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7. Birth date of deceased... Qntobor... 24,.1864,,
(Month) (Day)
B. AGE: Years Months Days I less than one day
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L, 8
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National Office §Virnl Statistica

FLED NOV 23 1947 -

‘MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH -

.State File No

h*‘

Registration District No&% .............

1. PLACE OF DEATH:

(a} éaunty ................................. rg‘
(b) City or townStQLQm.ﬁ Miﬂﬁoul'i‘. ............................... () City or tawn.. st‘ Lo g,.. Q -
@ Nomeggy h‘:“ l‘::{":f'l:“’ or town Umlts, write “BURAL" and same of townshly) (1f ‘outside ity or town limits, writs “RUBAL") a! -
g} 5868 Bartmer Avenve, [ . (@) Street Now.. 5568 Bartmer A¥e.,.
e uoa,_m hospital or Institution, write strest number or loestion) f rural, give Incnt.!on)
(d) Length of stay: In hospital of institution..... i,
(Bpecity whetber (| (p) CitiZen of foreign country?e...eivr e 8L o O (Yes or No)
IEt I8 COMIIIUIIY ctttteerseats contaresterrtras beebersareatie bt ban bbbt 448 10 AT A bAeAbs RESE AR R RS T in TS b TRR RS
yoars, months ar days) If yes, natne countsy
MEIJ!CAL CERTIFICATION
3. {a) PRINT
FULL NAME .oonon m LIP SHERIDAN CHILD........ 20. DATE OF DEATH: Month....NQVEOMBET. . ay... Mikh,.........
3. (b) If veteran, 3. (¢) Social Security No. 1942 ho / ‘/!r— " Pl "
P 117 Y S, A minu .
name war,

5. Calor or J
race.. NRLLO

6. (&) Name of husband OF WifCuirrreinreeanmisinn

Jluln Masamors.Child,..

6. (a) Single, widowed, married,
/divorced.....MﬂrT.in...
6. () Age of hushand or wifeif

a.live.......:zg...

e years

Yarmont.,..

(State or forelgn

12.
13.

14,

r—e,
r—
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. Birthplace,.

MOTHER FATHER
ke,

(City. town, or county) {State or forelgn eounuy
. {a} Informanl......Mr.s....Lulu..Hn....chﬂd.. ................................
(5) Address......2568 Bartmer Ave. ., ...
(a) . Intﬁl‘m.n'h. P (&) Date l.hereuf 17 .L?

(Buriu cremation, or remonl) Month} {Day) (Year)

(&) Place: burial or eremation, Bellefontaine Cemeter
B 18 (a) Signature of funeral dlreclor G .B. Lupton & -SonB.

o
=]

17.

hereby certify t%t I attcnded the defﬁi/f;:m .
3‘““— vd.] L%

that I last saw heh ~elive on 7 C‘z
and that death oceurred on the date and hour stated above

19%7
19. '7l ;;

Duration

Crther cnmlmnn%‘a"—a—w f

s

.......................... (4
{Ieclude pregonaney witiln 3 months of deuhf —_—
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Of operations et eaeneeantaanatetaetasesarepaennten sanermne e

Underline

........ Leveeeissensennnenene | the cause of

. which death

O BLILODSY veererrrremrrerseersi e esenssscnssases semsab nes sirmibeesbbtibessbabsbhbneb eiesss sactbran should be

. " | charged sta-

........ tistically.

* (&) Address.... #B233. Delmar lzl..,.. .....................
19 04 r... foh.. fad CAegp
(Dnte ra:dtﬂﬂyng‘t\'&ﬂ Vi I;e 18 sipnature}

22, If ricath was due to external causes, fill in tbe following:

(a) Accident, suicide, or homicide {speciiy)....

(2} Date of occurrence

(¢) Wkere did injury occur?

*{City ot town} {County) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public
[ )

place ..........................................................
ot tSpechy type ur pl ce) °
;. . {£) Mea f hij

Jetfersdn Cliy Printing Co.

(Licensed Embaimer’s Stotement on Reverse Side)
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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 e

............ . Registered Apprentice No.

working under my personal supervision.

P. O. Address.2Z_ 4

N N LTI /
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 embaimed, fact should be so stated above. ) /




