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

-

DEPARTMENT OF COMMERCE
BureAU of THE CENSUS

[BILED s8#80

THE STATE BOARD OF HEALTH OF MISSOURI

ﬁgANDARD CERTIFICATE OF DEATH

Primary Registration District No. ...

34740
8149 .

State File No.

Registrar's No..........

1003

1. PLACE OF DEATH:

(&) County.
8t._ . Louls

(b) City or town
(1t outsids city of town limita, write “RURAL" and name of township)
(¢} Name of hospital or institution: 0

B8t. lukes Hospital . .

2. USUAL RESIDENCE OF DECEASED: é (?
St.ate......._....Mjnﬁ.&gm‘._.gg._._.._ [e)] County...MQm_t_Bﬂ.u_ ...............
City or town Califcmia /
(If outside city or town limits, write “RURAL") .

{a)
(e}

(Ir not in hospital or fnstitation, wnu street numhm:‘;‘l;c;;;;r“-"“mm—m“" (d) Street No {If rural, give location)
{d) Length of stay: In hospital or institution - )
{Specify whether {¢) Citizen of foreign country? (Yea or Ng)
In this community / M‘/ /
years, months or days) !/ If yes, name country.
3. () PRINT t B F g MEDICAL C.LRTIFICATION
— T Social Seoun 20. DATE OF DEATH: Month.. “®pmod ____day /
3. veteran, . (] al urity
& year /¢¢b hottr. - minllte,ﬂ,,,Ag.M
name war. No.
21. I hereby certify that I attended the deow.sed from
M 1 /; 5. Color or 6. (a) Single, wlfadowed ;arra:-d ______ 5 AR V7~ T 19¥:" to. » f 19 m
1 sexiigle ace ﬂh divoreed 11818 -‘ that 1 ladt eaw h.4aes... alive on. __&3a - ¥ 4 19K
6. (5) Name of husband or wife.. Mﬁrlon 6. (¢} Age of husband or wife if || #0d that death occurred on the date and four stated above. Duration
alive,, === years Immediate cause of death
7. Birth date of deceased.. About 1871 |- Qeartr. _coranascsy ool .
{Month) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to
75 hr. fain
[V Daue to
o. Birthphace.-. MON1teau Co, California Mol e
(City, town, or county) (State or forgign country)}
. - e . Other conditions.
10. Usual occupation Merchant. . Ll Mons {Include prégnancy within 3 montbs of death)
11, Industry or b Ma P PHYSICIAN
-1 ) ) - . P . jor findings: . _ N . i
E 12 NRmP B * 1.1 ' - LI SR FL Bl pet ) W V? Of 0"“""3““““ .2 : - [;Undeﬂine
1| t
20 s, Birthpl.aceu._._lj_.o..g;.,,.l{.m‘f{ e e = wﬁe.ifhl::‘.‘\?égﬁ
4 conn " $re 4t (State or foreign country Of autopsy..._.. shou P
g 14, Maiden nameD ﬂf r 4] : ) charged sta-
'7 LIS L W ! tistically.
s 15, Birthplace - = 22. TIf death was due to external causes, fill in the following:
= (Cll.)', town, or county) {State or foreign cwuatry)

2

Informat..... e’ W 1lliams . L

16. {a)

)] -
17. (g} ... Bu,x_‘ i e eeeenaaas (b) Date thereof.. _9 "'2.4:!-4:6
(Burial, oremation, or rumaval) (Month) (Day) (Yenr)
(¢) Place: burial or cremation .. &% S

gonic ' Cem, .
fornig, Mo, -

18. (o) Signature of funeral director..
(8}

19. (a)

(6} Accident, suicide, or homicide (specify)
(&)
()
(D)

Date of occurrence

(City or town} {County)

Where did injury occur? prP
Did injury occur in or about home, on farm, in industrial place, in public place?

. I . A(SDOCIIY type of plase)
thle at s\ork? L(e), Mea; f injury.. s

Yo | N
SLg'nature S

i3l Wg,_/j&e(n digned P304

Address

23.

(Licensed Embalmer’s Statement on Reverse Side)




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

, Registered Apprentice No... . -

Sened. L. €., P 2ct ot

. Licensed Embalmer No.. 20 R toofl ...

P. 0. Address............ AV N W

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.)

working under my personal supervision.

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




