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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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BUREAU COF THE CENSUS

Reﬂtm%?])ie?ﬁg guil..__wr

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. _§p L‘ -

40002
A7

State File No.

Registror's No.

1. PLACE OF DEATH:

Gole
Jeffarson City

(I outside clty or town limits, write *RUAAL” nnd neme of township)
{c} Name of hospital or [nstitution:

(o) County....oooeeuee
(5 City or town

St. Marys Hospital -~
{If oot in hospital or institution, writs street ber or Jocation)
(d) Length of stay: In hospital or institution 1l hr

{Specify whether

In this community.._....
years, months or days)

2. USUAL RESIDENCE OF DECEASED: .

0 smeMisgsouri....... ¢ comy:Gol.e
() City or mwnJefferSOn ci ty ot
(Ir ouuide' cily or town limits, write “RURAL™ %
& swero. 2214 E. High Ste :
, {Lf rural, give location} [
(e} Citizen of foreign country?. {Yes or No}

I{ yes, name country.

oy shNBrfie Lale Hood Risinger

3. (&) If veteran, 3. (¢) Social Becurity

natne war. N&Q_Q=09=4052
5. Color or 6. (o) Single, widowed, married,
. s Female/ | U Whitd  seeaWidowed

/
6. (3} Name of husband or wife.......ocoveceee. 6. (€) Age of husband or wife if

"that I last saw

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.._ / R day. 3\ C‘

year. /_Q...%...é.._.___hnur sseeanaae C........ _— minute../.s:,E_._M.
21. T hereby certify that I attended the deceased from/ 2~ _[,_\,_}@C
L2 w.ﬁﬂ. - T 3 19”}2{

hM_ahveon.._! 2 b % C ,.‘..19 ........

and that death occurred oa the date and hour stated above.
A

Duration

q

(Stata or forcign c(;u'nuy)

P,
- e
s

unk

(City, town, or county)

. Birtliplace

alive.._ ... .....ycars || Immediate cause of death.... S,
7. Birth date of deceased....... Navember 4 ,11884 S
(Month) {Year)
8. AGE: Years Months Days If less than one day
62 1 22 br. min
” Duc to
9. Birthplace.......Eld.on. ] Oe . ¢ -
C.u.y towh, or county) -({State or foreign country) -
Other conditions.
10. Usual occupauon...__._...HQuS.B_W1 f‘?_. e e - (Includ praguancy within 3 months of death) % \©
11. Industry or business Ssorind PHYSICIAN
or findings: —
5 12, vame. REVR.L.Hood m ~ Of operations , “0 . )
g1 reme T 8 -
2| 13, Birthplace \lel ifornis, Mo, T s P g ok Ky g, [hichdeath
K ity tawn, ar Ly p tate o foreign countey, Of auto: e VE . Jabou ¢
. Maiden name Kma h&oén Cramel‘ autopsy-. W c_harxedsta-
tistically.
]

16. (@) Informant..Seymor-Disinger —
@ address___Jefferson Clity, Mo. _
17. (g} _(BB‘Efaj;g.]ﬁ;;um;;l__ (b Date thmor]fm%éna%i{#%::)

(¢} Place: burial or.crematio h. Cree

 Cemetery

22, If death was due to external causes, fill in the Iollowmg.' .

Accident, suicide, or homicide (SDEde).._._SMM.....
s A~ K &

L4 ‘ :
(¢) Where did injury occur?__ QQ‘Q_’DM
((.‘.-ly or ln'l'n)

(&) Didi xmu.ry oecur in or about home, on farm, in mdustna! plaoe in pubhc wace?

(a)

(&) Date of otcurrence

o

18. (a) ngnatu.re of fupegzl directer. _.__.._.
e f“f%rson CHy.

19. {a} g —- (5) M’
(Dl%eruz“’ed

A

_ag_._@\_&fl. (M. D. ornther)-ﬁ
—

BN % s D s 2o R 0 40
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ime, or by

*

....... , Registered Apprentice No .

working under my personal supervision,

Signed g ' s

Licensed Embalmer No 3 70 1

P, 0. AddressJefferson Cltv, Mo

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

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




