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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANEI\T RECORD

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

‘rJ,..

10. Usual occupation Sawver asnen
1. Industry of busineis...... Fisher. Body GQ P—

4.

18. (g}
[¢))]
19. (8}

S 1 xameHosla B.. Plerce. : _
E 13. Birthplace V_nguLMHL
unrn {Stats or loreign conntry)
& { 14. Maiden nam eborah.. ’]’.‘hompson S
E{ 15. Binhnim—; _P_an;,w.,,/mm
= (City. town, or totnty) {9tmte or loreign country)

{Clty, town, or county} {Stata or forsign eountry)

i

Infnrmant_ M_Il&- A_.l...E _?Le.lgﬁlm..'..“ﬂ S
address 20024 N, Snrinz Ave,

_Burial . (5) Date thereat JULY 28 148

{Buorial, cremation, or removal) (Montb) {Day) (Year)

Place: burial or cmmation.l'{em.p I‘_l al .....Pﬁrk c en,
Signature of funeral director D.r.e.hm&nﬂ Ha.rI‘sB,--

gt 5P ghg Ron- B

{Date received local reglitrar)

BurEau 0¥ TEE CENSUS
STANDARD CERTIFICATE OF DEATH Stote File No
. Fao
F
Regmmuon E Q _.A_Q.B 31 &45 Primary Registration District N°--—'-—--ED-@$ Registrar's No 6395
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County 8E T =+ (o) Stite Mo, ) County /R4
(&) City or town ouls 4% T unty..... _\ :
{If outside city or town limite, wrlte “RURAL" and name nrmmhtp) () Clty ortown. s + LO“ ig . Vi ? ‘
@ Nln(:)e ;ﬁ;&homﬁal or gsmuTn A / A t (1 cotaide eity or towg iimiia, write ~HURAL’ )'
...... 2607 ring Ave o
{1f Bot 1n h..me. Inuzitntian, wrlte strewt numblr or locsthon) (d} Stu—e: 1\70 26'02A N (lrmn?E.il:f}%,)“AYe -
{d) Leagth of stay: In hospital or inatitution =
M (Specify whetiar |{ (¢} Citlzen of forelgn country? A (Y“ or Na)
In this COmMMUDMILT . . oot e e e .. T'—
yean, months ue duyn) v { yes, name country. 1 Yr. L
MEDICAL CERTIFICATION \- l.
3. PR[N
Fuis mame. Kent C. Plerce o \
PN —— = = 20. DATE OF DEATH: Month JULY.  _ gay.. 2D !
' ' ear 19485 .. hour.. . ...ll ?nute..; 45 P M
T T 21. I bereby certify that I attended the degpased .. a_ﬂ
6 5, Color or . 6. (a) S{nzle. ﬁ%ﬁﬂ 19.
4. Sex White . race Maie divoreed..” *that Ilnat caw hySey allveon ..
6. (5) Name of busband or Wife. ..o, 6. (¢) Age of Bushand or wite if || 20d that death occusred on '- ;
Anna Johngon Plerce Wive__________years || Immediate cause of death
7. Birth date of deceased SeDt. 17 1866 ........
. (Month} (Dy} {Yoar) .
. B. AGE: Yesrn . Months Daye If less than one day Due to (/4-1!‘ L”V
78-°1 10 t 8 be. i, A
Due to s
3. Blrlhplacc__._.H:aI‘ arf:1e) urg . Ohio / / . .

LY
emerererermresne] FHYSICIAN
or ﬁndi TN —_—
ons -
o Underlae
the catse to
[ which death
Of autopey ... shonld be
: 1charged ta-
tistically.
22. If death was due to external causes, £l in the following: )
(o) Accident, snidde, or homicide (spedfy)
(b} Date of occurrence
(¢} Where did injury occur?.
(City or town) (Conaty) {State)
{d} Did injury occnr in or about home, on t’arm in Industrial place, in publlc place?
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_ . .., STATEMENT BY LICENSED EMBALMER ' ..

- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o;' by
t * R

Registered Apprenticé No..... . I

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWBITING (Failure to comply with

,the above constitutes gmunds for revacation of license.}

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




