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

DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS

THE. STATE BOARD OF. HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH Suae Fite 2oL __@___

RantNﬂ: 105395...;_... Primary Registration District No. O..—Zé-... Registror's No o ‘ !
1. PLACE OF DEATH: 2. USUAI RESIDENCE OF DECEASEDh }:g

{a) County 3t. Louls

|

(B) City or town._

(¢} Name of hospital or institution:

outside du nr emm limits, weite “RURAL" and nama of township)

Manchester Nursing Home

(If not in hoapital or institution, write street nember or Jocation)

(&} Length of stay: In hospital or institution

In this community......

{Specily whather

years, months or days)

Ay

@ sme._ Missouri .. @ Count; ?'f ferson

(c} City or town...... Rural

G

(If outside city or town lm.m.l write "RURAL"™)

(d) Street No Festus R¥D #

{Lf rural, give lucalion)

(¢} Citizen of foreign country?. Ho

Ii yes, name country.

~G

{Yes or No)

3. (@ PRINT Rglla A, Cole

MEDICAL CERTIFICATION

L

6. (a) Informant .. Ba COl€

e

RID #1

® Address.. PESTUS, Mo,

{Burial, u—emuun. or remsoval)

..... Festus M.E, Cemeter)

(c} Place bunal or cremation

2 (a} ‘Burial ) (b) Date thereof. $.21-48

{Maonth) {Day) (Yecar)

v n tat?
s “(a) Slgnaturc offunerald:reclur L‘ln-k S

(&) Address Pe-.:tua,

19. (a) .5--9/0 %g 5 _,@Q-—e

(Dats received local rexistrar)

Hi ssouw
/XA

r's mignater

(a) Accident, suicide, or homicide (specily}

FULL NAME
T o 20. DATE OF DEATH: Mon:h_'.‘:vla;l/, o
3. veteran, ¢ Socta
’ S ; P
namme war” /ETTTFJ' Mo ‘szi'r: ff Year...._..l_z_'i_.g hour 7 mintite M.
- 21. I hereby certify that [ attended the deceased from. T¥u el aﬁ
0 5. Color or t 6. {a) Slngle, ;;:do‘&ed mara::d lng, to.. ,g__ igff
wh Jidowe ) ‘" "’ -
4. %’I&Ial € a 1L€ divorced that I last saw h.ldfb_!-' alive on _M"a"‘-{ ,f l‘)#f.'
6. (& Nameof husband arwife oo 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and houﬂated above. Duration
Laura c olLe AliVE oo YEATS Immediate mzj of death
7. Birth date of deceased.... OV EMhEeT 15 . 1873 - ? o A gl )
{(Month} {Day) (Year)
8. AGE: Years Months Days If less than one day Due tof
74 6 3 hr. min l
N - ( Due to_.(__.M. = 4 S
o minmptace..J.efferson -Co, . . —Missouril. : - T
{City. town, ar county) {Swate or foreign countey) Al
e ) Ces . Other conditions....4..... e }\'
10, Usnal occupation Farmer (Include pregnoncy within 3 moatha of dcnthﬁ % ’
11. Industry or business & e teaeeeatsimitsmmamamapasmememssssmmems smmeman PHYSICIAN
o £~ Lty dy e . Majar findings: : . O PR —
? 12. Name! J"O Snua C Ol e ' o - - Of operations,..! LI - o Undetline
= - - .
| 13, Birthplace Jefferson Co.,. Mi ssourﬁ.J . the cause to
iR N R0 DR u,“. county} (Stato or foreign conntry) Of autopsy should be
g 14. Maiden name H-I I' - TR . ch.argeﬁ 8ia-
= s CI tistically.
= . il S
& | 15, Birthplace JEf ferson Co, M1 2. Sou 22, Tf death was due to externzl cauges, fill in the following:
= {Civy, town, ar county) {Stato or foreign eoumfl:y)

(5 Date of occurrence

(c) Where did infury occur?

{City or town) {Coanty)

{Etate)

{&) Did Injury occur in or about home, on farm, in industrial place, in public place?

(Specify type of place) . B

While at work?.. cereemeesieneeennne (2} Meang of injliry. ...

23. Signatu c.._nwm (Q) orom
Address..... ALt AR e).-ﬂ-—ﬁ-—\. M Daedin H‘r‘-lz

(l.lcen-ed Embalmer 's Stotement on Reversc Side)




Pl
% STATEMENT BY LICENSED EMBALMER

I hereby certify that the?)opdy whose name is recorded on the reverse side of this certificate was embalmed by me, or by

g‘ , Registered Apprentice No

working under my personal supervision,

Signed.

Licensed Eimbalmer No.._. 0400

P. 0. Address.__Hestus, llissouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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

3




