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

DEPARTMENT OF COMMERCE
BUREAU OF THE CEXSUS

WLED JUN 2918862 -

J

MISSOURI STATE BOARD OF HEALTH [ 8 8 9 _]_

STANDARD CERTIFICATE OF DEATH State File No
Primary Registration District No..#:_#m:‘ 5 ~ .f}’ Registrar's No ?

1. PLACE OF DEATH:

(a) County.«.«St»g- Glair

(c) Name of hoeplta.l or fnatitution:

(b) City or towm.. FITPeneroy Mmm:ﬁm&nﬁmc of townahlp)

J

(If not in boapital or institution, write sireet number or location)
{d} Length of .stay: In hospital or institution

ars

{8pecify whether

In this cornrnunity.................ﬂix....ye

years, months or deys}

2. USUAL RESIDENCE OF DECEASED;

/‘ -
(a) Stm__msﬂ.auri____.. ® conn&t;cl_aix........:{.?i

City or town. 2 n n‘a‘ﬂm&P nga oz
@ Cityortow n (If outside city or town Umits, write "RURAL")
(d) Street No (i
(1t rural, give locetion)
(¢) Citizen of foreign country? No (Yes or No}
B

If yes, name country

foil Name..Qhie Rice

3. (b) If veteran,

3. (¢} Social Security

66 4

8

name war. N O No--—-m---n-—-m.._
5. Color or 6. {(a) Single widowcd..m ed,
. <Female /|* "¥nite " jilarried
{#) Nameof hu 1 I g 11 6. (¢) Age sband or wife if
6‘&‘- 3" ce dlive ?53'
8o YEATE
7. Birth date of deceased. 8. BARATY 23 1877
{Month) (Day} {Year)
8. AGE: Years Months Days If less than one day

hr. min

9. Birthplace....Miggouri ..

(City, town, nreomﬂ-v)

2

{State or foreign country)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Moot MAY . day.. 3
M hour. 2 ’ mlnmso 4‘ M

21. 1 hareby certify that I attended the deceazed from

| 10ld—te A= X8 — 1043,
that I last saw h.«fe alive on - = 32 — l9ﬂ.§.;
and that death occurred on the date and hour stated above. |

Duration
Immediate cause of death
Jodun,
Iy 4o,
P

Due to ;}— f—nm ’ » s

16. {a) Informant........ ..F..Bi.c_

£,

o Address... JAONIORAW SPrings Missouri

17. J— al_._.__ _____ ¥ Dat thereof__é.ﬂ_
@ u—nB-] crunauun o remaval) @) Date onth) ibl)' %E

{c} Place: burial or cremation KANBAR. . " =
18, (o) Signature of funeral director... OB Qﬁnlﬂ anﬁral HQ.-O While at work?.— e & m(:,)’el\;eax::of [£:715% o SR ersemesmen e

@ Address. 98canla Misgouri

19. (a) SN ¥ et ‘f..h (B) orrmerm X
(D-ur leived loca! rogistrar)

City Migpp. nurL

Othuonnditin;anl 1

10. Usual occupation..... HOusakaaping e prrTTRY Y / I ——
11. Industry or business I PHYSICIAN
= Major findings: JE—
5 [ 12, vome Mi11iam Moff et 57 St (9 ;
E e / i thUﬂderuzt:e
& { 13. Birthplace.......... & knowvn -5 is'“ = - wllfighaaeabtg

gounty, 8 or g0 country, shou -
E{ 14. Maiden same %W‘Wx Of autopey it

27 z

= 15. Birthplace. --*%&3‘}:‘ Mi%ﬁ?ﬁ;;fﬁ~ 22. If death was due to external causes, fill in the following:

1|

(3) Accident, suicide, or homiclde (apecify)

(b) Date of occurrence

Where did occur?
@ ere injury {City ot town) {Coui l} tate}
{d} Did injury occur in or about home, on farm, in industrial place. in public place?

23. Signature T’H a_.ﬂ""%"' L [} (M D. orother) h %
Oreten e,

Addreas )M . Date l!gned.........’l‘ 3

%fbf—m—a—q} OSCM' ‘{9

‘“(l.ieen’od Embalmer’s Statement on Reverse Side)
Yy




HELENED
g 2 ¥y

b s
- . e

rAvE & . . - .,n»s

” - i ibit

STATEMENT BY LICENSED EMBALMER

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

.......... . . , Registered Apprentice No weveenens

working under my petsonal supervision.

- Licensed Embalmer No.. g 7 7 0

Signed.)

P. 0. Address M‘z“ )gcd

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.)

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




