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

DEPARTMENT OF (C:OMMFRCE MISSOUR! STATE BOARD OF HEALTH '3 ( t-',/
REAU OF THE CENS
S50, STANDARD CERTIFICATE OF DEATH swerwwaD 0.0

Registration District No.. Hr}/ }V. Primary Registration Distrct No.......... Regisirar's No. L2

1. PLACE OF DEATH:/ 2. USUAL RESIDENCE OF DECEASED:

@ c°unw€ sfletoh TEN AVE : 0., St. Louis”¢

® Cityortoun, CF 1-0 elénndngs O YEK /LD (@ State . ®) County ‘0(
(If autsida city or town limita, write “RURAL™ and name of township) {&) Cityor town Jennings -

(¢) Name of hospital or institution:

ELMS o oN VALES e EnT 4

(Il not in hospital or institation, #rite etroct nomber or location)
() Length of stay: In hospital or institution... 3 l?ﬂ K

In this community.. VRS a1 M ONT HS. (S”"m whether

‘years, tncoths ar dljl)

oM K

(1f outside city or town limits, writa “RURAL"} (\

2520 Me leren
(If rural, giva location)

(d) Street No

{e) Citizen of foreign country? :

=..(Yes or No)
Cr

If yes, name country.

ol BTy LG TAM . R ME TRoEFER

3, (& If veteran, 3. (c) Social Security

RAME WA, No.

5. Color or 6. (a) Single, widowed, married,

4. Sex_Jw.[i:Lrb—:..:.’ 7 raceWthk_ gdivnrced.dlfilhﬂ.wt:&
6. {#) Name of husband or wife._.....oocoecvereeeee. 6. {€) Age of husband or wife if
alive. ] years
7. Bisth date of deceased. . B g 1874
{Manth) {Day) {Year}
8. AGE: Years Months Daya . If less than one day

min,

9, Bnthplace_ G,ﬁ& ﬂy 4
Clly. t.ow or eouul.y)

R Stote or forelgp country)
10. Usnal occupation... ‘M.I .RJ' WPR KJ: .R ( ﬁ L T?ﬂ E‘b
Yubw.. MA—IVQ@.@M:(-.

v

11, Industry or bu:iness..e,:__ﬂfa.
5{12. NameV”KﬂVVM
E 13, Blrthplace _.CJ L P\M.A‘.N

E 14. Maiden name.. (. A‘ i?.hrﬁ- R‘ﬂi L'AB Ma Py T_Tnﬂn?i_
g NY </

;{ 15. Birthplace(Y.E. l}:,‘ {:'qw{}i.;.;n - (s - —Ze
16. (@) Informant MM} ARLD, 'T'i’ R LA n{s&d Cbm
® Addrcss..‘ 414 M EE CJ-__R, ﬂ.Aj?m., - ___1.

17. {a) (%) Date thcn-nf l 7 ‘/

(Bunalm—‘-—ﬁ ' onth) (Day) {Yeoar}
{c) Place: burial or cr:matiun.MEM..oﬂ l A'L ﬁR L. EN...

18. (a) Signature of funeral director

MEDICAL CERTIFICATION

20, DATE OF DEATH: Mont| A 2 o
r. -/—Zﬂ..hnur/g C
21. I hereby certify that I attended the deceased from...

¥ 19 Z R ko L

that Ilast saw h.v‘x"_‘_- allve on...... g€
and that death occurred on the d te and hour stat

Duration

Immediate cause of death )

3

PHYSICIAN

Major ﬁndiuxs: —_—
Of operations P )
/_ /)._ y . thUnderhntg
e cause
t’“" which death
Of autopsy el d ahould be
- aia-
tistically.

19. :: ﬁmr’g‘i' (b)(‘ _/t{ M@J v YL

{Date received local registrar)  “em " s ™3 Regi lur 'y llgnlhru)

22, If death was due to external causes, fill in the following:
{a} Accident, suicide, or homicide {specify}
(5} Date of occurrence

(¢) Where did Injury occur?

(City or town) [ (qm{u
() Did injury occur in or about heme, on farm, in industriai p , in public p! zu:e?
&
(Spaclft Lype of place) r\ .
While at work?, oo ofinfury. LA
’
. Signat ’ C ...... . (M. D, it
Address‘zd— -9(3 72(‘4 e —m« Date sign:

r~ 7

{Licensed Emb‘l,léer » Statement on Reverse Side)
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. H e
' STATEMENT .BY LICENSED EMBALMER,

v,

- "1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé, OF DYt sraa e
o S . . ' } .- .

it S it Registered Apprestice No o .

‘working under iny personal supervision. -

i

. " Licensed Embalmer Nojggo
- Y
A P.O. Address,..kg a/ﬂ-'ww P %)

Note: The above I;IljST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revocation of license.) T "‘;‘,(}f 3r H A
If this body is not embalmed, fact should be so stated above. T




