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WRITE PLAINLY—USE U_NFA@)ING BLACK INK-MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurBav oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State Fils No.

15077

Registrar's No....... .323 9___..

{Llconsed Embulmer’s Siatemeni on Raverss Side)

Primary Registration District No.. .._._J!.ﬁﬂ Q
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County_.. (o) State_ . 7 é
Misso ceemiremeee (8) County. 3t Liowd g2 -7
(5 City or town...... 35 . _Louis urd @) County 'St"' ig-
{If autside ity or tows limita, write "RURAL™ and name of townahip) ) City or town Fercuson é
(¢} Name of hospital or institution: 1 h - (If gutside city or town limits, write “RURAL"}
e it qr{ H pita Gr
(1t n:En kospital or iﬂlfntnn writs streot number or !ocll.inn) () Street No...... £. ther"“%"ﬁs&%%)r' "“m %
{d} Length of stay: In hospital or institution. y
(Specily whether || (¢} Citizen of foreign country? {Yesor No)
1n this community X3 years
years, hs or daya) - If yes. name country. -
. MEDICAL
3.
Folg BT ®rank Ormerad
20. DATE OF DEATH: ont <
3. (b) If veteran, 3. (o) Soclal Security %"
name war, no . No. By " our, T T
: - 21, I herchy certif¢ that I attended the deceased from. o
5. Coloror - -~ | 6. (a) Single, widowed, married. to 19 .
e 19y i
4. &L__Ma..lﬁ_él_ m&-m.i_t-_e. d.ivorccd....MB.I.r.i.E..d that I last saw h aliveon 19
6. (b)) Nameof husbandorwife .. .. .. ... 6. (c) Ageof busband or wifeif and that death occurred on the date and hour stated above, Durati.
uration
Eliéa..heﬁtn...ac.hw @I t & alive. -_...s.Q...........yea.rs immw of death -
7. Birth date of deceased... Augus.t..._._m.._g_l ______________ 1887, .- ) ,////i 47
{Mauoth) (Year) / W M
N—
8. AGE: Yean Months If If lesa than ane day Due to / / c/ /1/
58 Y Nl 7
v d min Y ,"% 4 e
/ Due te e
9 anpnacemlilngatnn,..___._-_.._, ..New. ank_.... =
. _ {City, town, or county) (‘Euu or foreigo colmlr)') e " N
‘|| Other conditl
10. Usual occupation..... Me chani < e - {Inciude Er:.g':::, w#ithin 3 mouths of death)
11. Industry orbusiness_ . _Automokile 1 - ) PHYSICIAN
o Majer findings:
& { 12. Name_.AMO SR QOrmerod o operations Ondort
= R ' T [ L - , nderline
2 15, Binboisce. UDKNOWN / s gaete
¥, lown, nt. {State or foreigh tountry) Of aut .
fi 14, Malden name’, ﬁa gﬂﬂ,il i ::g:r:l.!g nhaE
= l4 wstlcatly.
g 15. Birthﬁhrr (cErffuanSﬂ B 22. I death was due to external causes, fill in the following:
16. (o) taformane_Mrg. Elizabe th_._Q:m.e_r.p d || (@ Accident, suicide. or homicide (epecify)
) address___Ferguson, Miggouri @ Dateof cccurrence
17. @ ...purial . ... (&) Date thereof 746 {} Where did fnjury occur? p— P L)
(Durist, cromation, or removal) (Munth) (Day) (Year} | () Did Injury oceur in or about home. on larm. in !ndustﬂal place, {n public place?
(¢} Place: butial or cremauon._s.t- Fer@i nand Ceme te 'y
18. (o) Stgnature of funeral d[rtctor....Wh 1.:!'4 e. Fu.nera_l Home Whil (snf_l:’ Ly of place) .
(#) Address Pe L ) >
23. Sigy SRl LA 4 .D. —
19. () APR 1 0 "Bﬂﬁ (M. D or mhz)(f
(ute raceived lncal resistrer) (ﬂnill.rnr s sjena e} Address ; ome . Date wdgned_? -:!3/;4a
I-, / .




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 DY e e en e

., Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No§?7 ‘3
P. O, Addrsséf

Note: The above I\IUSI BE SIGNED BY THE LICENSED EMBALMER |n hix OWN HANDWRITIN (Failure to « nmply with
the nbove constitutes grounds for revocation of license.)

If 1his body is not embalmed, fact should be 80 stated sbove.




