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

v,

.

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

JUL 24 %_7 B

—Reglstranon District Na...

STATE BOARD OF HEALTH OF MISSOURI

.STANDARD CERTIFICATE OF DEjA/TH

Primary Registration District No..oooo 2l

./

State File N02 8 2 1‘ ?
(6577

Regisirar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Y72

3. (&) If veteran, 3. () Soc|a1 Security

name war. NQ NOIIB e s
5, Color or 6. (6) Single, widowed, married,
s s Female | fucdite | odavorces Widowed..

6. {4 Wame of husband ot wife... 6. (¢} Age of husband or wife if

aneron. Mitchall BXINE aliverooo....years
7. Birth date of deceased Mar 1 1838
{Month) (Day} {Yeoar}
2. AGE: Years Months Days If less than one day

o8 ¥ | /8

9. Blrlhplnce. .St Gh.arleﬂ .C.lew ( ......

- ~(City, town, or county}

{a) County St Ilouis (a) State MiSSUU.I‘i () County, -
(&) City or town.. Tﬂiverﬁity....clty - b
. {IT uataide cily or tawn limits, write * “RUHAL™ and name of townsbin) (&) City ot town........ Moberly
(¢) Name of hosr;tal or institution: N ’ . (1f outsida city ur towa limits, write "RITRAL™)
6954 Dartmout, ' ‘
: F {If not in hoapital or izstitution, write street pumber or location) () Street No.. {Ifrural, give locotion)
{d} Length of stay: In hospital or institution No
i (Spevily whether (e} Citizen of foreign country?. ) (Yes ot No)

In this community.._... 3. Months

yoars, months or duys) If yes, name country.
3. (a) PRINT MEDICAL CERTIFICATION
FuiL NamE.... 1dY1isn  Selpf Wering .. >

b D 20. DATE OF DEATH: Month._ JULY qy R

§ear. hour...

1943 - oo T mmute.ao .4 .M.

21, I hereby cerufy that I attended the deceased from.. \'\

',; . N :9.ﬁm ...... ) 11 ................ 19! !{,3
gt . .
that T last saw h.Ja,.... alive on.. . (D . 19. 93
and that death occurred on the dnte and hol

Duration

Immmediate cause of death

Due ta..

Due to..

Other conditions.

10. Usual gcctupation At home o - o T {Include pr‘:g:.n}ncy within 3 months of death)
11. Industry or busi ' M & d‘. . PHYSICIAN
- ajor findings:
B 12 Name._ JBMES. Hoague o Of operations.... : e » Underline
B . L] : cow » . o
=\ 13. Binnptace. Inkmovm : ?) hich death
Iy e HSiats or foreign counlry, Of autopsy........ should be
& ( 14. Maiden nnmn""(iﬂaW“N%OHAn : : charged sta-
£ . Unknown .~ . Ireland % m— : leistically.
g 15, Blﬂh.nlan’ (City‘ f— ) R T p—— 22. If death was due to external causes, fill in the following:
16, (a) Infon;:lant X ;wn Dﬂmﬂ) {a) Accident, suicide, or homicide (specify)
® Addregs..:58 Catés A () Date 3t ‘cccurrence
17, (@ - Temoval . '(b) Date thereof... f a1 (© Where did injury occur? Cirvor vomat  TCommin) rErr
P (““""" mm;l\ion}\or remov-l) (7 """) (D") (Y"') (d} Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial of crémation. Maberlx.,...Mo.
18 (a)' Slgnature of t'uneml director.... || .. While at work? (Q?u"y l(")n of ph:)of inj ury... O
) dresa 617 lm | .
9. @ 7 “ - Signatire.. \(Y\' \Y\MM D. oroth«)hm
a ALl L]
{Dots recei'(md Iocal"egntrn) egiurnr'- signsture) i || Address.- q i S Q.., A ;. Date e’lznﬂ?z.. ’?Z?‘

{Liconsed Embalmer’s Statement on Reverse Side)

I | -

f




- ; P ; He
m ) - t s L : v“,‘. TLo, L‘" s )«‘_ I
. “ ‘ - . . . R
' " P ; .- ©
o AR =\ N e
i STATEMENT BY LICENSED EMBALMER S e
- - - I hereby certify that the body whose name is recorded on the reverse %ide of this certificate was embalmed by me, or by LI
e 5 ’ ' ' -4 A
r N R . I eeeeen e eememen s e sr e e , Registered Apprentice S et ,
working under iy personal supervision, \] . .o

; L Licensed Embalmer No &‘)7?3
- P. O: Address...... VY AV 4. =~ S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN IIANDWRITING {Failure to comply with
the above constitutes grounds for revocation of license.)

. ° - H this body is not embalmed, fact should be so stated above.




