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STANDARD CERTIFICATE OF DEATH
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Stats Fils No

Reglstrar's No

1. PLACE OT’W g Z g
{a) County.
(%) City or lo
{Ir nnuld- city of town Limits, writs “RURAL”™ and nume of towoship)
(¢) Name of horpital or institution: ')
e

{If not iv hoapita) or institotion, write street number or locatlon)

{d) Length of stay: In hospjtal or instjtuton
: <5 {Bpecily whether
Ia this commaonity 2~ /.MV\,/L-—‘

yours, months or days)

i g -

2. USUAL RESIDENCE OF DECEASED:

(a) State M (% Count!"\# W
(¢} City or town JZLQL W

K2

0 (If oomide city or town Grpite write * RUR.AL)
(J)Sr.met‘loJQGj ')1 3LM/J;: "_.

{1{ rural, give dncation)

N

8. (g} PRINT

haus! 2

T Too eph [{ley

3. (&) If veteran,

/ 3. (c) Social Security

name war. No.

6. Coloi ori{ - f 8. (a) Single, wido ed ed,
4, Sex LIV i) T e, divorced
8. () Name of husband or wlfe____.._."/’____‘_/ﬂ {e) Ageof hunbnniar wife If
7. Birth date of deceased M 7// /323
{Month) (Pay) {Your)
8, AGE: Years Mouths Days If lesy than one day
.5 7 " Q G hr m!u

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

w

. Birthp

{Cltx, town, or eounty) (Stlu or
0. Ura! occupation B3 —M%ﬁ
m

-

11. Industry or busi
]
E { 12. Name :
£ 18, Birthplace : .
(Civy, town, or ceunty) (Srate or fernign o .
é{ll_ Mailden name. {‘7
15. Birthplace &wabﬂal L’L-
A (City, town, por co (Shhu foreign wné'y)
18, (s) Informant j e ¥R
' ® Addrc:s........ M«
17, (a) (b) Date thereo

(Mnn

(DI'.IJ

) {Barisl, cnnnl.u_:n. o runnu.l)
(&) Place: burlal or cremat{o‘nxﬂ

18, (o) Signatore of fp

19. {a)

{Dato récrived focal registear) (Registar's nimmn) i

{e) If forelgn born, how loug in U. 5. A.?. yearg.
Cor one T Xplplelet c:-:urm:rzno.w f

20, DATE OF DEATH: Mont| y -~day. 2 7
ymr.._,l_z.z___ho minute M

21, [ hereby certify that I attepded the deceued from

held inguest March 28, 1940 9

that I last saw b nlive on. h R

and that death occurred on the date and hour stated above.

Immediate cause of death_ S € f 1nfliCted 1n" Dm‘u‘a”

by means |

Due to

Qther conditiona

{Inclndo precpancy within 3 monthe of death) w
PHYSICIAN
Major findings: —_
" Of operations
Undetling
hich drach
! eal
Of autopyy. no should be
Icharged! sta-
tstically.
22, If death was due to external causes, fill in the iol!owini
(6} Accident, suicide, or homicide {(spedify) clde
{#) Date of occurrence. March 27, 1940

¢ ere did, [njm .._B_iﬂ_e_ll_._,_.___..
(@ Wh gd[ . "(fﬁuér W13 K »o} bank

(Cocary)
(d) Did lniurr oceur i or about hum on farm, in industral place, [n pnbhc plau?

issouri River Bank

(c) Mcana ol {njury_. -
[{/ A nther)_. ___! ’

Adtresm gﬁi: ner, St.Charles, pau dm&ﬁ%

Whﬂc at w

.I.lj..l. S-.,u»u. -

(Licansed Embalmer’s Statement on Hevarse Side)




STATEMENT BY LICENSED EMBALMER

” r

.4 3

I_hereby certify that the body whoee name is recorded on the reverse side of this certificate was embalmed by me, or by.

Registered Apprentice No.

&wﬁ%{%a@m%%%

/235
. ~ Licensed Embalser No
L . ‘ "~ P.O. Add[m/& WM m;—-

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to eomplv wit}
the ashove constitutes grounds for revocahon of license,)

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

working under my personal supervision.




