No. 2

-1-4-41
-17-39

. X28390

<

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

L]
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FLEBJUN 9 tagp

Registration District No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

" 190R%

Siate File No

L2l

Registrar's No.

1. PLACE OF DEATH:

(@) County. 8% . Louls_ Counky

(&) City or town LeMﬂV
(I outaide city or towa limits, write "RURAL" and name of towaship)
{¢) Name of hospital or institution:

¥t. Boese Sanatorium 2}

(If not in bospitak or jnstitution, write street nnmberlm' 1ocnlion)

(&) Length of stay: In bospital or institution 2—2; YIS,
(Specily whether

In this community
yeara, months or dnyl)

2, USUAL RESIDENCE OF DECFASED:
{a) Statg...M.j-Bﬁouri (%) Councy. St‘
S8t.._Charles

{If outxids city or towp limits, write "AURAL")

) StreetNo. Q7. South ond St,

(If rural, give location)

gA

Charles’s

{¢) Clityortown

L

(¢) Citizen of foreign country?. {Yes or No}

II yes, name country

%efw;;m{a,smmq Searrey

3. {c¢) Social Secumy
~o..None

3. (&) If veteran,

No.

name war.

6. (a) Single. widowed, martied,

6 d.lvurCed.....sing&h._

/ 5. Color or

sexr.. Female | neWhiite .

4.
6. (3) Name of husband or wife...ceeveveecerececeer. 6. {€) Age of husband or wife if

] 1I1£_?'1 e auve_ S 771
7. Birth date of doceased_gay_._.___._. S ,...............‘.‘_.. _l 91

{Mon1h) (Day) (Yoar}
8. AGE: Years | Months Days If less than one day
a7 0 26
hr. min

9, Birthplace __ [J L E 21 1 Ol e MO A 0

Birthplace _Eﬁl
Q ty. mwn otmnnty)

Housework

(State or foreign country)
10, Usual oecupation,

11. Industry or business

& (12, Name Johh; Re..Skabtery _.

%\ 1. Binbplace_ D3 rdene " Mo. O
{City. town, or connty) (State or toreign countcy)

E 14, Maiden mame... AgnEg. Dorois R

5 { 1s. Birthplace.“..__.H__Y’.’_e.ll_________ o Mo,V

= (City. town, or county) _ (State or forelgn country)

16. {(a) InfomantJomBnSla.ttery_.

@ address___ 00, Charles, Moo .
7. (o .. Burial (8 Date thereof. . Om3= 42

{Month} (Day) (Yuu)

8t Charles Mo,
18. {a) Signature of {uneral director... Alber‘h....H,, Happe

() Addeess_ 47 Elfe_sl))é%%ﬁon

19, (aduN 1-

(Dats racaived loos! registrar)

(Barial, cremation, or removal)

(z) Place: burial or cremation

tn;:- li‘ll;;:;ll':i“

MEDICAL CERTIFICATION

%@7 R ,’z.a A

20. DATE OF DEATH: Month,
year.
21. E hereby certify that  attended the deceas:d frum J-L&"\c-

Lo 191! i =21
that I 1ast saw b €Y alive on____M.A... 3 z

hour.

Ad)

and that death occurred on the date and houyf stated above.
Duration
ate cay J death
a-,uC.WJ P ’ WOK.Q ri,
_'T:.L Ycu.lp,z‘zls ! Surs.
Due to. ,
Due to. { i
i
T . ] -~ _/ e
Otber conditions
(Inciude pregnoncy within 3 months of death)
' ) B PHYSICIAN
Major findings: -
{ operaticna
. . . st T Underline
the cause to
'which death
Of autopsy. should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following: .
(a) Accident, suicide, or homicide {specify) £
{d) Date of occtirrence
(¢) Where did injury occur?
{City aor t.o'n) {County) {State)

Did injury occur in or about home, on farm, in industrial place, in public place?

(Spocify typs of place) -
) Means of imury

4 W’Da;e llog:l:h z-//?

While at Work?.. ... cmmrsrmeans ’

23. Signature. WAt el e L 0L

Addreu....—,é;{; 2. 0.0

- 7 L‘ f/ (Licensed Em@élﬂ!" Statement on Revervde Side)



STATEMENT BY /LICENSED EMBALMER
fy

I hereby certify that the body whose name is recorded on the reverse mde of this ceinﬁcate was embalmed by me, or by....... eeeeeeeeemeeeae

, Registered Apprentice No

working under my personal supervision, ) .

- P, O. Address

Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER ;n "his OWN [lAhDWRITING. {Failure to comply wi
the above constitutes grounds for revocation of license.)

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




