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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

JIED FEB 24 19494

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
003

Primary Reglstration District No....s

810
State File Nom“"....".._sﬁﬁ_..

Registrar’'s No.

1. PLACE OF g‘é}'ﬁus

(s} County.

(&) City or toWD . ieerrsmersismssscnsas.
(If outaide city or town limjts, writa "RUAAL" and nama of township)

(¢) Name of hospital or ingtitutign:
issouri Pacific Hosp.

{If not jn bospital or (nstitetion, write strost numbsr or kocation)
(d} Length of stay: Io hospital or institutlon._

(Specify whethar
In this community.

2. USUAL RESIDENCE OF DECEASED:

(o) State__ MiBSOUTS. .. ... ® County y
]

Ci OWI...... t.L?ui.&
@ Hyort s If cutsids city or town limijts, writsa "RURAL™}
(@) StreetNo.._ o701 St.Vincent Ave

{If rursl, give location)

I3
77
4

(Yes or No)

(¢) Citizen of foredgn coitntry?

If yes, name country

yours, moniha or days)
3. {a) PRINT

FULL NAME /:rea/ 5"5 A/C

3. (&) If veteran, 3. (¢) Soclal Security

MEDICAL CERTIFICATION

Month._.ﬁ.’.."’ IR . .4 /'7 ’4
/q y: /? mingte /p p M

20. DATE OF DEATH:

(Burial, eramation, or removal} {Mentk) (Dny) (Year)

'
(¢) Place: burial or cremation St.Peter's
18. {a) Signature of funeral director...;.’.Qm...J_.QA.s....mm&t.-_._._____

Ixx year, hout,
name war. No i~ 5
- 21. I hereby certify that I attended the deceased from
5. Color or 6. (o) HEGXCESH. married, 190.97 0 I~ +7 , 19?{
‘ o . - -
4, Sex Male TOce Wh;_ﬁg_ 3. that I lagt saw b 23, allve on / ‘7 ? 1" A9
6. (b) -Name of huszband or wite. . BEL18._ . 6. () Ageof husband or wife it || and that death occurred on the date and hour stated above, . Duration
{Nea_Johnson ) ative... 88 yearo || tmmediate cause of death ;
7. Birth date of deceased Iuly 15 1879 ] .
(Moott o Oad | 2101 _emﬁ#/ 2707
' 8. AGE: Yeéara Months Days If less than one day Due to.
62 6 2 hr. min .~
- Due to. -
5. Bithplace... 580D _Germany &t ree
(City. town, oy county} (State or foreign conntry) : ’
u lroad Other conditlona - :
10. Ustal occupation (nctado pr within § s of death) ’} E
11, Industry or business . chBCkBr T . ; PHYSICAN
=] Major findinga: . 4 JE—
g 12, Name A.IJSBBT;& -4 Of operationa "‘fj _-) J‘ Underli
= .o : Ef l ' nderline
- . 4 <’ the cause to
& \ 13. Birthplace ... i T‘ which death
(City, town, or sounty) {State or foreign wulftry) Of auta . sbould be
o - ! PSY. = -
3 { 14. Maiden name.._. charged sta
=3 ﬁf - tistically.
E 15. Birthplace_ GETIMETY... G e i |1 22 1f death was due to external causes, fill in the foflowing:
16. (a) Informant Mrs.TEff14s Sesks ri ) (e) Accident, sulcide. or homicide (specify)
o Address . 270%_St.Bincent Ave., (®) Date of occurre
i occur?.
17, (@) rial ) Date thereot..... 960 _20TUh 4R} () Where did injury (City o tows) {Grmced

(County)
(&) DId injury oceur in or about home, on farm, in industrial place, in public place?

{Bpecify type of place) Al
While at WOrk? e (#) Means of injury o eflode e

® Addrennaall 9 2nion Avee ] | Y R . | Do b
19. @3 ;;g;imlg—n,‘"-‘,m_,, 8 ""%%Mﬂm,._dmm, "4”7\“,“, wa.____.ﬂezc_‘_..ﬁe#a{ﬁ»{., . . Date slaned L (Z=¥7

L

(Liccnsed Embalmer’s Statement on Reverse Side)




i : STATEMENT BY LICENSED EMBALMER
13 .

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

Registered Apprentice No e

working under my personal supervision. -

.‘ Liegnsed Embalmer No¥2 dg ........................

P Q. Addrt"&ﬂ

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

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




