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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

MDFED 2D W gy

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

359
-..359

State Fils No

Regisirar's No,

1, PLACE OF DEATH:

(s} County. :
() City or town St L] LOU.i 8
(If cutside city or Lown limits, write “RURAL® and neme of uum;b]p)
(¢) Name of hospital or institution:
e ML Eg0OMTY tist Hospital . . &

(It not in hoapitel or inatitution, write sirest number or Jocation)

(d) Length of stay: In hospital or institution....... 18 . days
. {3pecify whcther

In this community.
years, montha or days}

Primary Registration Diatrict No........... 4.{.}{:,.
2z e =l

2, USUAL RESIDENCE OF DECEASED:

@ State...ik880Uril ___ ® County Q oV
(e} Cltyortown_.s..t P Mol e LL / 7

(1f outside ity or town Himits, write “RUBAL™) ﬁ

1709  Bacon St.

rd
{d) Street No.

(If rural, giva locotion)

() If foreign born, how long in U S. A.?. years.,

3. (a) PRINT
FULLNAME. ..

Theodore.  lReming

MEDICAL CERTIFICATION

20, DATE OF DEATI: Month JAOMADY. day 12

3. (&) If veteran, 3. (£} Social Security 1941 h 8
minut ....15.._ -M.
HAME War. no No. nons year onr R ke p—
Z) 21, T hereby certify that I attended the d d from
5. Color or 6. (a) Single, widowed/farried, g(y;,r', e 1049 to 12, 16,
4. Sex.ma.lﬁ race...ﬂhil.tcﬁ... divoreed..married. that I last saw hAgH-_ - allveon ﬁt«,\ L) 19_,9!‘_1;
6. () Name of husband or wif&.—oocoer 6. (€} Age of husband or wife if || and that death cecurred on the date and hour stated above. Duration
Emma Demi ng alive____ _years lmmedecause of dpath e
QM.AM‘L_
1 i doe of et MaTEl 191869 A M (M—..;} ale, 4
. (Month) (Day} (Year) o
-
8. AGE: Years Months Days If less than one day Dre to_.... ..L/_ ._V/.._W LA A ..___....._ . #é‘:.. ......
7 l 9 25 .......... |11 SO 1§ .
0 Due to.
9. Birthplact. b8 8 aam: CHIDL Missouri 9 A
(City, town, or county) (Stata or furelgn comntry). = =T T i
, 1 Othermnrﬂtinng
10. Usual oce jon re t i re d. - {Include pregnancy within 3 months of\d.::V ;
11. Industry or business . - PHYSICIAN
%] ] 1 Major findl H J—
E 12, Name.._.....ﬂm Demi ng st of oger:*ml:mn
T to ' i Underline
g 13. Birthplace . the cause to
o i {City, town, or oounty) 7 (State or forelgn country) of :V}l‘“dll‘tiﬂgh
! { 14. Maiden name.......— GRKEROWER: ? - Of autopsy. thould be
. -~ : tistically.
, hpl unknown.......
§ 15. Birthplace (City, town, or county) P | l(’é,_.“,, 3.;,., sountey) 22. If death was due to external causes, fill in the following:

16. (o) Informant. ~_.M&1‘_guﬁr.it.ﬁm..ﬂeming___.____
® Address.......... 709 _Bacon Street, .

7. @ burial . (#) Date thereof__ 1= 1 5=
(Burial, cremation, or remaval} {Month) (Duay} (Yur)

+ () Place: burial or uemaﬁon__.M.QmQI‘.i
18. (o) Signature of funeral duu:to i"'

' Y
(b Address 707 N. Grand Blv'd 74

o o ¢

f
»L ; i’ (Euluuu'-dmm;) : : 3‘:‘

(6) Accident, suicide, or homidde (specify)
(¥) Date of occurrence.
{c} Where did injury occur?._.

(City or town) (Couanty) (Senre}
() Did injury ocenrin or about home, an l'arm. in industrial plaoe in public plaoe?

(Sn-d-l'v E!)m of place)

While at of injury.
23, . (M.D, orq?
-Ad == .. Date gigned..” } 7}3/9//

(Licensed Embulmer’s Statement on HRoverse-Side)
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' ERR STATEMENT BY LICENSED? EMBALMER - - o+
? I hereby certify that the body whose name is recorded on the reverse side of _this certificate was embalmed by me, or by......_ ... .|

- _ - . , Registered Appresitice No

. ’ working under my personal supervision.

o T - . ..“ - ‘ - .,‘l -I.,icensed Embaln:;erNo 26.3/ ..........
A ' .
L p.0 Address. E PO ) 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:u.a OWN HANDWRITING. (Failure to comply
.the above const.itutes grounds for revocation of lu:ense )

,If this body is not embalmed, fnct should be so stated above.




