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WRITE PLAINLY—USE UNF:ADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...g

13614
State File No
Registrar's No._..._BBj_b__‘

Ma-A5IM0, 701

. - — s

1. PLACE OF DEATH:

(a) County.
8t. Louis, Miggourl

(b) City or town
(If cutalds city or town Limita, write "RURAL™ nnd name of township)
(¢) Name of hoapits! or institution:

Viggourl pacific Hosnital

{If not in hospital or Ipstitution, write sirest pumber or location)
(d) Length of stay: In hospital or institution

2, USUAI: ;ES\E)ENCE OF DECEASED:
Missourl
Sedalia

(I outside city or town limits, write “RURAL™)

1217 8§ Lamine 8t.,

(It rurel, give Jocation)

() County Pett ig

N

X

() State.

{¢) City or town

(d) Street No

(Speclfly whether
In this community. 15 daYB
years, monthe or days) Y-« {¢) Tf foreign born, how long in U. S. A.2. years.
3. (a) PRINT M M () g "T i MEDICAL CERTIFICATION
FULL NAME - M
5. () If vereram, V T 20. DATE OF ng%‘ Month .. day. ﬁ!.
minute. < P
e one NG 7w, ﬂ%{gl/ yar LY vourr.. 17, . N
21. I herebyleertifythat I attended the deceased from
8. Calor or 6. () Single, widowed, married, W /2 19480 Mv*f 2 F el
. [ iy -7 ~ 07 = ~
4 S“M—a—]-'-en ----------- mﬂ!ﬂh i t e - diVOfCCMa‘r ri ed thdt 1 1ast saw hA#t = nlive on a—ﬂ/'\akfe po B 7 1gﬁ
6 ) Na.m e of husband or wif e 8. {¢} Age of husband or wife if || and that death occurred on_the datdgnd hour stated above, Duration
q i 1 d I‘e d W i 1 B On alive_ . Immediate cause of death - .
7. Dirth date of d . December 7, 1875 /m aﬂi MMM%M“ N
{Month) . (Doy) {Year)
2. AGE: Years Months Days If iesa than one day Due to__ﬁgjlwm*—’ &M e ecriem e
64 4 21 hr. min, r TT
. D to.
9. Birthplice: Sedalla e M1 Bsouriﬁ ue' . . .
{City, town, or county) (Buuw foreign country}/ P F f;}
10. Usuat occupation...R@11708d Switchman: Other conditlons, Fa okl

11 Industry or enesi i880uri Pacific R, R. I

4 [ 12, Nasze James--J, Wileon -
= { 18. Binthplaee 08T T Haute _Ind _:lﬁgga,mi{"
& 14, Maldeo name é%fi‘b".‘ﬁ ”nglng (Statn or forelgn comntry) -

16. (o) Informam_...._.M_rs.- _,Hildred ‘;‘! lBQ

) Address Sedalie, M3 ssouri
7. @) e Burlﬁme (8 Dote thereol -4

(Buarial, cremation, or remaoval) (Manth) (Dwy) (Year)

(¢} Place: burial or crematior Sed 1i M O\lri

18. (a) Sig‘naltureofl'unzra.ldimctc;r. Albert H. HOQQE In:

@ 4700 Wash -
19 (a>é§§d%8 ;.,.;I Ol

th) ¥

(Include gregnancy within 3 moathe of

PHYSICIAN
Major s M__ // florewe| —
Underline
the cause to
. [which death
Of autopsy. should be
charged sta-
- tstically, -
22, If death was due to external causes, fill in the following:
(a) Accident, enicide, or homidde (specify)
(5) Date of occurrenee -
{¢) Where did injury ccour?.
(Clty or town) {County) (State)

(d) Did injury occur in or about home, on farm, in industriai place, In public place?

Specily t f plnce)
(Spect y(e’)w]ﬁ; ";.of Itx]m‘y....n

While at work?

23. Slgnatur w

Addr—u/7'5'5— 3. M

{M. D. or othera.’.......'

Date s{mct:_‘?_&.@o

{Licenscd Embalmer's Statement on Reverse Side)




e

ra

/ STATEMENT BY LICENSED EMBALMER

"1 hereby certify that the body “whose name is recorded on the reverse side of this certifgca_t'ew:llmed by me, o by oo
, Registered Appréntice No

working under my personal supervision,

Signed._Seer”

) : P. O, Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!

the above constitutes grounds for revocation of license.)
If this hody is not embalmed, above space should be left blank.




