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

£

‘DEPARTMENT COF COMMERCE

AL OCT 2199

Registration District No.

BUR‘BAU oF THE CENSUS »

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......

31856
8326

State File No.

1003.

Registrar's No.

-

9,

address 2700 Washi
{,}L 71942 . .

{Date received local rexistrar)

ton Blvd.

.-‘-‘('I-i.thu-nr'- sdgnatare) B

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
::; E‘_’“““’ SELEULE @ sue Missouri . & Coumnty.Bfe Francois.
t town
ity or tow (If outaide clty of town limite, write “"HURAL" and name of township) {¢) City or town.. Fl a,t B.j,ve; MO- ()
{e) Name of hos‘ital or institution: (ll‘ocuid- city or w'u limits, writs “RURAL"™)
Park Lane Memorial Hospt.() @ Street Mo i
([f not jo boapitel or institotion, writs strest number or location) ' (If rural, zive location)
(@) Length of stay: 1n hospltal or Instltution {Specily whother {e} Citizen of foreign cauntry?....m ............................................... {Yes or No)
h;:ulnlrl-s 2;::1?.“3: ?;y-) If ycs, name country. A ,/
MEDICAL CERTIF[CATION
PRINT,
Fuld NAMEA% *Anna. L 60T ot ok
i 3. () Social Secority 20. DATE OW?’ Month.....! it e B Y.
3 @ 1 v__is‘-fn' . w None ~hour......... M ...... minute... /a kM
@ (3
n: e 21. L hereby certify that I attended the deceased frqm. // pm Y San o
"'b".,_ 5. Color or 6. (a) Single, widowed, married, [[ W ______ _“5. lgyz_ ta.. é M [’D
+ s Female.. . / nelRile.. B&jivorc&d)ﬂidﬂ.ﬂﬁ.d_. e _b A
6. (b) Name of husband ot wife....e.occcoeoeeeeeeeee.. 6. () Age of husband or wife if
alive._.. —— ) ]
7. Birth date of dcceauedA‘pril lﬁt ............ 1886 —
Monthb) {Day) (\’enr)
8 AGE: Years Months Daya If less than one day 1
56 8 5 | e, il
9. Blrlhplaca_ ...... F](.ﬁt HJ.YEI' ’ M.Q. = Pt ?‘_ _____ -
City, tawn, of £ount tato ur fureigao coun I N
PRIy
. Other conditions.
10. Usual oecupation i{ouSGWi f e i 1;' . . ('in::fme :nl;'ll:;MY w.itbin 3 months of death)
11. Industry or business ;i'j i o s F) PHYSICIAN
ajor findings: .
E 12, Name. . Alf red Henry King ! bf operatlona prTem Underiine
B :
= | 13. Birthplace Unknown, Tenn, , : / y/ M e |the e to
te ei Lr honld
8 ¢ 14 Malden name Gy SRS T h GoTddie” == || of suamsy... ” 7 w’ Characd sa:
m tistically.
E{ 15. Birthplace U Ig%{r}ooﬁmm MO. (StaLe or foreign country) 22. If death was due to external causes, fill in the following: ~ ’
ity, tow o [
16. (@) Informant.. A& bert Tucke T (8) Accident, sulcide, or homicide (specify}
o niorem. ... F1at_River, Mo. .  Date of ocxurrence
o @ . Burial ® Date thereof,, L0=8=42 () Where did injury occur? oy e )
(Burisl, cremation, or removal) {Month} (Day} (Year) (&) Did injury occur in or about home, on farm, in industrial place in public place?
| o Place: burial or cremation Flat River, Mo. .
18, {a) &gnatun: of funeral director.. Albert Hﬁ - HOPDe Inci

(Licensed Embalmer's Statement on Revcrso Side)
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v

e
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STATEMENT BY LICENSED EMBALMER

L

» Registered Apprentice No...

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision
. N .. ] .

b

Note:-
the above constitutes grounds for revocation of license.)

" If this body is not embalmed, fact should be s0 stated above.t

Signed.

-

4

Licensed Embalmer No

: 47?// ...................

P. 0. Address .......... "

‘The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWHITING.

(Failure lo comply with

\‘ '
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o



