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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED 3885 A -

THE STATE BOARD OF HEALTH OF MISSOIJRI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....... (ﬂ( YD

Dr K I Davis
30082

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

State File No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /a
nnon :
{a} County %h%tl t : (a) State MO - (& County. Shamon ..{
(b) City or town a e : v ; *
(It outside eity or town limits, write "RURAL" and name of township) {c) City or town oar t le t )
(c) Name of hospital or institution: / (1f outaids city of tawa Limits, write “RURAL"}
none
(LT ot in bospital or instittion, writ street namber of bocation) (d) Stret No e e Z}
(d) Length of stay: In hospital or institution & @ C ‘s ) no )
pocily whether (3 itizen of foreign country (Yes or No)
In this community o months .
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
308 FRINT pugene Lucian pePressles Tuk ,
- 20. DATE OF DEATH: Month ¥ W@ day.... 8
3. (b) If veternn, 3. (¢) Sodial Security : 9 N P 8
. .
war WO rld W&l" I No. yea Qur. minute
21, 1 hereby certify that I attended the deceasegfrom YAy ‘5.... SN
5. Color or 6. (&) Single, widowed, married, R 19__%_7
4. Sex M {‘) | race W d“""'“d—-marrled ,gat Ilast saw he€Pdlive on ! mﬁ._ o :7
6. (5) Name of husband or wife...——.cumrence 6. (¢) Age of busband or wife if || 2nd that death occurred on the d Duration
Molly DePressles alive..... 2Q __ years
7. Birth date of deceased June .25 1894
{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to
o3 12 S
hr. min
J‘?ﬂf fo
5. Bimbplace...&e8_Clatat Prance (p :
(City, town, or county) {Siate or foreign conntry) 7 a
10. Usua! occupation Chief Gt ea 0(;:;; g:il‘t;:::i e s \’\/
11. Industry or business S ) PHYSICIAN
. r findings: _
12, Name. BUgENEe I, DePressles - A 1 O operations......... _ 1.
— FN ¢ Jadertine
e cause to *
g 13. Birthplace {City, town, or 3 umrl;l;’f;n?nigu,) / of ~ \ wl?i g{fﬁ:g
5 0. st DRz bag0SR A orm > R
g . = LRATRII Y f tistically.
15, Birthplace fovge
3 (Gity, town, or county) it o forcign totinte s} 22. If death was due to external causes, fill in the following:
6. (@ 1 nfomL_Cgro 1. DeFresales. 1 | Accdent, suicide, or homicide (specify)
()] Addrm____ﬁa_r t.le_t,,__MO a () Date of nee
17. (@) e _i_al_‘ ......... (b) Date thereof. 7 - 7" 4 7 (©) Where did injury occur? {City or town) {County) {Staio)
Busial, eveaation, or remsoral) (Momb) (Day) (Yesr) ¢d) Did injury eccur in or about hote, on farm, in industrial place, in pubhc p!ace?
() Place: burial or cremation Mtn Vie W C eme tel" Y
18. (o) Signature of funerat director JUNC 8N FUNEral Home | o w44 dh;es - = . oy ypeciyne m;ury...‘......:.-.@ _________ :

adaress. Mountein View, Mo .

®




RECEIVED L.

District # "?""cm‘ Ng. &
District - 7&7}‘%_.”‘
Deto Filad _........,.,....S(._S.Q....y/ .

~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is record®d on the reverse side of this certificate was embalmed by me, or by. .

, Registered Apprentice No ,

working under my personal supervision.

.

Licensed Embalmer No 4/3 po é
P.O. Addressﬁ%:dﬂ%m_

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 not embalmed, fact slmuld be so stated above.

-



