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WRITE PLAINLY—USE UNFADING 9LACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE"
Bureau OF THE CENSUS  ~

Registration District No..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._ll@.io_j-;_._

<.

S B
Stade Fils No l { 2
Registrar's Na.:i."—_B_B_.

1. PLACE OF DEATH:
(0} Coumty.SHCHANAN

(5) City or town St Jncenh
{If outaide city or town limits, writs “RURAL" and name of township)
{} Name of boapital or institution:

E Ilﬂ] FEB 1 2‘ 19 ﬁ“svu RI'B!DENCF OF DECFASED;:

(o) State_ Ny, () Conmty 3LiChanan

(2 - -
Clty or to (a2 o nhHe
Krug Park Al & ctyorom—3I% '(u.m:s\:s? AR T "RURAL")
‘(If ot in hospits] or institution, writs street numbser or location). ')
(d) Length of atay: In hospital or Inatitution (d) Street No. OQ 3 Aghland
~ (3pecify whether {Lf rura), xive lucation)
In this community__ 21 _Years 1 Mo, 21 Lavs
yenrs, monthy or days) (e) If foreign born, how long in U. 5. A7, years.
: MEDICAL CERTIFICATION
* (PR EDITH JANE MILLER £Z4/2 b ;.
o e e 20. DATE OF DEATIL Month__J_A Al day B &7
. veteran, . (e urity
o vear 3. ¥ ¥ O hour MMutc__._ M.
name war. No.
21. I hereby certify_that 1 ttended he d d from
5. Color or 6. (g) Single, widowed, marded. {{J AN 25 -3 19_&9 19 ;
1 sefemale | neWhife divorced SIDELE | e saw . TR AAH e
8. (b) Name of husband or wife..__________ 8. {£} Age of husband or wife If || and that death cccurred onthe date and hopr stated above. i
. Homiclde b¥ Duration
alive.... ... years licdlaetc cauve I?I'fl gear .
7. Birth date of deceased Lee Ard 1918 Ie ax
(Month) {Dny) (Year)
8. AGE: Years Montha Days If legs than one day Due to
21 1 2& hr. min.
a) U Due to - TR -
9. Birthplace_. 34, Jogenh - Mol - - : - Wi
(City, town, ot Tounty) {Stats or foreign conntry)s
10. Usual t Secretary Otber conditions: 1 ONE |
- -eual occupatlon < : (inelude prognnney within 3 months of death} i
1L Industry or busnew KOs Flectric Co. 4 PHYSICIAN
& . . . dings: —_—
E{m- Name__ N.BoMiller . . ‘, i E‘t"‘":ﬁ‘“‘ Underline
% U1s. Binbplace_ St . _Jdosenph Mo, the cauee to
= ”ﬁ‘* Rk !-"Fnhnr By} (State or forelgm country) Of antopsy e IO S nia be
[=] { 14. Maiden pame i} QTnNs oo e & . De
tistically.
16. Birthpt Denver B ¢To N Nok d:Y¢ o) -
g trptace (City, town, or connty) (State or forelgn cowntry) 22. If death was due to external causes, 1.:'111 in the followlng:
16. (@) wiormane M2 YiTginia Utermohlen (@) Accident, sulelde, o ‘;‘;’ddé %ﬁy’ 1940
® Addres.3003_Ashland St. Yoseph,o. (8 Date of oecurrence . St Tonai p
() Buriai (®) Datet 27 (§€) Where did injury occur? T e
(Barial, erematlon, or resoval} (Mouth) (Day) (Year) {| () Dl%lg oecir in or about home, on farm, in Industrial p!ace in pubﬂ: place?
(c) Place: burial or cremavon__ M Lo Auburn ...~ ic place

18. (a) Signature of funcral dycw._ﬂfﬁw_&.mﬂwa_m”h
) Addren. 1945 _Calhoun St. Josevph,lo.

te rueeivnd tocal registrar) (Rewistrar's slguature) 22

19, (ﬂbﬁ}. 2 7 /f#o () %?‘
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(Licensed Embalmer's Statement on Roverse Sido)
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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 embalmedﬁ me, or by

+

, Registered Apprentice No
working under my personal supervision.

) o Signed......%_,-agaws:-

P, O, Address. . oll
. . s .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounda for revocation of license.)

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




