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PARTMENT OF COMMERCE MISSOUR] STATE BOARD OF HEALTH

Bureau oF THE CENSUS

399
Registration District No._

STANDARD CERTIFICATE OF DEATH

Primm:y Registration District Nu......;..qg.g....m

1324
- 309

State File No.

Registrar’s No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(a) County. Jackaon 7/
(b) City or town.....—.... . __:_____w (c)*State ® Couanacks on
© Nam . Lalouh{du :iit‘,tiw town R name of township)
¢ e of hospital or tnstitution: P - . .
4720 Belleview @ Cly or o K e8GRl Y i i v TGRS
{1f oot in heapital or institution, write street number or bocation) =
(d) Length of stay: In hoepital or institution {d) Strect No 4720 Be llimw
(Specify whather (I rursl, give location)
In this community. 55Years

yoars, months or days)

(e) If forelgn born, how long in U. 5. A.7. —— years.

% FOLL NAME,..... LD M MY erS e ot

_é J—-—O .MEDICAL

3. () If veteran, I‘IO

20. DATE OF DEATH: Month

TIFICATION
V™, 2/

L=

A - M

B O SR vear. { F 40wV

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

name war,
21. 1 hereby certify that I attended the deceased from -
l 5. Color ?r 8. {s) Single, widowed, married, M Mm‘ TW 19 :
4. Sex e race, Wh divorced_@‘_lI_g__r_:_q;i_.gg.- that I iast saw h._ua.... alive on ,'%—‘-\, > f 19 @;
6. {(#) Name of busband or wife_....__. 6. (¢} Age of husband or wife if || and that death occurred on the date and’hour.stated above. .
Duration
ennie Myera inve____ﬁ________ Immediat-C?use of death
s
7. Birth date of deceased... 2B 7 1855 ... 2 Reh Atz
{Month) {Day) (Year) b LA Y,
8, AGE: Years Months Days If less than one day Due go____Q,_. e
84 8 3 TSR | AR 1t ¢ 1
. i Due to. '
o. Birthplace._onelhyville - - Tlko.. .- --
(Cily town, or tounty) {State or forsign country)
Y Qther conditions.
10. Usual occupation......... Retired Founderyman.. {Include pregnancy withia 3 months of death
11. Industry or business PHYSICIAN
[ H Y , Major findings: _—
ry S.. .M 71 4 |
E{ 12. Name_._______ <28XY ...Y..Qlf.ﬁ.........,.m.._.__..—. e Of operations Underline |
& L 13. Birthplace ; 7 . I({y ... = thecauseta
or county, State or foreign codatry, ahould be
B 4 Matden mame. Bunows 1 Of autopay hould be
E U tigtically.
S 15. Blrthp!aor__..__._-mm-.-mm - 22. If death was due to external canses, £ill in the following:

18, (a) Informant

{City, town, or county) {State or foreign country)

. Jennle Myers

(4} Address 4720

(a) Accident, saldde, or homidde (specify).

Belleview (8} Date of occurrence

- (a, Bu.rial

'

) Date thereof._ 9.8 24 1 {{44) Where did injury occur?

Burial, cremation, of
() Flace: burial ¢r cremation

Voodlavm K,C,K

Connt [
{Momb) (D-:') (Year} || (d) Did injury occur in or abozt home, on farm. in lnduau'l(al pla.c,e). in pubﬂcﬁau? ¢ ‘

(City or town)

18, (o) Signature of fun L lar F‘mera_‘_]:___l_{_g.n__l_e_.. While at work? ‘M(‘) M s of injury ( !
®) Address 800 Llnwood e /
‘/77 W 28. Signatere........ (M. D. or othep) =
9 g mlﬁﬁiﬂsm Fegioiners o Addrens.___(1-w0 VY y: Date ﬂm:dM—"

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSEDEMBALMER .

-- I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

. » Registered Ap;;rentice No
-working under my personal supervision.

v R ’ ’ N ) : ’ Lmensed Embalmer No...... 92

. L T . ‘ pomm/fﬁ

Note: The above MUST BE SIGNED BY TilIE LICENSED EMBALMER in his OWN HA.NDWI(ITH\G. (Fulure to comply with i
; - the nbove constitutes grounds for revocation of license.) - ) ' ‘
|

If this body is not embalmed, abore space should be left blank.
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