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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

1 007, 23
Registration Di:m..gg}k_z_zm

MISSOURI STATE BOARD OF HEALTH

{G4STANDARD CERTIFICATE OF DEATH  #/ sui rue o

Primary Registration District No._____ 2 .0

32445
Registrar's Na._..féé.

1. PLACE OF _DEATH:
(a) County. Lew g Y W.. %M,
() Clry-ortowm ura. /

{If ontaide city or town limits, write “RURAL" end name of township)
(c) Name of hospital or [nstitution:
)

{Specify whether

(Tt ot in bospital or inatitution, write strect nember or locatfon)
(d) Length of stay: In h pita! or institution

2. USUAL RESIDENCE OF DECEASED:
(d) State Missouri (b) County LGWiS
Rural

(If outside city or town [imits, write “RURAL"™)

{¢) Cityortown

0

{d) Street No

(It rural, give location)

) Add Canton, Mo, 2

19. (a) W ®
(Dats od loca! regisirar)

In this community. LI L
years, thooths or days) ! {e) If foreign born, how long In U. 8. A.? Years.
MEDICAL CERTIFICATION
3. PRINT
@grvt  Frank Job <
: : 20, DATE OF DEATH: Month_28Dt. 4y 3TQ
3. @ :11:1::::‘?' Af 0 3 ;;l Sﬁﬂﬁg"“’ ymr..l_g..ig._..._....._.....hour....._.sa............................minute.g.g.....g.l.....M.
21. I hereby certify that I attended the deceased from
uate |" ifise |* O S et AN s L0 p3e ST 3 niP
4. Sex race divorced. . 2 20 H that 1last saw h/¥]... alivean Se T2 s LA 1924 ,f O
6. ]S mne of husban OF Wit rorrremcsersnsersern e 6, () Age of husband or wife if || and that death occurred on the date and fmnr stated above, [ i
ver ' Dum.lm
alf Imngte cause of dr-.nh
. Bicth date of decensed . AUZUST 4 1868 7 SZREL __Q.W,
(Month) (Day) (Year)
. (=
8. AGE: Years Months Days If less than one day Due to . ¥
7 2 0 2 9 hr. min
Due to
o. Birtnpiace. LOWLS County, Missouri O
(City, town, or caunty) - {State or foredgn emlntr,b
h itlona
10. Usual occupation. Famei' Ot(lzra?&fﬂmmy within 3 months of death)
11, Industry or bu:lnm:q Fam ng Jﬂ : PEYSIGAN
‘jﬁf { 12. Name___William Job Mo R
Slis. mnmpnee. LOWiS County, —Missouri ;:55’,“’:5
E{ sitensame SEPERFD 4 |y O | o oo fhocidbe
. ' FECL $a-
CovnwTy. . ay I“’“"“"-
§ 15. Bmhpla'x""'h %C;Ef.i.,?_,m,) (State or foreign 3;,,';;}'5' 22. If death was due to external causes, fill in the following:
16. () Tnformant Mrs, Daisy Job {a) Accident, suidide, or bomidde (specify)
() Address Canton, Mo, (b} Date of occurrence
17. (o} Burial (4) Date thereof. Sept 5 40 9 () Where did Infury ocour? (Gity v voms) o tavase)
(Baria), cremation, or remaval Moath) (Day) (YW) (f) Didinjury occur In or about home, on hnn.' in Ind pl:l:e. in public place?
() Place: burial or eremation iNyac onda dhure o)
18. (a) Sigrature of funeral director. While alf. work s”dr’("i" v mf),f injury. s




REBEIVED R .

oo Dlotnct Heaith Ofﬂcer No" 10+ et e
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Data Filed _---301.18-194@-—- . C e
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=7 5 A T O T STATEMENT ‘BY LICENSED-EMBALMER
B W { T o . e e R - - . |' et s e e -
— l : by Ll : n v

P nl

! 1-hereby certify that the body whose name ig’ recorded on the reverse side of this certificate was enﬁ)almed by me, or byme..

s .or any one by reguest of the. deceased..n !ty Registerad Appreatice No
A-.' W workmg under my. personal supervnslon e
e e ."1.;,\ Eoen ma FENS
- PR - - J—— - LT ¥
T o- ' . '.' SO e i _'.u_a'-.:’ B SRR & I L ST
me- -Note:+ The nbove l\rTUST BE SIGNED BY THE LICENSED EMBALMER in h.ls OWN HANDWBITING (leure to comply
_the above constitutes grounds for revocation of hcense.) R -

If thls hod)r is not cm.ba!med, fact should be so statec[ above. - . .- a0 T o
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WRITE PLAINLY—~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSOUR! STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
Burgau oF THE CENsUS

Registration District No

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....... 9200_

State File Noé?“'%’:- ‘

Regisirar's No.

i. PLACE OF DEAT,

{a) County.........
(5) <ry=otrrwwee=_. {

(If oulal ow
(¢) Name of hoapital or mstir.utlon

{If not in hoapital or institution, write street aumber or location}

(d} Length of stay: In hospital or Institution

{Specily whether
In this.community.

2, USUAL RESIDENCE OF DECEASED:

{c) City or town.............

(a) State...... (3} County.... WM

(lfouhado mly or town limits write "RURAL")

{d) Street No

<4
{1f raral, give location)
(&) 1f foreign born, how Lfimin U. §A.?

yenrs, months or daya) years.
3. (a} PRINT CERTIFICATION
FULL NAM ?
20, DATE OF ont -..day .
3. (¥ If veteran, ¢) Social Security .
name war Now g vl hour. minute. M.
2t. 1h that I attended the deceased from
$. Coloroar 6, {a) Single, widowed, married, . 19o . to A9
4 Sex_% race.. divorced... T ¥saw b alive on 19
6. (b) Name of husband or wife_ . 6. (¢) Ageof husband, or wife, if ath occurred on t te and hour sffited above. Da i
BliVe. i cereren.- YERTRNY ?a"
7. Birth date of deceased
(Month) (Day) (1) » A\
8. AGE: Y7earu Months Days If less than o ¥ L Ar A @L}
----------------------- Due to. j
9. Birthplace Y 4 '
. (City, vown, or county} of forelgn conntry) N
- Other conditions... 20
10. Usual occupation \X (Include pregnancy “within § months of death) 4
11, Industry or business " » . PHYSICIAN
E 2N \ ) Maj&r findings: [«
12. Name. operationy
=1 { %‘7 Pe hUnderlIne
= | 13. Birthplace the cause to
: . (City, town, er mny (3tate or foreign country) Of autopsy. :vlﬁclllll?ieaﬁ
& { 14. Maiden name charged sta-
tistically.
§ 15. Bisthplace (City, town, or county) (State or foreign country) 22, If death was due to external causes, fill in the following:
16. (a) Informant (a) Accident, suicide, or homicide (specily)
(b) Address (b) Date of occlrrenice
c) Where did injury occur?
17, (@) () Date thereof. ( Gy vowe) s ™

(Purial, crematioa, or remgval) {Moxnth} (Dny} {Year)

Place: burial or cremation

&)

18. {c) Sigoature of funeral director.
(}) Address...
19. (a) &

{Datarsteived localrogistrar) {Registrar's signature)

te}
Did injury oceur in or about home, on farm, in industrial place, in public plage?

(Spaml’r Lype of place)

While at work? oo () Means of injury,

Y. (M. D, oreleis........ ...
Date signed./{-23-¥5

/
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