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

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI 1()()6'?

Bureau or THE CENSUS
FILED 16 194 STANDARD CERTIFICATE OF DEATH State File N
J UN 6 9 Primary Registration District No.._é-._.é_.é:t . Registrar's No, é (_5'——'

Registration District No._._.__. LI

1. PLACE OF DEATH, Lﬂcledee

{a) County -

@ City or town..........Rural ___ Gasconade

(¢} Name of hospital or Institution:

tIf ontslde eity or town limits, weite “RURAL" and nams of township}

(d) Length of stay: In hospltal or institytion

{If not la boapita) o Institation, write street umber ar loostlon)

2. USUAL RESIDENCE OF DECEASED: : 5
@ swe Missouri o .. laclede J.

{c) Clty or town Rural o
B (II cutaide elty or town limits, write "RURAL") 0 |

(@) Street No._.... Brownf:tgld Bure.l Ronte. ...

(e mrnl. give locatian)

{Bpecify whather || (¢} Citizen of foreign country? 2 (Yes or No)
In this community..... 1 _years
years, muntha or days) d Il yes, name country,
(a) gﬁl‘? O t i s L . DACG‘ee MEDICAL CERTIFICATION
o = - 20. DATE OF DEATH: Month__ 9 UNE day. D
. ( ) veteran, Nil . ! N NoHey year. 1948 hour. ab Ou-td 6 minute P M.
me war. a
mome 21. I bereby certify that I attended the deceased from
M 0 5. Color or w 6. (a) Single, widowed, married, , 10 to. o -
4. Sex race. | divorced...oiree ! M_ that I last saw h allve on N |- ;
6. (5) Name of husband or wife. 6. (¢) Age of husband or w‘Ife if || 2nd that death cccurred on the date and hour stated above. Duraii
uration
Florence . . alive_-_____.____years || [mmediate cause of death :
Hemorrhage of gstomach
7. Birth date of deceased__,
-E%WT_&Q@& Ty
8. AGE: Years Months Days If lees than one day Due to cancer of m,gm& oh
65 5 21 hr. min
. q Due to
9. BIrhplace..wmn. UOKNIOWD . .
. . -(City, town, of county) . (State or foreign countiy)} N
t Oth ditd X :
10. Usual omupauou...._g...a_.......m}:_"(we t:.red) “mcl::;;;:’ withio 3 wonths nl’dnll.h) / ’/.——\
11, Industry or business ; i Wi Pt { : PEYSIQAN
€[ 12 Name Unknowm g || Moty Smcine:, Foms /0 | —
= 12 Birhplace *Unknown ) R B - f et "". the cawee to
: “. Maid ifl un unnt:l) (State or loreixn eountry) | Of autopsy ) , wé‘ﬂi:i‘el;ldmb‘z ,
=] - alden noaine ) [« sta- .
£ lace Unknm'm' ‘ 74 . - tistically.
g 1S. Birthplace eI p—" et o oy 22. If death was due to external causes, fill in the following:
(o) Accident, suicide, or homicide (specify) -
. 1l
16. (a) Informant __Bva-Kelly & Date of o /
by Admu..‘ugl»-Roseee—B;z—V&n-»Neya Gad— . )
17, (a) cial . ® Date thereol_B=8=48 || @ Where did injury occur e ey o T
{Borial, cremstion. or removal) (Moath) (Duy) {Year) (d) DTid injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: buriaf or aemuonwﬁﬁk@n_chﬁzles-.ﬂematery_.w
18. (@) Signature of funeral director___. A ﬂm-'ﬂcﬁ&ughlin—-—~—- While at work],.. . (Soecity '(’?' i :l:l';) of ......___._.___
) Aéldrus_.._..._.._.m.]._.L.E.fﬁ}Ee_t e Av._St..Lounis, - ‘ - 2
. Signattre_ . " . o
19, q ~ we ;Z;A_/I'_ﬁg ®)
(@ {Thata rectived loca) rerlatrar) {Rexistrar’s lnm) ey

e Date signed _f;,/g

-

(Licensed Embnlmer » Statement on Reveras Side)
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“lede County Heal¢h L'“‘“"
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STATEMENT BY LICENSED EMBALMER

%eby ?’{y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
y LS - , Registered Apprentice No.
working under my personal supervision.

Sig"'“‘d Aj-ti’(; ¢ ,[_‘__‘/

Licensed Embalmer No....... 2. e & )Y

P. O. Address. W g

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 nof'embalmed, fact should be so stated above.
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