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

e

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI] 6}79'.?

BuRrkaU oF teE CENSUS -
FILED MAR 3 1041 STANDARD CERTIFICATE OF DEATH e Fite o

Reglstration District No... '%1 i_g. Primary Registration District No 1[} Q i Registrar's No. __.__8 Q_}ﬁ :
1. PLACE OF DEATH: bl 2. USUAL RESIDENCE OF DECEASED:
i 20 ¢
{a) County i (@ sate. MIBBOUXL 4 county &7 c
(&) City or town —- 3 t L ouisg
( ¥ ot town timits, write “HURAL” and name of township} @ Cityor town....... Bt Liouis / 7
{¢) Name of hospital tz gs(t)xtiuon H 1 j_ / (If outside city or town limits, write “RURAL"} T ’
a _N.Prairie
(If not in hoapital or institution, write street nnmherpr location) (d) Street Now—oroooocnt 4 ﬁo'h—'ﬁfug};g ;I{‘(::‘}n)a
(d) Length of stay: In hospital or institution - ) C)
(Specify whether {¢) Citizen of foreign country? ol {Yes or No)
In this community. .
yearn, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (&) PRINT
ruLL nami_ . Hattle Ann Payne Feb 31
T - PR — 20. DATE OF DEATH: Month €0s day :
3. veteran, . e cial Security 1 q 47 R 1 . 50
name war No No,__________2{9_1_1__3________,4____ year. L hour. 1 minute. - A__]\{,
- - 21. I hereby certify that I attended the decensed from
V. Color or ‘ 6. (a) Single, widowed, married, 2-3/~ T (% -2/ 1077,
4. Sex Female { race. whi te | divorced..ﬂ..i.'.g_g!_..;__'_?ﬂ "f.hﬂt T last Baw 11&]._.._ alive on a o 2 [»] : 19"27;
6. (b) Name of husbandorwife ... 6. (c} Age of husband or wifeif |j 2nd that death occurred on the date and hour stited above. Durati
- uration
Unknown alive. o years || [mmediate cause of dn-n.!h é
7. Birth date of deceased,ulxanuarv 19 1870 = ot
(Montk) (Day) (Year) |
8. AGE: Yeara Months Days If less than one day
7 ? 1 3 B .hro -..mnin. .
9. vBirthpia:oe_.__.._i._c_Ole._c_Qn_.. e .Mi& &QLlIi 6 N
{City, town, or county) (Statn or foreign counl.ry) -
. : : . . Other conditions..
10. Usual uocupahun..._.._._._..._.__.._H.O.u.s ew i fe (Inu]ugn?megnuncy within 3 months of death)
11. Industry or busi - i . : ) u PHRYSICIAN
a2 . : . jor findings: N I A ab o JE—
(12 Name.. . James Combe = Of operations...... " ;//{ e mderine
= ; "
2. Binhplace...____(a_. _"..__Iln;known e / i the cause to
ty, town, or coggty: tate or foreign country) Of aut should be
5 14, Maiden name..... ... — ﬁnknown i L ' . ch-ilrgefi1 sta-
tistically
e .
g 15, Bmhplace..........ia;_t;;_;r_;[uiﬁkno.wn P ——— co“g_ﬂ 22. If death was due to external causes, fill in the following:
16. (a) Info " OB car Pavne : Je {g) Accident, suicide, or homicide {specify) .
8 Address Ironton, Mo, @ Date of occurrence
17 @ . BRrial ¢ Date thereot @=B0=47  ||© Wheredidinjury occur? ; ity e towa Prom o
{Burial, cremation, or removal) (Manth) (Day) (Year) (d) Did injury occuf in or.zbout home, on farm, in industrial place, in public place},
() Place: burial or cremation.. _IIQDJZ Qn Mo . ; - qu d
L paf I L.
18. (a) Signature of funeral dlrectoi 7—3 1bert h}ill ngp eBikEl . Whﬂg’at spfll @_mwf"f_ﬁy ‘(’? i&:;ﬁ?of iury. e
By aanlngion v o 91 .
()" Address ﬁ ‘g W 2}3 - M@atm ﬂ 4} ﬁ/‘u‘-ﬂiﬂ\ (M. D. or othet). FM_Q
19. !,9,.,1 b
@ (D“Eﬁ;%u & TRecistror's signatore} -1 Address é 0 7 % Mm ...... Date signed. 2‘23' "’7

{Licensed Embalmer’s Statement on Reverse Side)




b

e

STATEMENT BY LICENSED EMBALMER

1 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...

working under my personal supervision,

P. O. Address...._..

Y ) :
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.)

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

‘=




