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+tWRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
By THE CHNSUS

46

Reglstration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No—. 2.7 2. 2D

Siale Fils an 0 9 5 4
Registrer's No_éL_____

1. PLACE OF DEATH:

Jasper
(a} County.
@) City or town_ 081 CHEEE 110G,

{If onveide city of town lkmita, write "RURAL" and nams of township)
(¢} Nazme of howital or institution: ()

or locaticn)
ays

(Ef not in bospita) or institotion, write street

¥olCune PBrooks Hospital
{Specify whether

(4} Length of stay: In hospital or institution
4] vears

I this community,

yenrs, monthy or days)

2. USUAL RESIDENCE OF DECEASEIh

g
0

years.

@ sate Migsouri ¢ comy dasper

Jagpor, Rural

{1f outaida city or town fimita, write “RURAL"™)
@ steet No &Ml Morth West Of Jasper.
(II raral, give locatlon)

P
(&) Xf forelgn born, how long in U, 5. A2 /

() City or town

[

. {a} PRINT

George Qrville Hoyer

MEDICAL CERTIFICATION

(Buzial, cremation, or removal) {Month} (Day) (Year)

{¢) Place; buria:l or cremation F‘ﬁ-ski]‘l Cﬁ‘l’ﬂ

FULE NAME ’ bo
8. (6) If vet 5 @ - 20. DATE OF DEATH: Month..., ¢ day.
- @ ereTn. 1\7 one - X% - i g —24‘8 ) Vear........ /?‘9’/ bour, S- minute_ OO0 A.M’
Dame war. : No. i d
1? 21, 1 hergby certify that I attended the deceased from
O &. Calor or 6. (o) Single, widowed, married ﬂ PN ) 194/L., to. - e L4l
. s tiBle ahite ‘ avorcea HALTT 1AN 77 . 57
' that"Hast 33w h.Laga . alive on 19&.."
6. (8) Name of husband of wife.. ... B. {t) Age of husband or wife if || and that death occurred onlthe date and hour stated above. Duration
Ilona Mover ___‘_-_15_9_______, mmediate cause of death
7. Bisth date of d Dec. 22nd. 1898 A : _Zf_éu-—_awz
(Month) {Dey} (Yenr)
8. AGE: Years Months Days If lesa than one day Due to.._¢ &m“m _Q:____LJE/
42 5 8 hr, min U
C Kissouri éJ”“f%&
5. Birthplace... S5 POT GO - i 0 Aeo At
(City, town, or county) (Sl.nl.e or foreign country)
’ h ditlon
10. Usual oecupation lLaborer = : O(rin:mr;u::m:, i e o G
11. Industry or business.. L1t GT& in Ejevator . \(/T'/ PRYSICIAN
£ {12 veme_David 0. Hoyer Major B - _—
Y - " ; derl
5\ o, sinue HOV EON GO ¢ Missouri f) , ‘ ‘ /’jé’ r et
- wn, or )] {State or foreign couniry) N
& ¢ 14, Maiden name, LINTE " TTTton o Of nuiopsy . fnouid be
e s asper Go.  Hissouri() it
= il {City, town, or connly) (State or foreign conntry) 22. Ii death was due to external causes, £ill in the folluwing:
16 @ 1 nmeMr 8.G.0. “EOVGI‘ : (@) Accident, suicide, o homicide (specify)
® Aﬁdrm Ja{g:ner , Mo, . - (#) Date of nccurrence
E .
17. (a) ! Eur lal h () Date "‘"mprr‘ 1 1 1 = 1 () Where did injury occur? (City or town) {County) (S1a1e}

[€)] ?d injury occur In or abont kome, on farm, ia Industrial place, In public place?

(™ Spacity of place)
18, {a) Signature of gx,neml direct. a White a1 work? ¢ (':)D'M,:,;uo; injury. -
& addren_ 928DETNI"O L ! y p— : (unammg 4.
19, /el 17 24 o = ek - T
{Tniarocei rewiatrar) {Rexistrar’s signature) Add Date elgni EYEl
- ot

(Licensed Embalmer’s Statement on Heverse Side)




5/ - ¥ep

STATEMENT BY LICENSED EMBALMER

-

is recorded on the Teverse ‘side of this certificate was embalmed by me, or by

" e Reglstered Apprentice No -9 X j .

-.-

s,gn(%/, P Tz

working under my personal supervision,

Lwensed Embalmer No .9 <& L

P. O. Address..

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

If this body is not embalmed, above space gshould be left blank. . ) ) -




