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/ WRITE PLAINLY—USE UNFADING BLACK INK—MAKFE A PERMANENT RECORD
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DEPARTMED«T OF COMMERCE
BUREAU OF TUE ansuiz

fLED-JuL 27 18

Registration District No........=2. L. /L.

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

. Primary Registration District No...........5%.

23564
2662

Regisirar's No........!

State File No

loe 3

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

E:; giumy't """""""""""" agx8on '- (s) State Mo o ® County.....daskson.. /. ” .
1ty aortown........... Ka!:
{If ouLside ity or lown ]umu wnr "RURAL" and name of township) (<) City or town K&HS&B Gity _J!_J
{¢) Name of hospital or institution: / {If oataldo clty or town limits, write "RURAL™ J’
e D B R OB AR @ suseto.... 3030 Bales Aves... T
{d) Length of stay: In hospital or institution i (&) Ci f forel ) No)
4 months pocifly whether ¢} Citizen of foreign country. (Yes or No
In thit community
years, months or dayn)} If yes, name country.
MEDICAL CERTIFICATION
ER . .
iy FRINT Mrs sGertrude Mithen Pratt. _
2. DATE OF DEATH: Monih.GULY.........day.. 115D g
3. (& If veteran, 3. (c) Social Security s
NO No N e ycar..._...lg.ﬁg.__..."hour,........7...50...A.M"ute ........................ M.
name war, P -on, eeesetrsesentancans
21. I hereby certify that I attended the deceased from ccrre Z. -

Female

. Color,
' e White

6. (o} Single, widowed, married,
iﬂworced?‘lgowé ......

that Ilast saw h & R... alive on..

and that death occtrred on the ﬁte and :our stated above.

4. Sex
6. & Name of sl?d or wife ............................ 6. (¢) Age of husband or wife if
JL 8 ﬁl’ b ra alive yeara
7. Birth date of deceased... Novﬁl5 ..1889 et pemstn e eaan
Mouth) {Year)
8. AGE: Years Months Days If less than one day
o2

T 1 26

hr.

%, Birtholice.

Lafayette,Indiana, /

ﬁnty town, or county)
ousewlife

{Stata or fureign ecuntry)

Other conditions A/ e ReatlD... 0o
{includa pregnency wifpin 3 months of death) % I % —_—

10. Usual occupation
11. Indusiry or business S B , . PHYSICIAN
5 12. Name Luke Mithen a’oofr °‘;":ﬁs“'“" .
E A I "= Underline
= { 13. Birthplace ‘ndiana' th;icglése tg
X . which dea
= Honerah-Short  (Suteor foreirn couniey) Of autopsy should be
%{ 14. Maiden name gtﬁ 3 cha{zulil sta-
. ) tistically.
§ 15. Birthplace, i Cir.: w&ﬁ{"g)s ‘lh L FETAPOEem—— 22. If death waa due to external causes, fill in the following:
16. (@) Informane.... MES Walter S.Taylor. . ... |l Accdent sulide, or homicide (specity)
(5 Address 3830 Bales Ave.. ... e || @) Date of occurrence
7. o) . Removal — (8) Date thereof. QL ;r &l ) Where did Injury oceur?... ) o S
"(Burint, cremation, of resaval) (MontsY (Day) (d) Did injury occur in or about home, ou farm. in industrial place, in public place?
(c) Flace: burial ar cmmaﬁon__Bimng}am’ Mabm_... o s N
18, ignature of funeral drector HQWAS_E.Quirk Funexal HoR@onr. . Sgriee, mjury....;.:;:%. .................
" Wil 'f(bl 6. TraSt"" 23, Siznatilro ; 4 G {M. D. er-otire?).
) (Datar;& ed loce] registrar) {Registrar’s signntnre) Address,,&_)_* pﬂ.ﬂ ? W ... Date signed /Zyy
U .J 1] I (Licensed Embalmer’s Statement on Reverse Side) \— wq
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose naine iz recorded on the reverse side of this certificate was embalmed by me, or by
i .

. ; Registered Apprentice

working under my personal supervision.

Signed R

RN . .+ Licensed Embatmer No.......

- e
. P.O..Addrt.:ss I /' A

-

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

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




