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MISSCOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

* Primary Registration District Nolo 0 a‘.

i, PLACE OF DEATH:
(a) Cuunt)

{Ir outslde clty or town Hmits, write “"RURAL’*

() Name opigmigal oinsgyhteenth St

{If nog in hospital or instliution, wriie sireet number or location)
{d) Length of stay: In hospital or institution

{&pecify whether

2. USUAL RESIDENCE OF DECEASED:

(a) State

£B) COMBEY o eeieceereer eseneron e eaeaans seme seme s e e
St. I.ouia

(If outslde clty or town limits, write ‘“RURAL'™)

(¢} City or town.......

(If rural, give location)

’L

(¢) Citizen of foreign country? (Yes or No)
In this COmMMUNIEY s e s s sa e sns s seer e s s sesn et
vedars, manths or days) I{ ves, name country......
MEDICAL CERTIFICATION
Jotey FRINT Louise Marie De Smet U Tax P
20, DATE OF DEATH: Manth 9Bt b A KT -,

3, (bY If veteran, | 3. (e} Socml Secunty No.

name war

G, (a) Single, widowed, mnatried,
-

- divorced,’.ﬂi.d.o.ﬁ.e.d.....‘.;._-

‘ 6. (¢) Age of husband qr wife if

%5. quor or
4, Scx..ﬁﬁ.‘. ...... aler racHhite

6. (b)_Name of hushand or wife......uien

wdmt 1 last saw

year . bour

2. I by Ert

W alive on....

and that death ¢eeurted on the date

'hstave .............................................. P E1T SO years || Tmmediate capee of death...
7. Birth date of deceascd'qovemher ................. 5 . 1856 ...............
{Month) (Day} (Year)
8, AGE; Ycars Months ‘ If less than one day Due t0ecviriarns
I P 7 S il Me——
Ba :L ue to......
9, Birthplace...oiieniesinn 1gium ..............
(Clty, town, or eounty) (State or Torelzn couptry)
10. Usuat oceupation HOUSEWOTK Gthir conditions..
11, TdusStry of BUSINesS. .. meem e s ettt S . PHYSICIAN
o aJor ndings: —
E 12, Name. et cnienens De GI‘BEVB --------- / Of aperagons ................................................. L Underti
[ - . nderiine
5 13. Birthplace Belgium 4’ [ROVTRSTITORU 0. A0 N . JOTRTOTT the cause of
& , (ﬁﬁé- (State or foreign countrs) OF aut \vll;nch ld;a!t:;
A : r ] BULOPSY i shou
’é } 14, Maiden Dame. ..ot e e eemeee e et smstcerseco e st e semesssnl q’“‘.’“ﬁ o
. ‘£ ................ . wsieenenn | tistically,
g 13. erthplaccg (City T or eeanizy Belﬂium """" 22. If death was due to external causes, fill in the Eq]!owmg

¢State or foreizn ccunm'y

. (a) Informanp ementine - Deanet \ k

(&} Date thcrcu:?/23/47 ......

{iMonth) (Day) (Year) -

17.
(Burial, crex;nation, or nmoru!)

(¢) *Place: burial or.cremanon.l

18. (a) Signature of funeral dire

(b) Addppss, oo
o, -0k

(Remtrnr s BElgnature) B

{o) Accident, suicide, or homicide (5pecify ) mreinnnn.
(&) Date of occurtence -

(c) Where did injury occur? .

R “{Clty or town) {County) (State}
(d) Did injury occur in or about home, on farm, in industrial place, in public

place?

ify £570 of place)

", §#) Means of inj

Addre. 0. L A

Jefferson City Printing Cn_.

{Liccnsed Embafmer’s Statement on Reverae Side) -

s )



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, 0t By oo

Registercd Apprentice No

Signed /? M /QM'{""/

" Licensed Fmbalmer No fz/f.!/ﬁ/
P, 0. Addrdss... . 2430 AL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER it his OWN H.ANDWRIT]NC. (Fatlure to comply with
the above constitutes grounds for revocation of llceme)

If this' body is not embalmed, fact should be 3o stated above.

working under my personal supervision,

) -




