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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

pv
21833

{¢) Name of hospital or institution:

ALED JuN 19 9 Sete e e
Reglstration District No.....a g Primary Registration District No.._3.0.e). .00 Registrar’s No 20 & v
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: — . f
(a) County 'F’Bgt&;l (0) state. Migsours ... @ County.._.:E.e..t..t_iB........_.....'.'.......-'..?
() City or town.._ 2808118 N )

{if ontside city or town limits, write “RURAL" and name of townahip) {¢) City or town...... sed&li&

o

(If vuuide city or town limits, write "RURAL™)

L (@) ‘Bul;ial'

{Buarial, crematicn, or removal)

(&) Date therecf.

6=9-1947

{Month) (Day} {Yecar)

+ (o) Place: burial or cremation . G1OWR. Hi11

18, .

(e} Signature of funeral dirccter.,.“AG‘QO“.#D.ill_BI.rL__-.______......

19,

(¢) Where did injury occur?.

Bothwell Hoapital @ Street No....664 Eo 16th St, %
{If not in boapital or institution, write slreet Dumber or localion) b {If raral, give location) v d
(d) Length of atay: In hespital or insﬁtutium_.i_??_..“g._.__.q_. A ST
7 (Speghfy wherher || (¢) Citizen of foreign country?, No {Yea or No)
In this commuanity 8 Yrs. £
yenrs, monthks or days) I yes, name country.
) PRINT MEDICAL CERTIFICATION
Fuli name._Sadie Ellen_Stuber..
ST T — 20, DATE OF DEATH: Month....J UNG day. 6th
N veteran, £) Social urity +
N car L9477  howr_ B+ 3.0 _minute.. L, .
name war. .
21. 1 hereby certify that I attended the decensed from
5. Color or 6. {a} Single, widowed, married, [f¢ __m 198 Lo b é___ - _ﬁz 9.
4. Se F / ce divorced Married / . el L - 6
- OEX : 2 that Ilast saw h., veom, . —
6. (b Name of husband or wife..._...—........ 6. (¢} Age of husband or wife if [| @nd that death occurred on thé'date and hour stated nbovr-
F.7, Stuber ahve-...é@._...___ymra Immediate cause of death
.
7. Birth date of deceased .. Y- 4 1887 |t I MMA.
{Month) (Day) (Year) ”r
P ai
8. AGE: Vears Months Days If less than one day Due to..
b}
60 1 2 hr. min Ny
( Due to...f ¥IAALLAA.....
9._Birthplace..... E1lo% Grove Mo, (
. " {City, town, or county) * {Stats or foreign conntry) - B
10, Usual ocenpation Hougewife —— T qfheifmdmnm, within 3
11, Industry or b i v PRYSICIAN
ajor findings: —
g 12, Na.mﬂ.........Em' H, Babbitt - foperauona ........ P
e U thI;Tmh’.rlh:m
2413, Brwpnee P1lot Grove .. Mo . i VA o o death
o —._.-_( iy, lowp, or coaniy) i (State or foreign country) Of autopsy. should be
& ( 14. Maiden naire.. AIGARCE : g Gtieally.
= R stically.
Cit, towrn, s . e o
“ 16. (m) Tnformant I i _Sttiber (a) A t. sulcide, or h (specily) +
() Address Sedal iaa KMo . (&) Date of occurrence. —:__

{City or w'n)

{Count

) Hta
() Did injury occur in or about home, on farm, in industrial place, in public place?

{Specify typa of plaee)
B (‘ AL

VWhile' at work?.

23, Signature

of injury__._._..'...ﬁ.

(7 .

(M. D.

® Wﬂl‘lﬁ._&b . [3
= (Daggreocivs u:ér%r) ® "I S (ngg

/




RECEIVED o
District Heatth Officer Ne. B, . :

District File Number_ ... o conem-
 Dete Filod —oeonemi@-£ &2 2£72. :

STATEMENT BY LICENSED EMBALMER

¥, L .
I hereby certify that the body whose hame is recorded on the reverse sice of this certificate was embalmed by nfe, or by

, Registered Apprentice No... ,

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. - . R




