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DEPARTMﬂu‘EpOFﬂC%gM%RCE1gm

BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.............

State File Ny 08..970_

Registrar’s No.........

1003

Registration District No?Q! “

1. PLACE OF DEATIN:
{z) County.
& City or town. A ﬁQ TS o o % *. 0

{1f outside city or town Iumu writs "RURAL" and name of townahip}
{¢) Name of hospltal or institution:

RARNES HOSPITAL O

(If not in boapnnl ar |mnl.ul.lon, write street number or tion}

(¢) Length of stay:

In hospital or institution -é A .
(Specily wheiher

In this community.
years, monthy or days)

2, USUAL RESIDENCE OF DECEASED:

(a} Sme_._./ﬂl.;SA_SA_Q_\e_!‘_‘i.._............._

FeNR

(& County,

——

(¢} City or town Terqusen
N (11 outside city or town limita, write ' liUl\AL '}

1L0ExF Roufe to

(lI‘run{I. Eive location)

(d) Street No ?3 [

{e} 1i foreign born, how long in U. 8. A.? years.

3, (o) PRINT

FULLNAM EC\\AV\QQRV\C-DXY\WnuYﬁ_‘

3. (b) If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

20. DPATE OF DEATH: Month....mﬁ.\f.bh.........daY 1 le
A QA hour 9

& M.

year. minute

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

ame war..._..NODO. . . No Hon@ N
nAme war. ° 21. I hereby certify that I attended the deceased from.... YWt ¥« -
5. (ol T 6. (a} Single, widowed, married, .
/ Fegale ﬁ‘h‘{'ﬁ s N 1041, tow\.a.vd/s,l‘i 1o4.1;
4. Sex race divorced. HidOwe that I last saw hewf..., alive on MWAA vedn LY e 1900
6. (B) Name of husband or wife.._. e 6. () Age of husband or wife if || #nd that death occurred on the date and hour stated above. Duration
William Mount alive . _years || Immediate cause of death. J_QAQJ" -Phevmonid.,..k; t;!AT' ..........................
7. Birth date of deceased... AREUSY 21 1860 YEpeE fobe
{Month) (Day) (Year)
8. AGE: Years Montha Days If less than one day Due to. / }/PP i1 '/’ LI 7N . TN o« T 2 T S
2 N ¥
e to
o, Birthptacel 9 89 OW : / : Ohio i 1
{City. town, or county, State or fureign conntry) - ;. i .
. At . Home QOther conditions. ])NAC’TE.S -rﬂelll fﬂs ‘ %’h ) /
10. Usual occupation : (Include pregorocy within 3 mocths of death) /
11. Industry or business C{a F.narey ar?‘er—; 0. S CIe ras.ss PHYSICIAN
& {12, Neme ¥illiam Cughard Majer indings: . —
L N ; ) Underline
P icthplace / Ohieo I ... F 2 the cause to
= L 13, Birth (G % o comnty) (State or foreign country) F {;ﬁ which death
& (14, Maiden ramMATY A Kanady Of autopsy. A fshould be
‘5{ 5. Birthpla nm 4 tistically.
S 1 irthplace.. (Cnr w Pt . oy ) 22. If death was due to external causes, fill in the followlng:
16. (a) Infommm .AM{.‘: (e} Accident, suicide, or homicide (specify)
® AddresHOULO 10 Box 1082F Farguson,Mo. () Date of occurrence...
1. e} ?.Hl'igl e (b) Date thereof Maroh 17 41, || @ Where did tnjury oceur? (City or town) {Couunty) (State)
{Blirial, cremation, or removal) _ (Mantb) (Day) (Y"") (&) Did injury occur in or about home, on farm, in industrial plac:. in public plzwe?
(¢) Place: burial or cremation. PATK_Lawn Cemet, q% e

18. (o) Signature of funeral d:rectore

® W 152884 w

(Dau received local registrar)

(Spocifly type of pluce) \ -
While at work?._....__ .......... e (€) Means of injury.. oo

23. _.__(MDoenmm

Address.. BARI.\_ESMQQPIIA e _Date aizncd.._s ohN ‘4/

J (Licensed Embalmer's Statement on Reverse Side) .



STATEMENT BY LICENSED EMBALMER - : P

R R ) . ' A

I.
1 hereby certify that the body whose name is recorded on the reverse side of this certlﬁmte was embalmed by me, or by ..............................

: , Registered Apprentice No. N : ,
working under my personal supervision. ’ '

s e e in O e T

- ' Licensed Embalmer No.. J J/ 7/ Ve

oty L o ot L8 LY b Ll

Note:~ The above MUST BE SIGNED BY THE' LICENSED EMBALMER in his OWN HA.N'DWRITING. (Fallure to comply wntﬁ
the above constitutes grounds for revocation of hcense ). -

IP tl:us body is not embalmed, fact should be s0 stated ubove.




