P

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

42956

UREAY OF 'nm C

FILED AN T IAE st i e _
Registration District No-w......... 3, J_BM Primary Registration District Now— ... _1,9 N Registrar's No ‘ﬂ 104:3
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 7,
(@) County TETTTEGLE @ sae iissouri ® County... oG LouUls (J
(%) City or to -

y or w“("oumd“ city or town limits, wriph"NURAL" tnd name of township) ) City or town Universits Citvy P 5
(e} Name °5f %D‘QW‘“ ot li'.’.’ttgt““&n J (if outaide city o tawn limits, writa “RURAL"} {J A%

-
- la. 2V, , - (@ Street Now 1008 _Teasdale Ave.., ;
{If not in hoapital or institution, write street number or location) (If rural, give location) ~
{d) Length of stay: In hospital or institution Years Nea
(Specily whather {¢)} Citizen of forelgn country?. AR ]

In this community. TJi f =] t i. me

years, months or daya) -

(Yes or No)/

If yes, name country.

3.9 FRINT  Tda Lege Sharp

3. () If veteran, 3. (e} Social Security

™ 3
name war Mo No....:&.g.;}..e.. O
5. Color‘ or 6. ()} Single, wxdowed married,
. sefemale /| neihite dvercee S0ng1eE €

MEDICAL CERTIFICATION
23

inute...

20. DATE OF DEATH: Month

year. /;&/G hour. ‘5/ =

I hereby certify that I attend 9
b 1o

that I last saw h=ke

day...

21,

==alive orn..

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

6. (b) Nameof husbandorwife.._ . _______._ 6. (¢) Age of husband or wifeif || and that death occurred on t
alive..—o....._.._._years || Immediat -
7. Birth date of deceased.... OCLO0ET 8, 1866 S
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to
80 2 15 hr. mnin ;
. Due to. E
9. Birthplace St Loulq z Moo- KJ A
{Cily, town, or county (Sum or foreign country) I / }.‘
z . el .« ] Other conditions o
16. Useal occupation @ E LT 0C \J chool..Teacher {Tacluda pregnancy within 3 months of death) L8 A
1i. Industry or business % o PIYSICIAN
g 12. Name James SharD ! sy Tia g ‘agfro;rf;f:m FRRREI o ra o % ! 'U derli
H nderline
g 13. Birthplace " . . gnglr-and )/ JR— 3‘1}53:1&3;&2
{Gity, tuwrn, or county, tato or foreign country! h id b
g 14, Maiden name Luc ora mann Of autopey. - - sho ued sm(f
T / s tistically.
g 15. Birthplace annessee 7z,

{City, town, or coanty) n {State or foreign country)
6. (@ Infurmnnr Mrs Macnaughtan to-
) Address 1 008 Teasdale f\ve. ,
1. @ . Burial

. {Barial, camatio, or removal) nﬂ:) (Du:] {Year)
(@ Place: burial or c,,m,.,,,,,Bellefontaine Cemeten

- ki ';
18. (&) S(gnatureof funeml director. }agoner‘ tlortuaI‘Y ot

61l Lindell Blvd,
o o © W51 1

.

If death was due to external causes, fill in the following: .

(a) Accident, suicide, or homicide {specify)

(b} Date of cocurrence.

{¢) Where did injury occur?.

{City or I.n"n) (County) S
(d) Did injury oecur in or about ﬁ- a farm, in industrial pla.ce in public plnce?

H

(b)#_at W
{Date reccived bocal rexistrar)

(Registrar's signature)

FAddress...

(Licensed Embalmer's Staternent on R,(eue Slde)




b7 2 o K o

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...._...

Licensed Embalmer No 7/ 'j7 o ;
P.O. Address....‘,.W / /&Q

working under my personal supervision.

£

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,




