a2 FEDERAL SECURITY AGENCY MISSOURI DiViSION OF HEALTH ‘ .
;_43"; - National. Office of Viral Statistics STANDARD CERTIFICATE OF DEATH State Fite No... :
FLEDFEB 9 1 8 a2 d
f Registration District No........ N Primary Registration District No. s 1 k. A 3 Registrar’s No.cuwnnend 'L}.. S—
i. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: i
(8] ORI T et e et e e e s e (a) SlatLMissouri ............. (&) County e reente e s ek ik a b
(b) City or town - - (¢} City or toQﬂ ________ St- I.loul S ) / 7
) N I .oulr.sldu clt.f or .tmrn Umits, write “RURAL" and name of township) (it “ontaide elty of town Mrlta. wiite - RUHEAL ")
& (e) Name o] \03ig! cfimstivt¥ton Ave. / b SentNo. 1418 Hamilton Ave. -
O T {ir nog in ospital or instituzlon, write street number or/lccautom) (@) Street Nogm (It rural, give locatlon) 7
a {d) I,ength of stay: In hospital oF InSHULION.. e e
- 1if (8peclty whother || (¢} Citizen fOTEIEN GOUNKTY Povvrrr e s crermsanmsssrssrssssrrass sresronssssses s (Yes or No)
& Tn this COMMMUMILY rrrrecimisisnssan i T, e ................................................... . .
%, years, months or days) Tf S, DT COU T T F crrctruermemes emarssevimcssrten o4 st bt sm e et sh s bapbas surssrs b s snab s pbn bt e rere s
& 1
0 |l s @y Tillie RBitchie MEDICAL GEETCATION
ol FULL NAME .ol 20. DATE OF iFgA b3 BT W eelivrumivtroritd SN Yoot s
= 3. (6) 1f veteran, Socal Seour] a& q_ )
;:g N one I 4@9 § é é FEBT vueseriesesrerereeessressvesserns HoUT e + g
[ DAME Wt 2t. I hereby certify that I attended the deceased from..
4 5. Coler o 6. (a) Single, d, marrie SOV, .. SN .
[ Alale /\ Whit. - Wdow "l _
= LIV St et (o 51 il diverce woen ] that I Tast saw b alive on -
E--;-1 6. (b) Name of husbaud OF Wikewooomn G, (€} Age of husband gr wife if and that death occurred on the date and hour stated above. .
= ) N AlIVE s ieeaeres .years Immediate cause of death
LL 7. Birth date of decaased........M%E.qx.l. ................ 4 ................. l 870 ...............
v {AMonth} {Day) (Year)
4 |-
e B. AGE: Years Months Days I€ less than one day
o . .
S ) 77 110 | 20 | oo
S
= 9, Birthplace (Cl't - - Il]:%;l?i?m. .{ i
- ¥, or counly ate or I0 447 coul'l Ty
& " “House Work Otk conditions....
:' 10, Usunl GOCUPAtEOni.....ccii s ssst rmvarmtrsrnsrrassscssnsniamanranazs respesy smsss ssnsseamsssas ssasnesrasasren (Inglude pregaancy wi
E 11, Industry or business.......... U ..... . eree e e peesanre b semree st “ e PHYSICIAN
= kn Wi ) ajor findings: 4 . T
A E 12, NAC..cricrnimr e mreemeesas ronvanes n ........ c..) .............. b b r et ed b e e Ak b e g dee e, Q .- Of opcranons ,,,,,,,,, > -2 .
=] B hUnderlm?
P : A | U OUP VTSSO S the cause o
o b 13. Birthplace...ivnicreene = W}l)lichldgaélel
Zﬁ ﬁ i 14. Maiden name Of!autops} ....................................................... :ba?tgieﬁ  be
o 53 dIAoOwn: T 1 tistically,
[ E 15. Birthplace............ 22. U death due to external s, BIf 10 the following: L
T g e ———" 2, eath was due to external causes, fill in the following:
,#: 16. (a) Informant. (a) Accident, suicide, or Bomicide (SPECIEY) nivrrivmre ettt e
E ¥ (5) Address. 4 . (&) Date of D CALTTRELE 1o 1 0 L 0 s b0 0
:; 17, url al (b) Date thereoi... l 28 4:8 (c) Where did injury o(:cur“cn ........ Hm]l .......................... P
3 . ¥ Or to County ate
- (Burlal cremation, or remaval) Valhall g‘m‘ 'D”) Y“‘i.y (d) Did injury oceur in or about hame, on farm, in industrial place, in public
= (¢) Place: burial or, crcmatmn place?.... . erengpaea st sessasennnes
= Math Hermann & bon iy o i
= 18. (m) Signature of f ] dire AWH ) N
= éqirﬁ. ﬁ? i AV While at work?... -
[ Y Address . 2 Wiy R
- 3, Signature,
19, {a8) . %pgp- D a0 N e
(]gaage r habn!gﬁhrl s nmamml | Address
Jefferson City Printing Co. d (Licensed Fmbalmer’s Statement on Reverse Qsde"‘




¢

¥

' T STATEMENT BY LICENSED EMBALMER

= 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Registered Apprentice No.

working under my personal supervision,

P. O. Address—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.u 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.




