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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

FLEDSER 151

137844 _

Registration District No..._.....= % .

Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI 7 2’?449

STANDARD CERTIFICATE OF DEATH . State Fite No

Nc..?ﬁ.‘;”(?ﬁ / ? 0 Registrar's No. 7 ﬂz

1. PLACE OF DEATH:

(g} County..]

(d) City or town..
, () [Name of he

. ,

(Il’ nnt in lme Ial or matn.m.wn, write atreet rumbe:

(H' oumde nlty or Iawn limits, w
orin u;unon H /B

“ R ]
BUI\AL nnd pame ul' mw% () City or tDWn...b“Am

(d} Length of ptay: Fa hospital or Institution

] — . o ﬁ‘ipeu y whelber
In this community . = M &
yetars, months or duyu)

2. "I_JSUAL RESIDENCE oF DECEASED

(‘éa,'swe_.._ {1 !-UAA _ (3} County.. é?M

" (If outeide tity or town Limits, write “HURAL") @
~
{Lf rural, give location) -~ .

(d) Street No.

{¢) Citizen of forelgn country? ,7__?_ {¥Yes or No) B

If yes, name country

3, (@) PRINT L
FULL NAME. ... gt

3. (b If veteran,

name war.

3. (¢) Social Security
No.

5.,Color or '
A

6. {a) Single, widowed, married,
L)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month ... & ey A3
year. / f 4 q hour. A minute. fe "2 M.
21. 1 hereby certify that I attended the deoeased from .

__.3_*,'/[ = mW o T~/ Z - 19,04

4. SC‘-M divo ‘ S that I last saw Whva on:= 3- / 2o i 19..2. % .
6. (b) Name of husband or wife..._—.....—...., 6. (¢} Age of husband or wife if || 28d that death occurred on the date g:d hour,stated above, Durati
fmen “ uration
o W, ! > alive.oeoeoeneon...YEATS Immediate cause of death.._.. 7= \"
7. Birth date of deceased...... AP L, s R j 2L At
{Month) {Dny) {Year)}
Fl
8. AGE: Years Monihs Days If lesa than one day Due to ./
14 '
----------------- |
5. Birthplace... &;ﬁmﬁ. am.g-lﬁ(o e.Ytle
¥, town, unty) (State or foreign countryh . —_ = - =TT . T
Other conditions
10. Usual occupation..... /’_ (Inclads preguancy within 8 months of death)
——————— C . - .
11, Industry or business PHYSICIAN
tations.
g 12. Name....x : : - ope e - 0 L .| Underline
= ! ¥ - the cause to
f \ 13. Birthplace ... 2 e S “"( which death
o Of autopsy...... - should be
14. Maiden name._ f. charged sta-
Q tistically.
; 22. If death was due to external causes, fill in the following: '
(a) Acgiden_t. suicide, or hqmicidc (apecify)
(b) Date of occurrence
(¢) Where did injury occur?.
{City or to'm) {County) tate)

{¢) Place: burial or cremation... )

"(Burial, cremation, or removal)

(d) Did injury occur in or about home, on farm, in industrial place, in pnbhc place?

i i . (Spec.lfy type of vlacc)
118' {a) Signature Z funeral director... St While at work? e {8) Mcans of imury S W ———
() Address.. M L0 2 s .
ignature., —
19. {a) 2- /6- ; 7
(Dats reccived local rexistrar) Addres; ) S99, 5 &

fE$ Y

(Licensed Embnl.mer s Statement on Reverase Side{




Special Agent, Bureau of the Census

é' Dr. James Stewart -
A
; Jefferson City, Missourl

Dear Sir:

e This party died in his daughter's home here in

' : Carrollton. He had been in the State Hospital at St. Josepr
for more than nine years, From which I can find out he and
his family were anxious for him to come back here as they
knew he could not live much longer and he did die in less
than twenty-four hours after his arrival. The family

S called Dr. Cook and he is quite old and salid he didn't _
.« | know enough about the case to sign the death certificate,

E O so Mr. Standley sent it to St. Joseph for them to sign. I

Rffdihﬂﬂ"Hea“héq am sure that everything was 0. K. and that everything was
VT - gu ey done for this man that could be, I have known the family -
- - District File~ 7 and so has Mr, Standley for many years.
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Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his O% \ . : :
: ) MER iin his OWN HANDWRITING. ' (Fai it
the above constitutes grounds for révocation'of license.). ~ R A b e (Fallulrc to comply with

RIS R O S
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