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

DEPARTMENT OF COMMERCE
mmu jr THE (‘fﬂsus
UG 28 194}

Registration District No............f ‘_.? -4

MISSOURI STATE BOARD OF HEALTH |

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.....____._:l .Q.Q 3

State File Nowoo....... é é {i 8 4
THI36

Regisirar's No..

1. PLACE OF DEATH:

A\aJ County.
(&) City or town.....She. . Lonig Mﬁ“ﬁ

© N (h lliouunic city Evr town limits, write “"RURAL" and name of lmrnlhiv)
c ame of pital or in on:
St 'fp ity Hospital #1 .

(1f not in hospital or institution, write strest number or Yocation)

7. USUAL RESIDENCE OF DECEASED; 0
@ stae_ Miggouri. ... o couy /7
(€) City OF LOWDL.overemrrrrerer—a- 8%, LQui.B 7

(If outside city or town Hmits, write "RURAL"} II

(d) Street No.....o78d Cote Brilliante . . . .

{1 rurul, give location)

18, {g) Signature of funeral director__.. John A.Genteman. ..

(6) AQAress. .ot D4y %X Ave, A
19 (a)(mﬂh-&#&%‘d‘tw (Registrar's signoture’ -

(d)} Length of stay: In hospital or institution..... 22Daya ...........
‘0 (Speaity whether || (¢) Citizen of foreign country?, (Yes or No)
In this rommunity.
yoars, hs or days) If yes, name country )
3. (a) PRINT Carrie Flannery MEDICAL CERTIFICATION
FULL NAME
, 20. DATE OF DEATH: Month.....dMb¥..........day 8
3. (&) If veteran, 3. (&) Social Security
year. ].q,f_l hour. 7 !}1"‘\ minute. Aa M
name war. No No. None June
21, 1 hereby certify that I attended the decenaed l’rnm
\ 5. Color or 6. (a) ?inzle. widowed, married, [y 1o_ 44 y 8. . 19__1_11!._:
4. Sex.Fe..m.ale___ ra.ce.."'?hite ‘Qadivorced_ﬂim.d that I last waw b @ aliveon J’u]__v 8 . e 19 !I 1 .
6. () Name of husband or wife. oo 6. {c) Age of husband or wife i || and tHat death ocourred on the date and hour stated above. Duration
-TOhn alive ... Y QTS Immedia use of death ... ‘
7. Birth date of deceased Nov. 24 1876 T AN ... S I
{Month} (Day) {Year)}
8. AGE: Years Months Days If less than one day Due to.
Q4 N 7 14 hr. min l 5
[ Due to.
9. Birthplace . _Earmingt Fo) « N Mj_eacm.:,}}. L ]
{City, town; or coitnty) {State or foreign country, % ,( 1 —
Other conditions :
10. Usual occupation...___........Hﬂllﬂ.e.Wif.e (1nclude nrle cy within 3 ol deatb)t !
11. Industry or business PHYSICIAN
2 Major findings: —_—
ﬁ{ 12, N a.me..._Jth..h[OB.B ﬂ iJ Of operations w M Underline
| 4 ' - .
> . the cause to
13. Birthplace _Mipsouril)
: (Cll.y , or coun‘tg o (Stats or foreign conotry) Of autopsy M Aons :VEIOCI']; &E'xgl;
& { 14. Maiden name._.. ylvj..a charged sta-
E u ; tistically.
15. Birthplace - .
g inup Wiy town or cammy) TBtare o Toreien counter) 22. If death was d.ue to exten.:a.l cause;;ill in the following:
16. (o) I nfmmam Gh a T1 oa FI anne IV (o) Accident, suicide, or homicide (specify)
by D { nce
® Address......... 2604g’ Bt Louts Ave.... .. [[@ Dot oo )
Wh d | occur
17. {a) ...,_Buzialm o &) Date thereot.. 741 2/41 {€) Where did injury {City or tow). Connta) o)
Burial, cremation, or removal) ) (Month} (Duy) (Year) {d) Did injury occur in or about home. on farm, in industrial place, in public place?
{c) Place: burial or mmatlon......__s.tJM&t.t.hﬁﬂB....C.Em.___....._

injury

ol

{Specily type of ploca)
While at worl:? b ) M

Signature. I
Adam_____ljl&afayette AvVee,

(Licensed Embalmer’s Statement on Reverse Side)



PRI

STATEMENT BY LICENSED EMBALMER

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

istered Apprentice No

working under my personal supervision.

s i ik

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER n his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

If this body'is not embalmed, fact should be so stated above. o : -

PR

(Failure to comply



