13-10 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF MHEALTH - 5 9 7

. wﬁf{f@“ BN ' STANDARD CERTIFICATE OF DEATH Siate File No :
Registration District No. 19_1.... - Primary Redst.ml.lon District Na. _1Q~O._3_. Registrar's No..__;.:....___sgiz__

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
' (o} County. . -
\ ) City or town.... 3 4. JhQULS (@ State. Missouri. . - (1) County : A0
j, _(lfﬂuuidc city or town limits, write “RURAL" and name of township) . "7 7
A (¢} Name of hospital or institution: Missouri Ba DtiSfﬁqO o~y 'i.(i) City or town._ 31 L(!Orulg - - AT I / ?f 4
f outaide city or town limits, write " '
(If not in hospital or institution, write street nomber or locatinn) | =0 , + f‘
(d) Length of stay: In hospital or institution 3 deys ! {d) Street No 3965 Mdgl’lOll& A.vem!e f
-4 - (Specify whother ' (Lt rural, give Iocation) \

A In this community <9 years O

years, months or days)

S RlTNAME __ CHARLES WILLIS JULIER ..

[=]
&~
=
g
%
=
[~
- 20. DATE OF DEATH: Month___38n day 17
= 3. (b) Lf veteran, 3. {¢) Soctal Security 1941 h 12 i 25 P M
P pame war... 10116 No.fl4d-34-1412 year our —mizute
-« — - 21. 1 hereby certify that I attended the deceased from
EI N ,9 5. Color or N ; . 6. (2) Single, wido?c&'l. marréed. 5. t0 .
maile wWnlte we
- 4. Sex race. dlvnroedé‘!{"l*"’g ----------- that 1last saw h alive on 19 .. .. H
& 6. (3) Name of husband or wite..Ge0rgetty {¢) Age of husband or wifeif || 2nd that death occurred on the date “W“ﬂ above. . Duralion
5 AT LS— | A 4)
5 7. Birth date of deceaged._ L egbruary €56 1868 .. " 4 Pt L A
2 {Manth) (Day} {Yenr)
4.} B. AGE: Years 5| Monthe Days If less than one d’ay 0
E 72 ) lO 22 hr. min R ,- . o
« . " X j ==
%_ 9. Birthplace__NaTren, Ohio / ! ' )
= i - “(City, town, or county) ¥ (State or foreign country) d’{ a#!
i || oth dit Pk
uﬁ? 10, Usual occupaﬂon....ﬁ@.tl!..ﬁﬁ-.g_qmptI.'_Q_lJ-.@r _ f'er‘ugn'- - ¥ within 3 manths grdnw){:\) ' T
:I) 11, Industry or businesa I.{v. Express Co. — PEYSICIAN.~
o E 12. Name_. Beljamin Julier . : _ e N - —
. o i
E 2 15, Birthplace. FEONSYlvania / the cause to
.- ty. town, or county}- 7 . (Stateor forcign comntry) . which death
= |1 g 1o dtcen mame. _IRERTRT 5 Of sutopey . prouid be
R . Unknown : tintically,
15. Birthpla
E = (City, town, or county) (State or foreign country) 22. If death was due to external causes, fill in the following:
E 16. (o) Informant. Bt “_A/'Q z/i/ . (s) Accident, sticide, or homicdde (specify)
B (5) Address__ __D..agnéha Avenue (4) Date of oocurrence.
17. (@) Wﬁmﬂmmm (8 Date thereof__JaN .20 194]| ) Where did ijury occur? S o e
{Buria), cremation, or removal) {Month) (Day} {Year) (d) Did injury occur in or about home, on farm, in industrial place in public place?

{¢) Place: burial or cremation... Liake Char Larx__ -
18. (a) Signature of funeral dlrector.d_kg...%i = ...éﬂﬂd T While at wo 7 _", infury. ________‘Z____ N
i

(®) Address 2301 Lefayelie Avemie \i "

w. @ JAN 20 1941 ¢ _..> WL 1

(Dats received locnl registrar ™ (Registrar's,

(M D. or other)...onmme

Ad.clr ‘ > —VI T Date slmcd//_%

LA o

{Liconsed Embalmer’s Statement on Beverla Side) ¥
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is'record-edrbﬁn :‘.be reverse.side of this certificate was embalmed by me, or by

: z e , Registered Apprentice No.
_working under my personal supervision. : K

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRITING (Fa]lu:e
the above constitutes grounds for revocation of hcense )

If this body is not embalmed, fact should be 80 stated ahove




