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

DEPARTMENT OF COMMERCE
- BUREAU OF THE CENSUS

ol LED MAR. 2 1548

MISSOUR| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registratlon District No._iﬁ_.z_z

7018

Registrar's Now ...

State File No

1. PLACE OF DEATH:

Je fferson 2. USUAL RESIDENCE OF DECEASED: . —
(@) County. DESEEE 0 sme Missouri & commy. S €fTErson S0
(&) City or town IS
(I outalde gity or town limits, write "RURAL" and noms of township) {¢) City or town De S oto .3)
{c) Name of hospital or inst.tniioen l l (if cutaido ity or town Hoatts, writs “RURAL")
valley / @ StrestiNo 19 Vally 22
(L{ oot in ospitnl or Justitution, write sireet nurnlxu- ar location) ("txﬂh Tiva location}
{d} Length of stay: In hospital or institution one
7 Years (Specifly whether |1 (¢) Citizen of forelgn country?. {Yes or No}
In this community. d .
years, monihs or deys) If yes, name country
MEDICAL CERTIFICATION
T N _SUSAN E, WALLAGE i .
20, DATE OF DEATH: Month AN,  day
3. (&) If veteran, 3. (c) Social Security 194_ . 8 . A .
name war. Ko No._ NO year. Our. minute....o. a0
21. I hareby certif{y that I attended the deceased from
5. Coloror bﬁ. (a) Single, widowed, married, STTS & A D~ . T 1042
s s Femalel | me White 100WEA || £Z, 1 1art vaw b2 ativeon Py Y oy
6. Eme of husband or vz D,_ . 6. (&) Age of husband or wife if || 2nd that death occurred on the date and hoar atated above.
._. a.l.ive_d €ceas eyin Immediate cnuse of death
7. Birth date of deceased..... ADT1l 10, 1857 HAranpap
(Monih) (Day) {Year}
8. AGE: Years Months Days If less than one day
g4 £ 9
hr. min
Due to.
5. Binthplace..d€fferson Co. . {3 Mo ~
{City, town, or ocounty) (State or forelgn country)

Other conditiona

10. Usual occupation HODS el fe (Includa y within § o of denth) D 'r)
11. Industry or business ﬁndi ‘e PHYSICIAN
= M —_—
& [ 12. Name...M1lton _Long S Cemmtons ..
5 o (0 Ma e caume to
- .
f \ 13. Birthplace . I jwhich death
Grats or el ) - .
2 (14, Malden pame “CnthErife BrofWf = mn o Of eutoper «h(:u'lf?'ge'
= tistically.
S{ 15. Birthplacs ? QJO . . -
S (City, tawn, ooty {Bvate or foceign country) 22. If death was due to external causes, fill in the following:
(¢) Accident, suicide, or homicide (specily) ol
16. .{a) Informant L L A&A ~oA 20 e~ ¥ U .
o Address—_\ 610 N o e S o nvnaf| @ Date of occurrence X "
H L OCCTr -
17. (a) Burial (5 Date thercof....J.B.n...._llv.—l . gEWhm did lnjury City or town) {Couooty) {Staie}
(Barial, cremation, of removal) (Month) (Day) (Year) }| (4) Did injury oceur in or about home on farm, in Industrial pla.ce in public place?
(¢) Place: burial or cremauon.]g..es—ot_o._mg_!(.JL_u..c-k_y-)-——--———- T o)
13. {o) Signature of funeral director Le_e_. N_O Lhéx &l‘lﬁ.&.ﬁ._.__ While at wurk? (et ’(‘;" ien of i mmry._.... _'":_...m.-. -
DeSoto, Mo, : W
(b} Addron , ’V 7L L] 23. Sigoature__.. - (M. D. orothﬂ)m
19 (@ 4 ®) - ~Fon signed/—=/¢
(ilhrocef"d locnl eoxistrar) {Regisyfhr's slenature} Addrem......... = = T Date signedf"A% 7T

357

(Licensed Embalmer’s Statement on Reverss Side)



" 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 bY.ooieeeie.

tered Apprentice NOworncrcieceereserenrens ,

working under my personal supervision.

Licensed Embal No.. §§3j ..............................
* P. 0. Address.X_£CL kA O ... )771/0 _________

Note: Tke above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal.lure to comply with \
the above constitutes grounds for revocation of license,)

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




