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

DEPARTMENT OF COMMEE@

b MAT L& 104]

MISSOUR| STATE BOARD OF HEALTH 1@08*&
BUREAU or THE CeNsus STANDARD CERTIFICATE OF DEATH State File No R
Registration District No.l QY. Primary Registration District Nu.__.__z.;_.QQ_& Registror's Mo,/ e
1. PLACE OF DEATH; \ 2. USUAL RESIDENCE OF DECEASED:
(a) County. a I lea q M M W /ﬂ’
(&) City et town i I}::ﬂl..l. |to ir'i. e T TR Foe (a) State ua (8 County. b f¥ErTE “*-s-‘
(¢) Nampge of hospitaloc;lr!T ;til‘gt:;l:o“ mits, write o hama 2 o (¢&) Cityor gown______s-b L\ ot I‘s N /

Hospital Mo |- 2

(Il' lm!. in holpnul or inslitation, writs street number or location)

H
(d) Length of stay: In hospital or institution___ .. q hs

In this community. . orne 19 donsg -

{Specify whethsr

years, months or dnys)

(If outside city or town limits, writo “RURAL") 2
@ Strect Nowo BB 25 D@ (404 __SE
{If rural, giva location)

)

{e} If forelgn born, how long in U. 8. A.2. years,

MEDICAL CERTIFICATION

S oite Charles [Tansom: ) .
20. DATE OF DEATH: Month =3 l...day
3. (&) If veteran, DK 3. (¢) Social Asjczmy year. I q &1 hour -/ z m[nme_____*_s_'“ﬁ“M_
name war. No . - I
21. I hereby certify that I attended the deceased from___a.ﬁ_t. .
i C 5. Color or ,E 6. (a) Single, widowed, married, ) 1994, to a“fa'r- t ]l - &> L1084
6. sex. T8 1e | ne Mwhite divor idewer: that I lastsaw h.i_77_ aliveon a-fu-.f [ 1042 .
6. () Name of lugband oF WHe. s, 6. () Age of hushand or wife if || and that death occurred on the date and hour stated above. Duration
/Z aliw _K.___yms énme te cayse of death
7. Bisth date of deceased___¥T]@FCH . 29 . 1861 |9 pelpneu ymenia
Month) {Day} (Year) - R
8. AGE: Years . Months Days If less than one day Due to c hren (e m yoca f‘d [ 4 t ig
8 0 o ' 3 hr. min ./l
] / Due to
9. Birthplace Indiana . ,on |\ \\
{City, town, or county) {State or forelign country) [ f]‘ r’
10. Usnal accupation._.hd 2o re I~ Ot(l}:lcu::x:cimom. e S mamibe o dmmts G
11. Industry or business PHYSICIAN
B 12 name_ To 1. _[Yansom: Major fadings:
E ’ iy ° Underline
= L1a. Birthplace..... - O Y- S ; . = : : the cause to
ty, town, t ta country)
E{ 14. Maiden nam :hﬂﬂn i HO ' r tﬂl - Of aatopsy. Zﬂ:&lﬁ,&’.
/ tistically.
§ 5. Birthpla I(c%gw‘;.};?.ag“" (Btats or foreign country) 22, H death was due to external causes, fill in the following: :
16. (@) Informant TL.PS:_IBr00 frte Eld@ )~ (6) Accident, suicide, or homiclde (spesify)
o address_ 24 25_Satina H . St Louic {8) Date of occurrence
17, @ _J{EMov A | @) Date thereot s_)_‘f_Li_‘ff_ (¢) Where did Injury occur? T perre— e
{Barial, cremation, or removal) onth) (Day) - (Year) (&) Did injury occur in or about home, on farm, in industrial place, in puhﬂc placs?
(¢) Place: burial or cremation ...
Spedi of place)
18. (s) Signature of funeral ? While at work?____.__._._(:h(l:)n Means of injury. .
b) Ad lc
o E ; 23. Signature Yerrest The rnas (M. D, nrothcr).Q,.
" Duta {Registrars signatare} address T ilton ™Mea Date a{zned_L/ ¥/

(Licensed Embalmot’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER .-

1 hereby certify that the body whose name is recorded on'the reverse side of this certificate was embalmed by me, 0T BY.evrvveerecviinieee i

Reglstered Apprentlce No

working-under my personal supervision, ()W
- ‘ o Signed ﬂ W

N Licensed Embalmer No Z j/ 5 ?/
?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (F ailure to comply wit
the above constitutes grounds for revocation of license.)

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




