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

DEPARTMENT OF COMMERCE
BuREAU or 'rm: Census

gegistmtmn Distrlct No. g .q 1..._........

MISSOURI STATE BOARD OF I-.lEALTH

STANDARD CERTIFICATE OF DEATH

r

154

State File No.

Registrar’s No......

Primary Regiatration District No.....-l.‘c:\_ﬂ.za_.__

154

1. PLACE OF DEATH:
{a) County.
(#) City or t.nwn.._..__.s.t ..Lo.u1a

(¥ autside city of town limits, writs “RURAL" and name of township}
{z) Name of hospital or institution:

1 Galifornis Ave. ./

(If oot in hospital or institution, write stroet number or location)
(d) Length of stay: In hospital or institution

(Specify whether

In this community.
yeoars, months or days)

2. USUAL RESIDENCE OF DECEASED:.
(o) sae Mipaonri @ county o A )14}
8t.Lonig. - 23./7

{If outside city or town limits, write "RURAL"™) ;

-1 SII_QBlifmrnia. AV

lfrurll. give [nutia

{¢} City ortown

(d) Street No.......

(¢} If foreign bornm, how long in 1. 5. A.%..........

MEDICAL

3. {o} PRINT
FoLLNaMe......0kaTinda Belle Clemena A
~ 20. DATE OF DEATH: Month.. ittt .. -day
3. (5 If veteran, 3. {c) Soclal Security year, ho 5.{; nute. CZ M-
name war, No. Ne. Hone w-«wj = WP, é
- oy 21. I hereby certify that I attended the,deceased / 7
/15 Coleror 6. (a) Single, widowedriifarred. || 19 iz to
4, SeLEﬁmﬂ.Jr.e_... mce..»w.hi:t!.eﬁ. divoroed.w.i d owe d that Tlast saw h,f/l/ alive on. [ V
6. (5) Name of husband or wif#.o——._ 6. (¢} Age of husband or wife if || 2nd that death occurred on the d&fe and hour stated above. )
S ¢ 0 G K P alive o ...l years I'mme‘ﬂ"/';°’“7"e of death S
7. Birth date of deceased....... . S0 10 1865 . : /- A J - ,;
(Manth) [ Gan || © 7 oA me. My o d o ley -~
8. AGE: Years Months | Days If less than one day Due to - ; ]
’ 5 ' I
75| 10l g6 Y A
9. Birthplace .. QQUIt 018 e ik . [ AV 3
(City, town, or county) (Suu or loreign mnlry) ) L/ I 7 y =
10, Usual occupation............—. HO_‘.la e i f Q.._.__............. P — _‘Oil;neaﬁfdldons within 3 Tin of death) C /]
11. Todustry or busines_ /. : d PHYSICIAN
7 Major findings: - . ‘o- —
E 12, Name.._.. W Of operations A" 2 -
- M’LM ) ’ lh[ggne;‘eiu&g
13. Birthplace o
D HHET Bole_ S | o it
a { 14, Maiden name. ....... 0.1 & autopey I::iha'.;zeﬂ ltn:
stically.
lg 15. Birthplace TR p—t —(gguj;,ahm,,,m&,“ 22. If death was due to external causes, £ill in the following;
16. (o) Infa t__._.n.i] ] j an mn] ] an {a} Acclident, suidde, or homicide (specify). -
® Address_... L 91L§mmxnmmmm,m () Date of oorurrence :
17. (@ B . (b) Date thereol () Whese did injury occur? [T ppv— County) {State)
{Barial, cremation, or removal) (Montd} (Day) (Year) {d) Did injury occur In or about home, on fa.rm. in ind; place, in public place? '

(¢) Place: burial or mmaﬂon._wa.QRn.e'_T.ﬁm,Mﬂn._.___
18. {a) Sigrature of futeral d[maor__Alhﬁn__H‘_HQp.p_e—

I Y 7 S éi‘f‘é&:m

{Data recsived local registrar)

{Licansed Embelmer®s Statament on Reverss Side) .
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STATEMENT BY LICENSED EMBAIMER !

]

H

I bereby certify that the body whose name is t:ecorded on the reverse side of this certificate was embalmed by me, or by..... i

. : - . . , Registered Appreﬁtice No.
working under my personal supervision. ' ' ) ' o

Lu:ensed Emba.lmer No..... //2.. 1 tmettemereessnend
. P P. Q. Address -

Signed....... o e 4 m 04«,/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITmG

(Failure to comply wit
_the above consututes grounds for revocation of lxcense ). ’

-

If this body is not embalmed, fact should be so stated nbove.




