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

VW AUG 14 194
DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS

Registration District No.ﬂg___.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

24980
7

Registrar's No, .

Sigle Fils No.

Primary Reglatration District N ._j:t_z_..ig..

— —_

1, PLACE OF DEATH:

{a) County. Sols

(b) Clly. or-town eLl\v ) ﬂ'l ral -
{If outelde city or towsn limits, writs “!\URAL * und
{¢) Neme of hoaplml or Lnstitution:

(1f cot in howpital or lnstitution, write sirest number or location}
(d) Length of atay: In hoapital or institution

2. USUAL RESIDENCE OF DECEASED:

Mt ez ;/fgg}mmmm_amgn___ ® Coumty._Q0le -

(er Clfyor town R B8e0llville Rural

(Ef ontaide city or town Limius, writs “RURAL™)

{d) Street No.

(It rural, givs location)

(Ipecify whetkdr
In thia commtnity. L
yoars, montbs or days) (e} If forelgn borm, how longin U, S, A.7crcennee. —— . FERTE,
MEDICAL CERTIFICATION
8. (s) PRINT vl /J_
FULL NaME_JORn _Ereshiey la
TR e 20. DATE OF DEATH; Montb.!l__ll_l_th.;.day
. {d} If veteran, B (4] ity ywlggo ot S 25 )‘f M
name war. No.
21, I herebyfcertify[that I attended the deccaned from
5. Color or 6. (0) Slogle, widowed, marrled, |{ . - .19 ___Ia 1 R
1. sex Male e nite divorced_biBTTied July-—16t '4?‘[ ‘j ' & )
e it et f| that Ilast saw mdlllve on. - it |
8. (») Name of husband or wifGALIDI® 6. () Age of hurband or wife If || and that death onjthe date and hour stated above, Duration
,ﬂ“__'l_a e —.yours || 'mmediate cause of death... M i ?
7. Birth date of decessed... NQV.26th; 1862 o Chroni¢ Myocarditis
{Month) {Day) (Year) .
8. AGE: Years Months Days I less than one day Due to. {?‘ f‘}‘ y“"
77 7 20 L+ A Ein.
/ Due to.
9. Birthplace Chio,
(Chy town, of cotnty)} {Stats or forelgn conutry)}
10. Usual seeunatlon Farmer _ / Other conditions_ 142 5221 _Stenosis
) LP (Lnctude pregnascy within § months of death)
11, Industry or business i PHYSICIAN
) fi
E 12. Name_l8@risl Frehhley ; M e s voa
s
2 18, Birhptace Germany b e cacae o
togn or unu {Btato or foreign conntry) 14 b
& ( 14. Maiden name AlfRs ghepr ©f autopey. should be
E Carmany | tistically.
=2 18. Birthplace (Ciry, town, or county) (Btats or foretan covntey) || 22- 1f death was due to external causes, fill in the following)

e

18, (o} [n!ormnnl...__ Mrs, John Froeagley - )
{8 Address. < Ruspellville, Mo,

. <a>gﬂm,ﬁ, Date tbereo 7
Burisl, cremation, of removal) ( 3 (D) (Yaus)
(e} ‘Place: butial or cremation String To

-

18, (o) Slgnature of fumeral director_ G o N st @ffONS
() Address y

19, (n) 7/ / y/ ¢d

!ncnqulumr)

@ -

(6} Accident, suicide, or homicde {specify)
{&) Date of ocourrence
(¢) Where did Injury occur?.

(Cixy or town) {Couenty) (S .
{d) Did injury ocrar in or about home, on farm, io industrial piace, in public p!m?

-
(Specity type of place) -

{¢) Mceaoa cf injury.

(Licanssd Embalmaer’s Sintement on Roverse Side)




P

. ° % STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\IER in his OWN HANDWRITING. (Failure to comply wit
the above constitutcs grounds for revocation of license.)

If this body is not embalmed, nbovc 5pace should be left blank. - .




