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

19453
DEPARTMENT OF COMMERCB? ‘uu AY
- BumEau oF TEE CENSUS

Registration District No.lg—l..__..__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....qhﬂ

12536
Stats Fils Na _

1, PLACE OF DEATH:
{a) County.

(&) City or mwn___ﬁL__L_Ll.lﬁ_'__Ml

(IT onixdda city or tawn limits, write “RUNAL™ and nama of t.awnhip)

(¢) Name of bospital or Ensu ution
ul Hospital . 0

De . 2

{Ifnotin ho-piul or lunhulion. write stroet num.ber or Jocation) H]

(d) Length of stay: In hospital or institution
In this community.

{Specify whether

' Registror's No......."_%s
OO -

2. USUAL RESIDENCE OF DECEASED: A

@ same. Missouri () County.

(9 City or town...ter LOLliS- /d

(If autaide city or town limits, write “RURAL") Fj

712 Bellerieve

{1f rura), xive location)}

(d) Street No.

yonre, months or deys) {#) If foreign born, how longin U. 8 A.2 years.
MEDICAL CERTIFICATION
3. (s} PRINT Ed .
O8 E ward VWedge
LNAM 20. DATE OF DEATH: Mombh MAT'CH 4y 3]st
3. {8 If veteran, 3. (¢) Social Security B 11 m te..&. M.
name war. = Ne_NODEe year O ——==2 i -
. ,‘“ 21. T hereb ?‘m [% T attended the decenssd fromel j AN,
5. Color or 6. (o) Single, widowed, marri } 19 19
Ma1eU white i 2 S
4. Sex race it divoreed.... --g-g-vg«emw that [ last saw h...ldAAalIve on _37-3’ 19,0}
6. () Name of husband or Wife—..ueerrrecemene 6. (¢} Ageof husband or wife if {{ and that death occurred on the date and bour atated above. Duration
Uary Hedge || e T, M
7. Birth date of deceased <] anuarym.L, .nlBGZ .............. W
(Month) " {(Yoar)
3. AGE: Yea;a Months Days If less than one day Due to
79 2 |30 | (L
hr. min. D
e Lo
9.. Birthplace . . LJ— //, s Lo
{City, towz, or county) {State or foreign count?y)

10. Usual oc:upaﬂnn_._ﬂej

11. Industry or business 5 years i

’ |{ Other conditio 7 2, 1‘ jcw}? !
(18 -ugz{k{- 3 months of desth)
Fa W / /73

g{ 12. Nme_,_-__J,o_se_ph__Wedge ol : 2 "

E = mnhmm_g.gglggdﬂ; (State or M Jmnt%’é‘

& [ 15, Malden nme_mwﬁ :

E{ 15, Birthplace England 24
{City. town, pr county) {Stats cr foreign country)’

16. (g} In.formt‘.zd.'-...

® Address__ 2L

. @ - Burial &) Daie thereof.. %
( m-hl.mmnum.um-ﬂ . {(Moxth) (Day) (Ywar)

(<) Place: burlal or mﬂon_g_c.a.lymmw“

18. (o) Signature of funeral MMMM
) Address. 2.3 2

£ N FHYSIGIAN
| /Mnj&rlﬁndil;h: R S

O, Jeterte
e catae to
f Twhich death
Of autopsy. : . _Jahould be
-|charged sta-

tistically.

( Ragistrar's digpatare) -

. — ()
19 (c)(muueai-vedi mlﬁll “/7

22. If death was due to external causes, fill in the following:
{a)} Accldent, sulcide, or homiclde (spediy)

(» Date of octurrence

Where did occur?
@ Enfury {City or town) i {Stats)
{d) Did Injury m%ut home, on farm, in ind p!ane it public place?

[ crosmmsssmmmmsraseef gt
7k (M.D. orothﬂ)_7L
o Date lizned

(Licensed Embalmer’s Statement on Reverse Side)



’ vsjox;l:'ing under my personal supervision.

R © © - .°.  STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recc;rded on the reverse side of this certificate was embalmed by me, or by........oooemeeieeee.

x

, Registered Apprentice No :

’e

icensed Emba!mer No, ‘ 'ﬂyd / X

R ' ' T ) B P. Q. Address.. _(ﬂf?;;m % R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply witl
the a.bove conshtutes grounds for revoeation of license.) .

_If this body is not emhalmed, fact should be so stated above.




