DEPARTMENT OF COMMERCE MISSOUR] STATE BOARD OF HEALTH 4 0 l 5 8

BUREAU 07 THR Cmus
53 s STANDARD CERTIFICATE OF DEATH suwrue
*.?; E !’Mvn o f? 150 —_— / 0
3 g Rezhtution Distriet N, 2. Z_Q___ Primary Regiitration District No_( L& 25 Bepistrar's No ,7
E — — =
-E '; 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: A
CIZD § (a) County. Linn . , z1. ' ¢
23| @ ctyortewn. BrOoKTDold L0, v {a) State (&) County.
5 z, N {If outslde elty er .tawn Limits, writs “RURAL"™ and namo of township)
a s (¢} Neme of hoapital or Institution: (¢) City or town.
- ; (1f outalde city or town limits, write “RUBRAL")
E : {If not in hoapital or justitation. writs street number or location)
. {d) Street No
) 8 (d) Length of stay: In hospital or institution v ee (vt sive otiod
':1' [ &) In this commmunity. 50 1l
-~ O years, months or days) {&) If forcign born, how long {n U1, 8. A% years,
0D e ———————————————
< © MEDICALTCERTIFICATION
% | *@rev Tda lLlay Weavor [ L 2 ﬂ -
i T o s — 20. DATE OF DEATH: Mont day_ 2Y
3 % ’ vetersn, - v year__._/ e hour, te»._._._A._.._.M.
83 name war No
: ot — 21. I hereby cortlfy that I attended the deccased fr S
2 g Fomale ‘ 5. Colorf'rhlte 6 (@) Single, widowed, married, | 103% o7 25 1827,
.E = 4. Sex divorced_ M1 Q07 OC thatI [ast saw b/ alive on.____‘ﬁdl, 2 , . 193.9
= ?; 8. {5) Name of husband or wile Hushands, {¢) Age of husband or wife if || 20d that death oceurred on the dote and hour stated abave.
SR Oscar Veayor : alive ears || Trmm y,)
4] e
< é 7. Birth date of decensed__AUZ, 5 1858 —
. W (Month) {Day) {Yeur)
3
'-'-; E 8. AGE: Years Months Days If lexs than one day Due to.......
2
E E. 81 3 20 hr. min, ‘
o . . N Dus to.
=1 Pike Co. Illinois. —[f : -
by 9. Birthplaes ~ 1/
E E (Clu.ﬁ!m.or county) (State or foreign coontry) 7 \ Vv
ALY . Oth ditions 2
° E 10. Usual occupation - At Home f (l:hc:.nm, e P rerpIorTs { a ——
3 g 11. Industry or businem PHYSICIAN
23| B[ v Goorsme VanZandt - F . MEEEEL Uadering
B o I th to
g £ |[ = 12 Birehpiace Penn, L. — b e
g2 b &Cltv. town, Ly, (Stats 7 foreign country) Of autopsy. Ishounld be
] : E 14. Maiden pam Idsumolfy‘m
EE 5 15. Birthplace Ohio th was"du -auses, il 1o the followlng: ]
-] :‘ ] (City, town, ty) tate or forelgn country)} 22. Hd? w:i de to emdmm :n @ fellowing:
“‘-'; E 16. (¢) Informant's, ownllg = @ ::d e::t, cide, or o (specily
ER *) Ag,,,,,, I'OO ic i g go. %M - () nt-odc::l:umnm
=& 17 () (&) Dato thereot. L1/ 26/ 1959 || () Whete did Injuey iy or s o )
i E E Bnrl-l crematios, or remaval) La 1 d (Month) (Dez) (Year) || (d} Didinjury occur fn or ahout heme, on farm. n Industrinl place, in publie plece?
§ nhi Q (@ Place: burial or cremation olie ew
o pacity | =)
* ] & 1| 18. (o) Stgnature of faneral dli.a LA I While st work? e e \njury.
;“3 2 (), Addems credg,iio. Yl ¢
G| 7Y (aM (b |
te received Jocal {Registrar's signatore) Ad;

{Licensod Emhalmer’s Statement on Reverse Si




+

feizn - :'—-' BOT o Na s,
L - )239% 657
L 0!_”05'

_ STATEMENT BY LICENSED .EMBALMER

1 hereby certily that the body whose name is recorded.on the reverse side of this certificate was embalmed by me, or by.....22% ...

VeG.Thorne 7 , Registered Apprentice No

working under my personal supervision. ' ’ ' .
SN ' Signed .

il b e s

. ‘ ' Licensed Embalmer No._- 2876

o  P.O. Address...... Laclede,lio,

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

If this body is not em.balmed, above space should be left blank.




