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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

wudILED MAY 13 fo3

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH
Primary Re;s?ration P:‘&t_gi_g_t;_ Nu.__._.,.:..ME_DD 3

12673

4407

State File No.

Registrar’s No

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

i (c)\Place bunal or, cremation “Hotor to 'IO
18- (ﬂ) Signature oi funerz! director a w -h'\.

GM

sburg, Ho.

2301 Lafavetie Ave.

. While at work?___.__

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: aaa
- (@) County. S - i (@) State Missouri () County. / ,7
(8) City or town... 212" QUILES, MO, Toui
(If outzide city of town limits, write “RURAL" nnd name of township) (¢} City or town St . ouls "
(¢) Name of hospital or institutions . 0 (If outside <ity or town limite, write “RURAL") /
St. Johns Hospital @ Street No 5722 Chippewa
{H not in hogpital oz institution, write street number or Iocatiog) d {If rural, give location) -
d h of stay: hospital instituti Mo . avys
(9) Length of stay: In hoepital or institution Epecity whotber |} () Citlzen of foreign country? No (Yes or No)
In this community 30 Years d
years, montha or days) If yes, name country.
T s MEDICAL CERTIFICATION ’
3. @ PRINT JOSEPH THOHAS CRESSKELL -
- - 20. DATE OF DEATH: Month APTe oo &0 5
3. (&) If veteran, 3. (¢) Social Security 94 F
No No. year. hour. . mute .
rame v . 21. I hereby certify that I attended the deceased from.
50(_‘0101‘ or 6. (a) Single, widowed, maréled ) w3 et 2 ;
m Vi f m&r rie ¥ -
4. Sex t Wrace Hrvoreed BELTLEA || hegtalive on__€3 2
6. (b} Name of husband or wife. . cccoomereeceeeee 64 (€) Age of husband or wife if and that death occurred on the date and hour stated above.
Lillian alive..é.O..,,.,,.,..,.,_._years Immedlatwqth
< AA el
7. Birth date of deceased July 2“ 2 1891 e e el
(Month) (Day) {Year)
8, AGE: Years Mont!] Days If less than ore day
/ 5 2 ? 5 hr. min
6. Birtholace Potosi, o, 74
- {City, town, or county) (State or foreign conntry) :
h diti .
10. Usual occupation Cle I'k y OE e momy within 3 months of desih}
o 2n 33 A - 4
1. Industry o business A0Ms_PePt. U. 5, Hedical A PHYSICIAN
-1 . Major findings: %"
8 f 12, Name George Cresswell Ot operations... "L T L e
. it - . .. s erline
o i, 14 W ﬂ‘uw 7. el the cause to
& | 13, Birthplace Potosi, [ 1,_0 * {State or Foreil dt.; ) wttlﬁch&eagh
Loz, or lovelgn country, Of aut shou e
g 14, Maiden name. MLV NICAY1son autopey charged st
e . tistically.
E ) Missouri (7 - oo
© { 15. Birthplace 22. 1f death was due to external causes, fill in the following:
z _ (Civy, town, oz county) - (Stato or foreign counr.q)
1s: -(a)- Informant. ‘Lillian Cresseell — -~ (6) Acddént, suicide, or homicide (specify).-_...-
(6) Address 5722 Chippewa (b) Date of cocurrence
- - 3 . Why ?
17. {a} .. Buriel (8 Drate thereof. .l,( ANy {¢) Where did injury ocour? Gy et TP
{Burial, cremation, or removal) (Month) (Da) (Year) {&) Did injury oceur in or about home, on farm, in industrial place, in public place?

ype of placa)
¢) Meansof injury...._ 2 o .

(Sl!eaf!'

(5) Addr L, ) .
iy M 23. Signature. -
19.
@ (Date mmd tocal raﬂst.ruﬂ? 0(' (Hemtm s signatore) Address

(Licensed Ernbalmer’s Statemcnt on Reverse Side)
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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

+

, Registered Apprentice No

\ &
, - ' FE - Licensed Embher No..ﬂ--si_Aégﬂ...m.;.i ..............

’ . . . P, 0. Addressz&.g/?,zaafr&
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faffure4o comply with

the above constitutes grounds for revocation of license.) :

working under my personal supervision.

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




