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THE STATE BOARD OF HEALTH OF MISSOURI

Bungav °" L C‘““'ﬁm 13 198§ ANDARD CERTIFICATE OF DEATH
18

18057
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003

In this community.
years, months or days)

. . v rpe ,
Registration District No........... & Primary Reglatration District Now.. . 527 Registrar's No...:..... . 1P A
1. PLACE OF DEATH: ’ -t o - 2. USUAL RESIDENCE OF DECEASED: 0 y;
(e} County. Missouri B
(s} Stwate (b)) County. -~
® Cityortown_.Sbs Louis, Missouri. . _ . 4
(If outside city or town Ihmu writs “RURAL" and name of township) (&) City or town St.. L.onis & / -
(¢} Name of hospital or institution: / (T ontsida Sity o towa lmits, writa “RURAL') £ /
..2862a Juniata Sta, /. . 5 swetno.. 08628 Juniata S
(If not in hospital or institution, write street numbu or locaunnj (f cural, give lomuon)
(d) Length of stay: In hospital tituti
ngth of stay: In hespital or institution (Specify whether (¢) Citizen of foreign country?. (Yes or No) ‘

If yea, name country,

3@ PRINT Emma Vincent.

7S

Febru a!‘y 27 1878

7. Birth date of deceased

MEDICAL CERTIFICATION

— 0 S Seomn 20. DATE ovfwa Montn_MAY day. 31
3. If veteran, . {€) Social urity
@) Ifve None None L hour.,... ..30 R!mﬂim!t' M.
name war. No.
21. [ hereby certify that I attended the deceased from ‘/C
. -
. | 5. Colorg ) 6. (a) Single, widawed, 2 L2 I?, 19‘/‘ ey JL. S 1 e
s s Fema lel _inite divorces. W dowe 4
. | that lastmwh}‘f:ahveomm_ _}1_ oy L S—— G
6. () Name of hughand or wife..._ oo 6. () Age of husband or wifeif || 2nd that death occurred on the date and hout stafed abov

Immediate cause of death..,

‘ il?S‘?
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{Month} (Dly) {Year)
8. AGE) ~Years Montha Days If less than one day Due to
L/ 68 3 4 ;
hr. min
N ] / Due to
9. Birthplace.....L1linois
{City, town, oz county) (State or forcign country) ]
. ) Other conditions
10. Usual ocsupation....... ;LOTE, {Includs pregnancy within § month of desth)
11. Industry or business :: S PHYSICIAN
s .- or findings: I
E 2, Namc“g.il:,.l.l_am Llnne H : Of opemntions........ Underline
3 £
E 13. Birthplace Ge rmaw - oo ;hﬁg?étﬁ
n,0r Coun te or forcign country} Of autopsy..... should be
g { 14, Maiden name.. JUSTIRE Emme ndo?a T "2 Crareedsa-
istically.
§ 15. Birthplace (Lgxi i?nou? efn‘n%y) (State or foreign country) 22, If death was due to external causes, fill in the following:
16, (o) Info t__Mr.c_'.‘ 0__I_d§ Tav lor (a} Accident, sulcide, or homicide (specify)
©) Address 62a Juniata () Date of oocurrence =
17, (@) Burial (6} Date thercof 6=3=46 {c) Where did injury occur? G prower "
(Burisl, cremation, oz removal) m‘“’“ﬂ (Day) {Yoar) {d} Did injury occur in or about home, on farm, in industrial place, in pubhc place?
{c} Place: biurdal of ¢r ion St . Pe ter S Ceﬂ'ie te r
t U..Ile e pocil; [ place)
‘18, (e} Signatiire of funeral dirﬂ"mrs ou thn F ral Ho‘ ; While at work? .. _____r_, 5” Means of m,u_ry_..’,__ 0 T
(b) Address ¥ 9.4 D A A - —.7. i f LY Y A 1 ' - U/
» Ve 23. Slznalun: - D -
1. - 2 . : )
MM: a7 o signatore) il Addnss._.?'.-_q.k_. e __&Ul A

{Licensed Embalmer’s

tatement on Reverse Side)




s

H
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 ey

working under my personal supervision.

" P. 0. Address._ £ st L LA

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




