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Buseau or TBE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Prlitary Reglstration District No.__.@.g_.é_?m.

- 32508”

-S4

State File No.

Registrar's No.

1. PLACE OF DEATH:

{a} County...s.tt.s...

2. USUAL RESIDENCE OF DECEASED:

Ho. Ve Ro WS

(5) City or town...dhtld ond Helghts (@ Saie St LO'LI(;-) .
ar ontl!du ity or town limits, write "HURAL" end name of township) (¢} Clty ot town ] / 7
(c) Name of hospital or inatitution: (If ootside clty or town Hmlts, writs “RURAL"}
t. Mary's Hospital @ Sueet Mo..... 2989 Tholozan Ave, 7
(I not in bospital or inatitation, write street number or Iocation) 0 (If rurak, give locatlon}
(d) Length of stay: [n hospital or institution
(Specily whether || (¢} Citlzen of foreign country?, (Yes or No)
In this community. ’
yuars, monthe or d-n) i If yes, name country.
MEDICAL CERTIFICATION 4
% RaMe. Ma sayers
LL NAM 2 AL
Foil 3 . 20. DATE OF DEATH Monts..0CEs  day. 204 e
@ VEImMne * ::T) &d;;;'i;u;ty 943 hour. l"f - mintite. ?‘r TM.
mme T - 21. I hereby certify that I attended the deceased from Dery 327
\ 5. Color or 6. (a) Single, widowed, marred, 19........, to : 2 / 19&_’_3;
4. Sex Fem&l =) race. te ‘ divorccd..yﬂ_ﬁ'.l.:.l:_.i..g_g. that I last saw h.’_g_yfaﬂve on. /m/A !/ . 19 ém i;
6. (b) Name of husband or wife.. . 6. (c) Age of husband or wife if || 3nd that death occrred oxn the date and hour stated above. Duration
..Sam Sayers ative. OB ____years || Immediate cause of death
7. Birth date of deceased July 3lst 1896
(Month) {Duy) (Year) ( ‘&_ Q r.j %fu‘_‘»—-{
B. AGE: Years Months Days I lesa thas one day Due to
47 2 2 br. min )
Due to
5. Bitupace__G01den City Moe . _H - p
- (Cll.v town, or mnlﬂ {Stata or forelgn country) - , ol
Oth ditions.
10. Usual occupation Hou CAZA ife (}n:li::?:u;n‘:ncg withln 3 months of death) w
11. Industry or business P i PHYSICIAN
&1 om Eugene Effie || ey B —
= 7 * nderline
E{ 13. Birthplace. Genoa E[taly ) i hich feath
wn, of 3 State or foreix try) "
5{ 14. Malden name._.i!‘fh}f'v S”E’f)yker S Of autasey :'F%‘z:ﬁ';f
E Missouri T Sy,
§ 15 liinhplﬂﬂ' T Ye——— (Stats ar Torsign mnn"? 22. 1f death was due to external causes, fill in the following:
16. (@) Informant Sam Savers (8) Accident, suicide, or homicide (specify}
6 Adires.... 2989 Tholosan Ave. (#) Date of occurrence
. @ _Removal (5 Date thereo.... 0= 3= 43 {6) Where did injury occur? T — —
(Burial, cremnticn. or removs) {Moath) (Dey) (Year) {d) Did Injury occur in or about home, on farm, in industrial place, in publlc place?
() Place: burial or cremationo P 1N leld Mlasourd
18. (a) Signature of funeral direct BT’ 28 ZShAUSEr Mortuard 6y 'L’;t:i..f injury..._
® Add,,,|,¢.’¢228 S0._ %ﬂhﬁ. WPaY._ BJ:vwcL.__
o 2ot Soes ot o (M.D.orothet)___. ..
19, @) .«L.m !
(Dinta roceived local mr!nur) trae's sigmntnre ._..M_..._... ——. Date signed.._........

~ / s l (Licensed Ewbnlmor . Suumenl. on Roverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registel:ed Apprentice No

working under my personal supervision, )
Signed....é.b 777’

-

- Licensed Embalmer No.. :3 0 2‘;& ........................

P 0 Address
Note: The above MUST BE SIGNED BY THE LICENSED EI“BALBIEI{ in I:us OWN HANDWRITING. (leure to comply with

the above constitutes grounds for revocation of license.) '

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




