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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

AR 121988,

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

State File No._...._=

In this community
years, months or days)

...... .._'_.':,) Primary Régiéffation District N°"*§r"§ﬂ o Registrar's No....
1. PLACE OF DEATH: = 2. USUAL HESIDENEGE OF DECEASED:
{(s) County - Mi
(@ sate.. Migsouri.. . (&) County.
{#)} City or towti.......... St- ~LQU.1.3 ....Ml.ss_ourl‘
(Il'ouuinh cliy or town I!mil.i’wriu “RURAL" nad nome of u)wmlnp) {c) City or town_. S_t‘ I.DT..L'L&
{c) Name of hospital or institution: (1f vutaito Sty or town limbis, write "RURAL"}
City. Infirmary a @ Street No. _
(If Bot in bospital or institation. wrils sireet number or bogation) "7 -------- fraral, pive i '
(@) Length of stay: In hospital or mstilution..:j.m; days . -, /o /
(Specily whather [f (¢) Citizen of foreign country? {Yes or No)

American /4

If yee, name country,

3, s
tul? Mame__Thomas Cropp.

MEDICAL CERTIFICATION'

DATE OF DEATIL: Mnnlh....!!_ll.].:y.,.,..._..........

ls(Birthn'l ace. 4 ?
(Stats or foreign country)

16. (a) Informant
: (b)‘ Ad

17. {(a) .. Jow TU TR (b) Date thereof...floe . ad T fadl
(Burlsl, cremstion, or removal} (Maath) ™ (Dl!') “(Vear)
{c) Place: burial or cremation. W .SHJ./](C..?.& W oty w W
18. (a) Slgnature of funeral director... o L
b ‘Address... 0.. — Sdf:_
19, (@) 3 o ¥ e T

{ Data received local muulr) --i.ﬂ ;x:u-: P i—

. If death was due to external causes, fill in the following:

- 20.
3. (b) If veteran, 3. () Social Security
(— “ _ yenr.....l-.?.éj. ............. hour.......... l:aQ. A
name war. No .2‘ /
21. T hereby certify that I attended the decensedffrom,,. L JA R B0 0 ...
- 5, Colar of 6. (a) Single, widowed, married, 3 9.3
. s Male ;ZmSQlQrecl pZdjyomd.lﬁd.Qw.e.rmm.. that I last saw h.*Z“e_alive on.._. 0% g
6. (b) Name of husband or wife 6. (¢) Age of husband or wife if and that death occurred on the bove. Duration
) alive..’o....._years || immediate causeof death... f g 3}( .
7. Birth date of deceased X — X = 1882 16-/
{Month) (Day) (Yoar)
8. AGEs Years Months Days If lesa than one day Due to....cnne :
/ 6]. X X hr. min /"\ W‘q
d Due to .
5. Binthplace.. ~Missouri.. N
. {City, towp, or wnnty) (3tate or foreign countsy) - ; . {) F N
Other conditions.
10. Usual m“mﬁl’ﬂ—-----—----—;‘--a#bgrg L || (taclods pregnancy within 3 mantbs of desth) !
P . R T
11, Industry or business. . ... La clﬁd.@.ﬁﬂs-cmpﬁny ........... - : o PHYSIGIAN
ajor findings:
E{ 12. Name 272 q Of operations.. il Undent
- . L ) .- . . P, L . R .+, | Underline
=1 13. Birthplace_-..._ 722 . the catse to
™ hich death
o e 10 {Sta1e or foreign country) Of autopsy ~Lrvipl :vhouldeabe
E { 14. Maiden name_ - d tistically.
g istically.

Accident, aulclde, or homicide (zpecify)

Date of occurrence.

Where did injury occur?.

(City or wown) (County) tate}
Did injury eccur in or about home, on farm, {n industrial plnce. in pubhc place?

(Smcifs tm
While at \x% y /
23. Smnar. . LS Sl
Address... ., . SO

'1’, ‘-f ? {Licensed Embalmer’s Statement on Reverse Side)
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. ) STATEMENT BY LICENSED EMBALMER
.- N . - - , o t -
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I hereby certify that the body whose name is recorded onthe rever,se s:dc of this certlﬁcate was embalmed by me, OF by, oo

.
. . . X ‘

" working under my persodal supervision.

Licensed Embalmer No.... L.......

; a\ o \\ “p.0. lAdd‘l.' BYN
QJ“

' % N
Note: The above MUST BE SIGNED BY THE LICENSED E.‘\IBALMER in l'llS OWN HANDWI{]TING
the above constitutes grounds for revocntmn of license.) . . \‘

I this body is not embnlmed fact should be so stated above, : [T
. o i

(Faihire to comply with




