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LEI; gmiub/g.'

Registration District No.. . .

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......... e gt

R37R3
State File No.__.ﬁi_ﬁ_smm

Registrar’s No.

" o v = as v

1. PLACE OF DEATH:
{a) County.

() City or town.._.o.o._. _st.n_LQ,lllﬂ_ ..........................................

(If outsidne city or town limits, write "RUNAL" and name of township)

{c) Name of hosgtalérénsué tigrokee Bt . 2

(IT ot in hospital or institotion, write streat pumber or loeation)
{Specify whother

(d) Length of stay: In hoapital or institution

In this community.
yoars, montha or days}

LI W u’ .
2. USUAL RESIDENCE OF DECEASED:

@ State..........M..j.:.g...e...g.gl..i...w... {8} County.

(5) CIHY OF LOWRewereess s : 8
O (Ifout.nda city or town limits, write “RURAL")

@ Strect Now.oo... B000_Cherokee Sta

[4

(If rursl, give location)

ycars.

(e) I foreign born, how long in 1. 8. A.2

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

“ {¢) Place: burial or uemndon_J.e

3. (¢) PRINT ‘ Q MEDICAL RTEIEFICATION
FULL NAME_._...Q—QIB....MIIZt.l_e_..Kﬂ.b..e.r..._.._.._..l...’)... =5 3
20. DATE OF DEATH: Month, ——T :
3. (b) If veteran, N 3. (¢} Soclal Security year_ /. néar_ L2 O minute 4_ _____ M.
name war. Qe No...... ¥ TS T
21. ereby certify that I attended the d
5. Color or 6. (o) Single, widowed, married, ! Chss 2 2310l
csoFemale | ne White| aroceaMBTTIOA ([ 7 0 awnta aiveon -z 10D
6. (b) Name of husband or wife ... 6. {c} Age of husband or wife if and that death occurred on the d 3 Duration
...Gh.ﬂ.xleﬁ..........., alive... S8 years U ate cause of delith £ -
7. Birth date of deceased D€ Ca 5 1881 Iﬂ el L2 4 s /)%Dq
(Month) {Day) (Year)
8. AGE: Years Months | Days If less than one day Bn'é'é%z M_W—J_M“gg /7{{1(_({_,{_/
q 8 7 1 8 hr. min
Due to
9. Birthplace. Lo i_t_th.iﬁld .......... mlllinoisf )
{City, town, or couaty) (State or foreign coun v
. . R Oth dition .
10. Usual mmﬁon"""""""’"""‘“’H‘QJAE‘"E'H i f e *: - (l:;lﬁunn:’om:wv within 3 months of death} l /7
11. Industry or bueinesa ' } PHYSICIAN
Major findings: / j/ /
E { 12. Name... HERTY. Allem Q1. a.l‘k.»;w_l__m Of operationa 3 Wt
o
;‘; 13. Birthplace. w i Q_Qn__ KY- ’ / thcm!ex:ent:
City, 0, or ‘eounf nountry) } / lwhich death
E { 14. Maiden mmzz_ﬂma__ﬂh‘ Eum___l —{.__. Of autapey. T T :?;ﬁ:ef:l’l‘t’;
I 1 g I tisti ¥,
§ 15. Birth (g.,, u,m.wm“g,) T — "E'é'ng:,];ldE scuntry) || 22. If death was due to external causes, filt in the following:
16. {a) Informant. mw:mJe rome? 's‘b'i t"exlee - .......bn.n_-.f.....u .I‘ 'Edz Accident, aulcide, or homiclde (specify}
o) adaress__20) _E.Edward, jitchfield, Jji® Date of cccurrence
1. .. Removal . @) Date thereof__T=20—40Q _ || (9- Where did injury occur? TR oo —
(Berial, cremation, or removal) N é”“"") (Day) (Year) () Did injury occur in or about home, on farm, in Ind place, in public p!am?
€

{Specify typw of place)

187" (o) Signzture of funeral director_Albert H,Hoppe

() Addrss wii %ﬁljﬂij t on e

19. (a)
te received Iocllro(kt.ru

(nui-un-damtm)

While at work? (¢} Meany of inhiiry

23, Slgoature .« %MW'MM(M D’nm.h.)

%4
Addresy. o4 % KS_LM Date limtd_fa é‘

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of thi; certificate was embalmed by me, or by..........

, Registered Apprentice No.

working under my personal supervision.

P. O. Address

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply wit]
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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