No, 2
1-13-40
-17-39
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™

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

EWEW [n"‘ig? ﬂ 1

Registration District M9.....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

8154
L

State File No

Registrar's No

Primary Registration District Noloq..
~ 7

t. PLACE OF DEA']"H: I ;
{a} County. St ~Louia
Menlewonad

{1f outaida city'or town limits, write “RURAL™ and name of township)
(¢) Name of hospltal or institution:

-4 plﬂwoad Nuxsin% Home. . 5/

n bospital or institution, write atree mber or locuu?n)

(b) City er town

(d) Length of stay: In hospital or institution

{Specify whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

MJ.BBQU,I’.. (¥ County. §7¢ >
Bonne Terre . ]

{If outside city or town limits, write “RURAL"} /

104 Banham

(If rural, give location)

{a) State....en

(¢} Cityortown

(d) Street No.

years, montha or deys) (ey If forelgn born, how long in U. 8. A.? ¥eara.
MEDICAL CERTIFICATION
3. (g} PRINT
FuLLname... BoberttAriamen - Feb 28
20. DATE OF DEATH: Month €D day.
3. (&) If veteran, 3. (¢) Social Security P M
Haine war. N Oa No. 1\! one ym_lg&l_~~ hour minut !
21. I hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, married,}l  Feh. 26 15.4Yo_ . Feb. 28, 41 o
s sec..MBle Whitel avored MAETIRG/ - 4
' - e e —alidh M ) ivorced. AR5 A b b 22 3Ch 1) that Tast saw b AXHL.. alive un..____E.e_b.n-.._a?..a.lg__...l_ ___________ 19, .

15. Birthplace.

6. (b) Mame of husband of Wif&—ooore.. 6. (&) Age of husband or wife if |} and that death occurred on the date and hour stated above. Duriion
- FGER
Yary.Erances alive_£0 _ _vears|| Immediate canse of death : ;
7. Birth date of deceased Jan. 10 1857 Branchial. Pneumonia 34
. (Month) {Day) {¥ear)
8. AGE:, Years Manths Days If leas than one day Due to_. Chronic. Endocarditis | ...
—— Anfirmities of e
24 1 1$ I and..lnf it —Ag
Due to.
9. Birthplace. i.a..... _ _
{City, town, or county) La!.o or g0 country)
Other conditio
10. Usual occupation D Ti lle T . ttl:crlude m':-‘q_ within 3 mootha of death) |
11. Industry or business. G PHYSICIAN
8 { 12 Name.......John Ardcmen || MelerSadine: s ! il N
B
2 L 13, Birthplace ( /| Vizgihig thbej%fé;e':né
City, nty) State or country) ; [w] e
5 14, Mpiden name,,. ... Kﬂfﬁhﬁ. .smit ﬁ Of autopey. m;gcge_
S tistically.
=

(City, town, or county) (g ;g%—: ennnlrx)

. (2) Informant.. ... B.LARK. . ATiemAn
(5) Address Flat River Mo,

17, (@) ,"_RemomL o () Date memf__ﬁl%&_'l_
(Barial, cremation, or removal) {Month) (Day) (Year)

(&) Place: burial or cremation_._BONINE Terve Mo,

18. (o) Sigonature of funeral ﬂmrmmm

(&) Add.resa ettt ....

- (@ (Datareceived Ioul—lgru

&

22, If death was due to external causes, ill in the following:
(o) Accident. suidds, or homiclde {specify)
o

(&) Date of occurrence L
(c) Where did injury occur?.

{City or town) (County)
(&) Did injury occur in or about home, on farm, In industrial place in pubhc plaoe?

{Specify type of place)
) Mans ofinjury .

(M. D. or other)

0
Deie aeea I/ B/




STATEMENT BY LICENSED FMBALMER - -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme;i by me, or by...._.
- -

. o ta ‘ , Registered Apprentice No
working under my persenal supervision, ) . . . : =

PR P

. ’ ‘ SlgnedEa

4
Licensed Embalmer No }fl-ﬂ 074 ,? .

- 5 r
. ¢ .P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMEB in| his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license.) - T

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




