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

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

FILED MAY 1 19

Registration District No...

THE STATE BOARD OF HEALTH QF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

v v ABBAG
1906

kT e

Regisirar's No.

1. PLACE OF DEATH:

(@ County.. v @CKSON

2.

{a)

USTAL RESIDENCE OF DECEASED:

State._ M.IS 200U RL....... (& County..... U A Q k_)s o N%g

(#) City or town Kansags City >
it on hmuu, writs * RURAL ond ame of township) ()} City or town ANSAI 1LY ~
{e) Ni_me ofil,'sosplt,al Wg{’ If outside city or Llown limits, write “RUBAL”™) 3,
Lakegide Hos @ swees No.HD YO INELLE FONTOINE. AVENUE.
(If not in boapital or in.ll.h.uunn Write streat nm? ar lnc;.wn) {IF rural, give locutian) ,)
d i I WA i 0 3
(d) Length of stay: In hospltal y{ /41’{ )6){ / Y st W @ Citizen of foreign country? Nao (Yes or No)
In this community Jo. Years i e
years, mooths or daya) If yes, name coithtry. y -
1. (@) PRINT M J h R d 1 h P 1 MEDICAL CERTIFICATION
FULX r onn uago.Lp almer .
NAME=--* ST 20, DATE OF DEATH: MonthART 2.1 day. 2 8LR
3. &) I veteran, r e ey i year,_l_s_é? hour. g minute 18 A M.
name war 0 No.._ None
21, I hereby certify that I attended the deceased from Ay /?Z_"
5. Color or 6. (o) Single, widowed, married, 16757 <o d; rd'G /P .
4. Sex.: M Q. l e 0 moe.qh.'l..te vor&iﬂgrr;ed ,l/hat 1 last saw lu:;r.it.‘!‘blive on&l pr & 6
6. (b} Name ofﬁ,{l}(yf wifeMr 8.e.. ... 6 () Ageof husband or wife if }| and that death occurred on the dofte and hour stated above. Duration
,1 i 4. JQ ne Pal mer alive.._..._.,qz...._.__years Immediate cause of death YOCARDIAL
7. Birth date of d d October 3 1870 FA!LUF?F
{Month) (Day) (Year)
8. AGE: Years Months Daya If lesa than one day Due to...... SEN)L 2TN |
hr. min”
76 o 23 e LoryMmun17En_FRACIURE oF | ...
9, Birthplace...R ichmond .i[i S830urt ﬁ_‘G,HT,.,.H' P

{CiLy, town, ar county) {State or [oreign country)

10. Usnal occupation 2€EIred 6 Years = Employed
11. Industry or bu&inesaB_ailmayIS_mtgs 8 A gency

Other conditions,
{lnzlnde pregnancy within 3 moniha of death)

e PHYSICIAN

12,

Name...... Rudﬂ?lpﬂl’ﬂlme?‘ e /
13. Birthplace.__ UNRNER OWN Vi T'Q'l ma

. Maiden name ((‘Shg‘m.mmwa 1 eu ¢ {State or foroign coantry)

MOTHER FATHER

C'remati.on

{Burial, eremation, or removal)

Place: b#l/éy/mmadon.p_.’_ _E

Major findings:
Of operations.... e

Underline
the cause to

Of autopsy.

'whichdeath
should be
charged sta-
...Jtistically.

. If death was due to external causes, 1l in the following!:

Date of occurrence.

Where did injury occurt..... P

" (City of tawn) Aite (County) % ; State)
Did injury oocurtn or about home, on farm, in lndustnal placd, fn public place?

() .
i i pecify t of place)
18. (o} Signature of funeral dxrcctor.l.‘au. A 474 Wh.i]e at wnrk?..:m.-eo.... (5_3' (:';' Ml;a;; of i mJury ..... ?M ;J
@ - . Signature......... £} RO AV A ol 3 {M.D, orother)
19, host o
@ (Date received local redistrar} {Registrar s signature) Addres JLJJ 3 WE R B ) BLD G’ e, Date signed.] ['26/#7

(Licensed Embalmer’s Statement on Reverse Sidc)

|
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STATEMENT BY LICENSED EMDBALMER

working under my personal supervision,

Licensed Embalmer No//@}f .......................................

P. O. Address. # )&~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the abhove constitutes grounds for revocation of license.) R

. 7
(Failugto comply with

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



