;&'N;:di— DEPA%TMENT OF cCOMMEm:E THE STATE BOARD OF HEALTH OF MISSOURI
— UREAU OF THE CENSUS
‘. 51739 FILED MAR 3 STANDARD CERTIFICATE OF DEATH State Fite No
> I X36671 v Jl
| Registration Distdet No......_ 0 F Q... . Primary Registration District No-__.._.._.%;.q ) Registrar's No. ..., 8_64
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: I f""--d
a (6} County - (2) State MiSED uri (#) County. " -
o @) City or town... obe bonis, Mo. ¢ 3
9 . (If gutaide city or town Limits, write “RURAL" nnd name of township) {c) City or town St . Loul S / ?
E (¢) Name ‘of hospital ox: msututionf . O (If outside city or town limils, write “RURAL"}
e JL8SOUrL Baptish Hospital Y |l 5 sieet No..... 7059 Sutherland Ave.
{If not in hospital or institution, write street number or location) (if rural, give location) rd
(d} Length of stay: In hospital or institution 4 months No d
(Specify whether (¢} Citizen of foreign country?. b {Yes or No)
5 1n this community,
= years, months gr doyns} If yes, name country.
= MEDICAL CERTTFICATION
3] 3. {a) PRINT
& || FuLL NaME......MAry. C.. Dowdad} Feb 22nd
< 3 @ Hves 3. () Soclal Seontit 20. DATE OF DEATH: Month . day. :
. N . (e al
veteran ) ity year. lea'? hour 8 minyte 45 A o M.,
a name war, no No.._ QNI ..
E 21. I hereby certifyfthat I attended the deceased fro 4 S R
, 5. Color or 6. (o) Single, widowed, married, 1ff, to.. 19"‘-")
F T J 1 N oy x J T
I 4. Sex enal | race Whlt’e dlvorced...-lz.l!j.c.}.‘!'.fgud-..t that T lust saw I‘Q.y: alive on. __F _‘__a’ ‘ e VR lﬂlf')
Eé 6. (b) Name of husbandotwife_ ... 6. (¢} Age of husband or wife if || #nd that death occurred on the date and hour stated above. Duration
5 PALS years Immediate cause of death
7. Birth date of decensed July 29 1889 K cn
5 {Month) {Day) {Year) %m‘o
=
i) 8. AGE: Years Months Days If less than one day
- .
% a4 o7 6 25 | hr. min - 3%
- Due to
L 0. Birthplace Lebanon Kentucky /.
B {City, town, ar county) {State or forsign coantry) F r\
: - . , . . Other conditions
' bﬂu 10, Usual occupation }IOU.S EW0 I‘k : {Include pregnancy within 3 months of death) /f) [ f
=] 11, Industry or business ﬁ PHYSICIAN
. . Major ndmgs _
;!. 12. Name........ L KeMills . o - - / Of operations )
[ 7 LhUru:lerlutu:
E ;'E. 13, Birthplace Lebanon " Kentuck}’ e eeas e "-wheicmh.lclizeatg
s,wr_u,urqonnty - (Stato or foreign country) Of auto e - should be
5 E 14. Maiden name... lr.‘:;lnla b!Abell b Y W - charged ata-
By 5 - Lebdnon K t - L tistically.
E g 15. Birthplace G ety (suf‘ilfm‘i"cn pSamraey 22. If death was dute to external causes, fill in the following:
-] 16. (g} Informant Lucy Mattingly iy (a) Accident, suicide, or homicide (specify)
B © Address.... 10989 Sutherland Ave, (&) Date of occurrence..... =
. —
1. @ .Burial ® Datgthercor... I‘.gh._ 20=47.. /6) Where didinjury occur?: {City or lown)  {(County) o)
. (Burinl, promation, or remoy) Manth) (Duy} (Yeas) (d} Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(c) Place: bural or crematioch NEW/SS. ¥
18. {o) ngnar.ure of funeral director. md ; 3 L' While at work? ... Bpecily l(’;? Ii‘,’{:;;;)of injury..... L R
() Addiess.. 9028 Laf, a_'yet kve . 9@
Signature. e (M. D, orother)..........
b FERINAUT o (L 52 @MA@@
@ (Dats rezcived Iocn!l‘-remtrar) trar's signatore) ddress et iy .. Date signeg,:'.zg.:.q f)
{Licensed Embaliner’s Statement on Reverse Side) U *




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 P

... Registered Apprentice No ,

working under my personal supervision,

P. O. Address...... (.5 09‘27 ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
the above constitutes grounds for revocation of license.}

If this body i3 not embulmed, fact should be s0 stated above,




