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

DEPARTMENT OF COMMERCE
BUREBAU of THE CENSUS

HitD juL 28

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Prlmary Reglstrat.lun Dhtdct No__1_0_()_3. =

22669
6199

State File No

Registrar's Nn-

1. PLACE OF DEATH;

2. USUAL RESIDENCE OF DECEASED;

19,

(a) County
(b City or town 2t Lowd s @ sae Missonrd .. @ cosotr.St. Loui
(1{ outaids city or town [Imits, write “RURAL"™ and name of township) - K
{c) Name of hospltal ori muu‘h (&) Cityortown Af fton
. onys 7 (1t outaids city or town limits, write “RURAL™)
(I oot (n i on, write street ber or k
Street No, 9423 Sterline
(d) Length of stay: In holl:lim.l or Institution_. £ WE. Bésk‘}ci;:h:ﬁ (d) Street e /
In this community.
years, mouths or daya) {¢} I foreign born, how longin U. 8. A2 years.
MEDICAL CERTIFICATION
3. {a) PRINT H a l k
AME nnah T, Carioc
FULLN 20. DATE OF DEATH: Month JULY 4 21
3. (&) If veteran, 3. {¢) Social Security year 2 bour. -6 mtaute 10 A
name Wwar, ) 1 e ———
21. I hereby certify that I attended the dEW B
5. Caolor or 6. (o) Single, widowed, marled, || 1974 to ‘5 / 1985
« sex_female. / me¥hihe / avorcel8rried that T last spw b’ alive on j._‘_,\/éz\ M w3
" 6. (5) Name of husband or wife... ... 6. (¢} Age of husband or wife if || and that death occurred on the déo}l.nd hour a{ated above. Duration
Aryel B, Carlock ve OO years|| Imm cause of death i ——
7. Bisth date of deceed... APPiL 2, 1897 A AonanT aq bt
e — e A PO Ao
8. AGE: Years Months Days If less than ope day Due to. \ﬁ 4
/ 4 5 5 l 9 hr. min l;""; £
Due to !'1
9. Birthplace.......0.QLON ! Nebreska .
{City, town, ar county) * {State or foreign country) N f\ ' s
h, nditi
10. Usual occupation Bousewife | Other conditions. e /}, S
11, Industry or btsiness 1 % PHYSICIAN
-] : 1 -
B 12. Name.......Andrew Murren . N B AN SR —
p ‘nderline
E 13. Birthplace  NOL known 4 Ireland " '/!} u;:!fcclalﬁ;ttg
(State or forelgo coxatry) v Y W
é . Maiden nome. NOERROWN - Of autopey. 3 ‘{J‘ |m“|:
isticall
lace ot_known N known I Y
5{ 13. Blrthpl ___N(.m“ tows, ,.m‘,)""_"""ig (Suszhﬁnc?um) 22. If death was due to external causes, fill in *he following:
6. (o) Tatormans__ATVELl B, Carlock (2) Accident, sulcide, or bomicide (specify)
(b) Address 9423 Sterling (3) Date of occurrence.
17, (a) .h_ri_.l_. 4 Date thereot..1/ 24/ 42 @ Where 0id lafury occtx? {Gity or taw) Conaty) e
Burial, cramation, ar remqval (Hmdl) (Day) (Yean) (d) Did injury occur in or about home, ou farm, in Ind place, In pubfic place?
(¢} Place: burial or cremati;
18. {a) Signature of funeral While at = g™ oy
(]

Address ;‘ 7/&&%

(¢) Means of ln]ury
% 2; 0
(M. D orother)
Date o Y =, 9
—

K(f.\f {Licensed Embalmes’s Statement on Reverse Sidn)
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. [l L4 |

: _ |
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STATEMENT BY LICENSED EMBALMER.
o L

. I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by oo
; . . .
T .oy Registered Apprentice No. . s

H

" working under my personal supervision.

R 2 7

. . . . Licensed Embalmer No...... .?f7 7 .
- _ " ‘ P 0. Addreds.. )2,02 7_/@1,@(/—#—4.,0

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

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




