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

STATE BOARD OF HEALTH OF MISSQOUR!

STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUY

(FD 0CT 2-1

Primary Registration District No, ._.3 _...6 ?

22625

State File No

Registrar's No,

Registration District No.. — e

45T

1. PLACE OF DEATH,

2. USUAL RESIDENCE OF DECEASED:

{City. town, or coznty} {Stato or foreign conntry)

10, Usual mmuun__At home

@ County... ST, LOUi 3 @ sme MLESOUPE ) couaty. SEe Louls
¥ City or town_... Bl chmond. Heiﬁh tg
(It outslde city or town limits, write “RURAL'" and neme of townahip) (&} City or town v1 n', 'I'gd“"[‘ AaTYTace . 0 @ é
{e) Name of hospital or Institution: {If Sutaids wity or town lmita, welte "RUFAL"] o
....... 8%, Marys Hospifala ... |la sueetno. 8038 Madlson -
(If 2ot io bospital or Insthuthn write streot number or location) (I rurel, glve location) 7
{d) Le h of atay: In h tal institution
ngth of atay: In hospital or () (Specify whether || {¢} Cltizen of foreign country? No. (¥ea or No)
15 this community.
yeury, months or days) 1f yes, name country.
MEDICAL CERTIFICATION
(a) PRINT
Fuit xame_ AMELIA. B. ROSE. o
20. DATE OF DEATH: Month S3€D e .. day 3rd
3. () If veteran, 3, {¢) Socinl Security 19 i 41. N P
€ar..... . _4:5......... ..... 45 WY T
pomewar. RQBE. . Ne..DODE. .. Y oy A
21. T hereby certify that I attended the deceased from
\ 5. Color or 6. {a} Single, widowed, married, " N _Zd__ 1951:3 to. ““‘“M 2.3 ’9“6
s. sex. Female: | e White | divoreed MATTI G [ 1101 1108 baw b alive on Sk 19.4%
6. (b} Name of husband or Wife.o.oooeeoeo.. 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above- Duation
LAloils J. Boge . alive____ 48 years || Immediate cause of death
7. Binth date of deceased.......... No. . R
{Month} {Day) (Year)
8, AGE: Years Months Days Ii lezs than one day
49 | 10.| 21 . .
o wousiace Bty Louda . . Missouri0.

Other conditionx

{1nclude peegpancy within 3 months of death}

19. :a: éﬁw _ () Lé @% '

{Rlegix a-r s alxnatitre}

o - While at wm%—.__;
T . ; - ; 5!23 Signatu,

11, Industry or business i ﬁ 5 PHYSICIAN
o . s:or ndings: —
& { 12. Name.... S ONN_FORSTER. . .. e || Ot operations. JMAfé .............. 1 Undertine
=
211 pewnee_YRknown Qe rmany_ 1 || - R o e, TR L T o
i w D ¥ thie or [oreign country, Of autopsy................ L. 2 £ &A1, e e e e e —~[should b
5 14, Maliden mmgﬁi ﬁl_Rei 1ng ............ !cl\aorgcd sta?
= i _L tistically,
S 15. Bm"th-——l%nlmom——*——- weene Illino 8. 22, If death was due to external causes, fill in the following:
= City, town, of county) (State or foreixn couniry) C
16. (@) lofo Mr_-___ B] Qj a I _B.Q 88. (a) Accident, sulcide, or homlc;ie (specify}
& Addresa_.. 80538 Madison, ) Date of accurrence -
17. (o) burial ... @) Datetherest SDL . 27/43 || (@ Where didinjury occur? o S o o
(Berial, cremation, or removal) (Madit) (Day) {Year) (d) Did injury occur in or ubout kome, on farm, [n industrial place, in public plaoe?
() Place: burial or crematlon_BBJ_lﬁ.ﬂonﬁ-ain.e——CEIHo-—-
18, (a) Signature of funeral director_ G..R.Lupt & S-Qn34 (Speclty 1) e of place) e

.D., m
.— Date znedf

(05 faas. cu

Address...

{Licensed Embalmer l Suumont on Reverse Side) /
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STATEMENT BY LICENSED EMBALMER

. e

2 TR
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. e -

.+ Registered Appreniice'Nn

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No_.........é.!..]..m

THE STATE BOARD OF HEALTH OF MISSOUR}

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__éQL?

Slatc .Fl'!t No. l

Rcz:m’ar SN [ N— J..}..,m,. ,2..._.

1. PLACE OF DEATHS -

(a) County_ ____ .. e e ) /s

(8) City or toWh.....cvieereeme ‘éé‘b
1f outsidp/Tity or town lunil.l. wits * HUBAL’ mlnp

{
(¢) Name of hospital or {nstitution:

{1f Dot in bospjtal or instituticn, write sireal pumber or Jocatico}

{d) Length of stay: In hospital or institution

{Specify whether
In tbis community.

2. USUAL RESIDENCE OF DECEASED:

{0} State {b} County
(¢} City or town
{1t outside cily of Lown [imity, writa "RRIJRAL"™Y
(d) Street No
{1f rural, give lucation)
{¢) Citizen of foreign country? {Yes or No)

If yes, name country.

hs or days)
{r) PRINT

Fuld, NAMEMQ_ }_.3_.___..__ Ll

3. (B If veteran, 3. {¢) Social Security

name war. No

5. Color w

g : 1o RO |

6. (a) Single, widt{e;vmi'n'ed.
divorced...... £ " T

6. (¢) Age of husband or wife if

6. (b) Name of husband or wife.....

MEDICAL ¢

7. Birth date of deceased...... )™

(Man. (Dny) TR\ e -
8. AGE: Years Months | Day lesa thatt 2 Due to..... k A sag v 6 Mo
, .1}
9. Birthplace............. . — ._.._..ﬂ .2 -
Ly, to tx) (State or foreign country)
- Other conditions.
10, Usual occufdtio (I pregoancy wilhin 3 months of death)
1t. Industry or busindgk ™ e e CIAN
o Major ﬁndmgs [
ﬁ 12. Name__ Of operations... .~ S"&4 Underfine
=
& L 13, Birttptace e ehichdeath
" {City, town, or county) {Stats or foreign country) Of autopsy.... should be
{ 14. Maiden name charged sta-
ﬁ tistically.
= . £
& [ 15. Birthplace p P
3 e r— Giate o fomvina comnien) 22, If death was due to external causes, fill in tll: following:
: . . i)
16. {a) Informant {¢)} Accident, snicide, or homicide (specify
) Add (¥) Date of occurrence.
17, @ i (3 Date thereof. {¢} Where did injury occur?. i yro—— e
(Buria), cremation, or removel) (Maothy (Day) (Year) {d) Did injury occur in or about home, on farm, in industriai place, in public placc?
{c) Ptace: burial or cremation N
18. {a) Siguature of funeral director. While at W 3 I
() Address
23. Signature
19. (a) () -
{Data received Jocal rexistrar) {Registcts's signature) Address.._...-







