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DEPARTMENT OF COMMERCE

BUREAU OF THE mesus

- . -

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. j 0__f/f

27966
2

State File No,

Registrar's No

FILE D
@ coue,. M1SELS s{gs i Qn

1. PLACE OF DEATH:
(¥} City or town

"
Mo,

-(¢). Name of hospital or institution:

fiest

{[f outside city or town limits, vnto "

*RURAL’ and nams of township)

Cypress St. /

(4} Length of stay: In hospital or institution

{1f not in hospital or Institotion, writo sireet number oz location)

4 Years

In this community

{Specify whether

years, months or days}

2. USUAL RESIDENCE OF DECEASED:

Mi ) Souri (5) County.
Charleston,

({If outside city or town limita, write “RURAL")

West Cypress St.

{II roral, give location)

No
None

State Mi s s - é 7

(a)
(¢}

City or town...

Street No.

/
Y 4
a

(e} Citlzen of foreign country? {Ves ot ' No)

1f yes, name cottntry,

3.fa PRINT Louls Cook

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

MEDICAL CERTIFICATION

DATE OF DEATH: Month May gth day.

oLl /T

@&

9.
! (a) tokeceived local rexistraz)

(Registrar's siknature)

20,
. . 3. Social Securit
3. (b} If veteran, -E——— - (e - :n—y year. 19 45 hour. 5 Juinute. A M.
Nao
Tame war 21,
5. Colgr or 6. (a) Single, widowed, married, -
M ﬁegro . .
4. Sex. LS divorced.... .. -~ || that Tlast saw b
i if || and that death occurred on the date and hour stated above.
6. (% Nameof husband or wife .. 6. () Age of husband or whfe if occ o 1 Duration
____________ efiate cause of death % /-
e K0gHst 27tn” 1895 | CAL pandi el Heard: Mwé;
{Month) (Day} ('f'na:)
8. AGE: Years Months Days If less than one day Due to... ) J | A
51 8 lg ............... 17 S min D
ue to
9, Birthplace ‘ /(/ : Q
- - {City. town, or county) (Stste or foreign oduniry) || :
13 (0 1. S UG SUURY AU
10. Usual occupation D&Y Lab orer C(l:::l:;::ndl ons. e i
11. Industry or business o : PHYSIGIAN
) » || Major findinga: J—
E 12, Name N ) K. }L - /C'_) Of operations yd | ’A / s
o . -+ ﬁ % a ' Vl /‘V thUnderIir:g
ﬁ 13. Birthplace N[. Kn 5 ? - )". } o wh?i&lés:am
G counly, tate or foreign couniry Of attopSy ... should be
a 14, Maiden mmz(‘ryaky_%nges b~ S I I o charged sta-
.. ,/{ . /t; 4 ...{tistically,
E 15, Birthpl e e Pt muu,)'/ 22, if death was due to external causes, fill in the following:
16, (@) Informant Rachel Sanders . . (s} Accident, sulcide, or homicide (specify}
) Address Ch arle ston s Mo. ) () Date of occurrence
1. @ - BUT18L " 45 Date thereot 9=12-45 (€) Whese did injury ocour? Wity or towm . {Conaiz) State)
(Burial, cremation, or removal) (Month) (Day} (Yeas) (dﬁﬂ Did injury oceur in or about home, on farm, in industrial place, in public place?
(c) Phlace: burial ot cremation.. e
- f place:
18. (o) Signature of funeral dircctor /NG _‘_S_D_f_r_’ l(‘:)” ii::um)of inj _ r>__

TARD )

(Licensed Embalmier’s Statement o




RECEIVED
Dlstnct rieatth Office No. 2,

: P s L2356

District File Number

STATEMENT BY LICENSED EMBALMER

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

, Rpgistered Apprentice No

working under my personal supervision.

Licensed Embal e

4
. 3 P. O Address =2

Note: The above MUST BE SIGNED BY THE LICENSED EMBAU\IER in lus OWN HANDWRITING. (Fallure to comply with
- the above conshtutes grounds for revocation of license.) . -

"ot 2.If this body is not embalmed, fact should be so stated above.




