.. .l arean
()] or tuwn..__.__-.:}q,% .__g %__@ 7! ’ =
W (Ef outaldo cliy or town limits, wrn:e- nndﬁnu dftnwnrléln)
(£} Name of hospital or institution: (& Cityortown __ 11781
(I onteide city or town limits. write “RURAL")
{If not in hoapital or institution, write street ber or ocation} '
H on. {d) Street No.
(4) Length of atay: In hospital or instituti P B (¥ raral, give looation)
In this community, 11l .7rs e T
yenrs, months or days} v & (¢) If foreign born, how longin U. 8. A.? years.
MEDICAL CERTIFICATION
3. (a) PRINT _ _,
FULLNAME._RBula M=y Stuhbhs
L 20. DATE OF DEATH: MM,,,"Dec hd day. 14 th,
3. (8) If veteran, 3. (¢} Social Security year. 1840 hoar. 4 minute. 50 P n_ M
rame e e 7257
21. I hereby certify that I attended the d m
5. Color or 6. (o) Single, widowed, married, J L 2 7 10 _@
1= . 3
s sel@mala ih.'Lllﬁ_ d:vorced_mml.ﬁ_i that I last saw bZef. alive on /ng a7 10.550
6. () Name of husband or Wit 5‘ (c)’Axc of husband or wife if || and that death occurred on the date and hour stated above. ]
o W A Duration
~m~1 Stuhhs all years cause of‘death wa ) : .
7. Birth date of deceased ._S.6: ? 17 1898 {5 SAVE7 Cpelprdls| 2 o
Monlh) (Day) {Year} /
- 7 v
8. AGE: Yeara Months Days If less than one day Due to, _
_ - N TR .
42 2 27 hr, min
Due to. :?1
9. Binhplace_.c.la.rk‘ ti0 A S I____g_l_a_____ | . N &
(Cll.y. Lown, or mnm.y} (State or foreign conntry) = P
10. Usual occupation Honsewi fa ,‘g Otgm‘:ﬂ’.‘“"‘"“" TS meiie o 3o
11. Industry or business g PHYSICIAN
(1. neme AyLlet HcIntosh T || Vg e —
E ja P B U‘ j . c &? ’ ) hUnder[ine
2413 Birtn Laoe...mmmnﬂ..mlwm_ the cause to
Pu P City, or ooanty, (State or foredgn eocmtry)! / W}l'lil:h desth
g { 14. Maiden name artha- T)ot s0n Of autopey. should be
3 pa— - tistically.
_ . Unknowvn -
§ 15. Birthplace (City, towa, or county) (State or foreign country) 22, If death was due to external causes, fll in the following: :
16. () Informame___ arl B, Stunbhs (o) Accldent, sulcide, or homicide (;"f’ﬂ”
(5) Address Stover . Mo (8) Daze of ocrurrence
PR—
17. (@ —..Burisl (b) Date thereot DOC. 19, () Where did Injury occur? T rapry——" Conats) oo
(Burial, cremation, or {Monthk) (D-r) (Yaar) (d) Did injury occur in or aboat home, on farm. in Industrial place, in public place?
() Place: burial or cremation.. 2 ' ; 4 > A
18. {o) Slgnature of funeral director. / r —7 (sp'df’("?'d"h")r
(8} Address M l
W 13. Signat (M. D.,
19. AL/ f /fﬁ . Ve o
{Datereceived local registrar} Ad Pate s

(Licensod Embalmer’s Statement on Reverse Side)
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- : . - - District Health Officer No. 7,
l Di:trict. File N\.mber__,.....}.,.(:_ié__

Date Filod ____j /)~ Y/
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STATEMENT BY: LICENSED EMBALMER

I h@iﬁ'y that the body whose name4s regorded on the reverse side of thig certificate was embalmed by me, or by

Y P a O B, ) » Registered Apprentice No

~x

working my personal supervision.

7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wif
the above constitutes grom:}_d.s for revocation of license. ) ‘

If this body is not embal_:.jl:'led, fact should be so stated above.




