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

"DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JaN 20 Wiey

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No....._/él._.‘

e 420167

A

Registrar's No

Registration District No._...
1. PLACE OF DEATH:

Louis,
Cleytaon

St.
(If oulside city or town limits, writs “RURAL" and name of towaship)
(c) Name of hospital or institution:

651 Glen Ridge,/

» (1f not in boapital ar inatitution, write street nomber or location}
(d} Length of stay:

{a) County
(b) City or town

In hospital or institution

{Specily whether

In this community
years, montha or days)

2., USUAL RESIDENCE OF DE(‘.EASED:

Zé
{(a) smediggourl . @ coumty.. 3t . Loulsa,. e
ClnYton

(¢c) Cityor town ot |
(1f outside city or town limits, write “"RUBRAL™) o
) Street Nn.-......#_._6.521_..,ﬁlm_ﬁm§.._m .....................
{1f raral, glve tion)
{e) Citizen of forcign country? {Ves or No)

If yes, name country

ol Wame_ AMELIA A.CONE.

3. (&) Socinl Security
No._ROOG . ...

6. (a) Single, widowed, married, |

3. () If veteran,
none

TAMEe wWar.

5. Color or

. s female l/

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month S.800s . day 2nd,

year..= 1..9...%.2.._.............._11“1-# ....mlnute.éé_[ ____._M.

I hereby certify that 1 attended the d d from

] /oulwm

21.

Supton & Sons .

18. (a) Signature of funeral director,..

(&) Place: burial orcremation AW 3% . Marcus Cemetery

race te "21 aivorcea. W2 dOWE A that Tiast saw b A= afive o 195
6. (&) Name of husband of Wife......cwmwi; % 5 6 (€} Age of husband o wife if and that death occurred on the dat€ and hour stat e Duration
R by H L c Ohn . SI‘ d 1 alive .. ..........years || Immediate cayse of death.
7. Birth date of deceageds] BI1 s 17 1860 W M 3t
(Month) (Day) {Year) )
8. AGE: Years Montbs | Days Ifless than one dsy || Dus ton....ONAADAAL Baltreas, 3 yim-
g1 |11 | 1K he min i
f Due to ‘,
. Winbpiace_ SL._LiOUlB, @___.Mi._s.sgnm).. Py
(City, town, or county) {Stats or foreign country, - ’
her canditi j’:iN-L <j._dJ
10, s cccupation—.FLOB B8 WO S ey
11. Industry or business. .. ... PHYSICIAN
-] Major findings: ——
= { 12. Neme Aden_Goetz. e S Y NSDISR———————
=
2| 13, Birthplace... . BETLIR, .. Ge: e
ty, town, ar coun| E {Stats or forcign country) Of antopay. M_. should be
s{u Maiden ame. . TNETRBE. reiabaum. ................ - ued sa-
= tistically.
§ 15. Birthplace. (B,-EYI;:!;} E ;wm 4 ((‘:EE. ‘E' ﬁﬂnv@“"’) 22. 1f death was due to external causes, fill in the following: ot
16. (o) Informant...... M B« A.d.Gardner (a) Accident. suicide, or homiclde (specify)
s LG} ALHONIUAML i + | TETY .| = & 2 el emvs ey . e ki
(b) Address # 651 Glen Ri dg? ’ {6} Date of occurrence.
1. (@ -Burlel (8) Dote thereof - L=D=42 (© Where dd 15500y 000urtm s
{Barial, eremation, or removal (Month) (Day) {Year) (d) Did injury oceur in or about hame, on farm, In industrial place, in public place?

!Swlfy (\y)pe of place)

White at work? of injury.

(3 Adgress. [ £OO Delm. Blv { 2
b ﬂmy .D. orothu')..__..__
19. (@) aberaeuvedlo‘::lrnmu-g { -"(He:; _lr';atg;;{m)' /7 Date nznedl:u)‘
4 ¥ f  (Liconscd Embalkbhs's Statement on Reverse Side)

“.
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STATEMENT BY LICENSED EMBALMER

.

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

.., Registered Apprentice No

working under my personal supervision, . . ’ .. %

L Lo s/

Licensed Embalmer No,.

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

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




