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

DEPARTMENT OF COMMERCE
Burzavu oF THE CENSUS

FILED
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WAR, 890%

THE, STATE BOCARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..__.._._.é..

SHTYE
Registrar’s No / é 2

State File No

&)

1. PLACE OF DEATH:
(a) Countv___ger.g.._ffe

(b) City or town

{¢) Name of hogpital or institution:

'“‘_‘_‘%ﬂ z% m;a A S
{If notin ital or inatitdgtion, write umber ot Ioc-uon)

(4) Length of stay:

In this community.
years, maaths or days)

L e
LT 7
{If outside ity or towan lml{wxlu l\UﬂAL" and pame of township)

In hosp:tal or institution

(Specify whether

2. USUAL RESIDENCE OF DECEASED; y
(a) Smtmm # County. f ﬁ_.E_«—T_ ............

City or town.:é..._...._..

() -
(If oumde city or town hlmh. write * RURAL ) ‘-_)
M
(d) Street No.

([t rural, give location) ?’\
-

(¢) Citizen of forefgn country? el / (Yes or No)

—

If yes, npame country.

MEDI
ST b fon) Pleniog.. e T 2
(/--—- i 25. DATE OF DEATH: Mouth _ day._J ,
3. (8) If veteran, 3 (c) Social Se?éuy - yod
———— year. | Q Wb hour. I © m{nnlc____a___,_____/.M
name war. 2~ -
21. I hereby certify that I attended the deceased from.,...... 20 _._____.,b_._._.___..._
s‘/ l 5. Color ar 6. (o) Single, widowed, married, 19, to .1 /2 1915.5"‘
4, W_.ﬂ:m race = divorced_ﬂ'r.:..___.___:... that I last saw h.L2Y alive on 1 - 3 - ‘.! 5 19 ..;
6. (4 Name of husband or wife.. ... 6. {¢) Age of husband or wife if || 2nd that death occurred o Duration:
o QUVC... ... years || Immediate cause of death . ]
7. Birth date of deceased........ 3 L3 [d48 "
(o) (Day) (Yoar)
8. AGE: Years - Months Days if less than one day Due to..
Due to
(|
Of_hgrn:n:hhnnq - - -[l -
& (ln’du;i?lpn':mmy within 8 monthe of death) U\
11. Industry or business.. &7 . / PHYSICIAN
- Major findings: \ VX Y _
5 12 Némmw : . Of operations .
. ik s .. I \ [V Underline
: : the cause to
= { 13. Birthplace .. =1 ¢ lwhich death
) Gy, v ,w' foroign eouatry) Of autopsy should be
E 14, Maiden name #¥5 i '_' / e 3 T charged sta-
? {] oz tistically.
£ 1s. Birthplace A e~ #I] 22. if death was due to external causes, fill in the following:
= fp , town, (Sl:u of foreign conatry)
. icide, or homidid )
16. (@) Tnformant “Cafkf® e R _|| (@ Accident, suicide, or homicide (apecify
” by D f occu:
(5} Address_.~ oo Fibrae o r || ® Daeo rrence
& e occutr?
17, {a) — oo (8} Date thereof {€) Where did injury * {City or town) (County. (3tats)
" (Barial, cremation, or removal) t”"““’)_ (Day) (Year) (&} Did injury oceur in or about home, on farm, in industrial place in public place?
. () Place: busial of crematio e % . 21
- type of pl.lce)
18. {c), Signature of funeral dl:? *While at.work? NGE s of iniury..,.. & A
(&) Address . ___ bl , .
23. Signat D. onlfer—"_
10, () R /4/“-5/3- @) =
(Dats recefved local registrar) (IRegistrer's signature) Address...... £ LAl A A LI L Date gigned

1377

(Licecnsed Embalmer’s Statement on Roverse Side)
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X * STATEMENT BY LICENSED EMBALMER - ety
¥ .- I hereby certify that the body whose name is recorded on the reverse side of this certificate was'embalmed by me, oy .. 1
. ol e Pl , Registered Apprentice No S
- ; : A
,,’ working under my personal supervision. / R A K
-
o - - T - . N
) e oo AR Licensed Embalmer No. /?(/ 4.«9 ...................................
' s ) ’ R Vel (R
' - P! 0. Address.... 5 5 o -
Note: The above MUST BE SIGNED BY THE LICENSED ]f_\,iBALMER in his OWN HANDWRITING: (Fnl[urc to comlile with
-_2the above constitutes gmunds for revocation of license.) X .
Iy LERIE tlns body is not embalmed fact should be so stated ahove. 7 : ' ¢ o oL
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