Jo. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 116'71 .

12;3; F'ii.uEmAu or THE CENSUS STANDARD CERTIFICATE OF DEATH ’ . State File No -ﬁ)r"ﬂ‘
x47070 R:g:straho:gjmtn (24 gg Primary Registration District No. _,,,______19 0 3 " Registrar's No e ¢ 73

1. PLACE OF DEATH: " 2. USUAL RESIDENCE OF DECEASED:
(a) County x SETTSTIE HS Ny state Migeourl (¥) County
b} Cit; t : . : o
{8 City or town (If cutsida city or town limits, write "RUUBAL” and name of township) {c) City ot town s+ . Lou 18 b)/7
{¢) Name afSh‘Espial or_institati-o%: H . 1@ 1 St %l ({If outside city or town limits, write "RURAL™)
«OULD '] = . D
Louis City Hospibel-lax €. Starkibff. ... 2019a South Broadwey .. _____ . ¢
(If not in howpital or inatitution, write street number or location) I,i {If rural, give location} V'
: - dlemorial -
{d} Length of stay: In hospital or institution O O
(Specify whether || {¢) Citizen of foreign country? {Yes or No
En this community
ysars, moaths or days) i} If yes, name country.
MEDICAL CERTIFICATION
3. (@) PRINT HANNAH WATSON
T - T (o) Social Secutit 20 DATE OF DEATH: Month_.. MATEH 4oy 14th |
3. I t . - cia. curi E .
® veteran N one }:’ N_Qna ¥ year, 194‘7 hour. 5 : 32 minute. A M.
name war - b ——— 21. I hereby certify that I attended the d d from 3/11/[5—7
§. Color or 6. (2) Single, widowed, married, P 0 to 3/14 /47T 19
4, Sex.___E‘__e_m_a_!L. ] mc&.ﬂh..i.tg divorced_MaII.iEdH that Ilast saw h er alive on 3/1A /A? 19
6., (t) Name of husband or wife.. ... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration |
______ Aa TOon W&t gon. . ative..... 0 _years || Immediate cause of death |
7. Birth date of deccased Apr i 1 27 1861 * /

(Month) (Dax) (Year) (@ DV SNy %——é‘-‘—yﬁ( Z
" ‘" — -
8, AGE: Years Months Days If less than one day Due to w4 S
]F’ 8 5 10 1 ? : hr, min W W
Due to. / 4 g

9. Birthpiace. UNLKROWI: . "=~ e hnd__é‘ = . L

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

{City. town, or county) (State or Toreign country)’ A . - .2
. . [ N 7 || oth dit s et 18
10. Usual occupation..... rewife ther conditioge”... L T il V s
11, Industry or business....... ¥ MR <o) PHYSICIAN
- s : ajor findings: | " ER
‘é 12. Namo, JOhn Turnbull Of operations L_ Q "
> % hch:gﬁ:em:e
= | 15, Birthpiace. .__U(_n_known e England i S the cause to
" ¥, town, ur tate or foreign W““ . Of autopsy should be
£ [ 14 Maiden name._.. m Iy.. ﬁnﬁuglaﬁ T ' : T chareed sta-
= istically.
o :
© { 15. Birthplace. Ur(lclfflg,fgm;,; —(S—;Eue%“];g-gg;;g 22. I death was due to external causes, fill in the following:
< el (R, . - o -
16, (2} Informant Ha rry Watson B (o} Accident, suicide, or homicide (specify}
® Address...82108 Columbia Avenuse....... | & Date of cocumence ‘
7. @ Removal (%) Date thereot. 2.4 31/ 4R |[© Where aidiniury occur? g T ey
(Burial, cremation, or removal) . (Month) (Day) (Year) (d) Did injury occur in or about kome, on farm, in industrial place, in public place?
(c) Flace: burial or cremauun_N ew B&den IllinOiB B} . T
o ., . . N PR . ’ h B N N
K 18. (a) Signature of t’uneml director... Albert H fppﬁ » _...I.mc : Specity t")” e u)uf 055V
(5 Address 00 w hing_t On B Vd, Y -
23
o o MAR 161047 o L. 7, Y iadl

{Dato reccived loca] registrar) {Registrar's cignatare) Address

" (Licensed Embalmer's Statement on Reverse Side)

—




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

Signed ,/g,é-—u/o W o w

Licensed Embalmer No L{— 677 7

working under my personal supervision.

P. O. Address

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

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




