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

DEPARTMENT OF COMMERCE

Registration District No—..%.(.l__._

Burgav or THE CENSUS

MISSOURI STATE BOARD OF HEALTH 1484{

STANDARD CERTIFICATE OF DEATH State Pile No
Pl{marfﬁz-ds!mtinn District NO».AZ«Q_O..L _ Registror's No.

. (a) Signature of funeral director. ==,
@ Address__212_Joplines ordin Mo,

19,

we = A=l © (Regtra] WMMM 2

1. PLACE OF DEATH: Jas ar 2. USUAL RESIDENCE OF DECEASEI: ',
(a) County P, Joolin (a) State. Mlsgsouri ) County Jasper ﬁ/?
(b) City or town oD
(If ontaide city or town ljmite, writs “RURAL™ and name of townahip) J-o 1 1n - Q
{c) Name of hosplta.lﬁr inatitution: (&) City or town. P
geman Hespltal O {If outside city or town Umita, write “RURAL") 3 et
(If oot in hospital or institntion, write street or location) > 2 014 B arsg Ave
{d) Length of stay: In hospital or institution......d! ___...Q-X%;ir_._&m. (d) Street No Y T ‘m‘m o 5
5 'y w T
In this community. 5 Ye ars L
years, monthy or duys) {¢)} If foreign born, how long in U. S. A.? years.
3. (a) PRINT M th R i MEDICAL CERTIFICATION
" ar 8 egialr
FULLNAME 20. DATE OF DEA&'H- Montn MBY . day. LT
3. (§) If veteran, 3. (¢) Soclal Security year_ 1941 boar 10 mimute 25 A M.
name war. NO No. NO i N
21, 1 hereby certify that ! attended the d d from
Y, 5. Color or 6. (a) Single, widowed, married, H 3% * 1l &0 10
4. Sex F race. il divorced Fidow 3;‘ that I laat saw hofew"alive on Y .} 19,(4;
6. (b) Name ﬁB‘ band or wife 6. () Ageof huaba.ml 6, wife if || and that death occurred on the date and hour stated above. Duration
alive. X {mmediate catise of death J—
7. Birth date of decensed_....5.2D bember 26 1876 Kb v s LTl T 5
{Month) (Day) (Year)
8. AGE: Years Months Daye If less than one day Due to.
&4 T 21 . . Dﬁ/({ﬁ,é_/ J_e_.ﬁfﬂz{_ﬂ:é% P
9. Birthplace Germanv ‘</
Trs s e m - (Clty, own, or county) * (Buate or forelgn coantry) ]
mm’“ {on
10. Usual occupation ng 8 GWi f e. .O}lil%“d’ pfram:cy witbin 3 months of death)
il. Industry or business Ome i PHYSICIAN
g Major ﬁndmg'u ] [ j -
+- operations. : s .

i 12; Hamer - TGt ’ w j s Underline
- } ? the cause to
& U 13, Birthplace . v [which death

* N{Clty, tawn, ) {State or foreign conrtry) Of autopsy. . Should he
& 7 14. Maiden) : ‘ charged sta-
& @ . tistically.
g 15. Birthplace T —p—— ) G imw“w) 22, If death was fiue to external causes, fill in the following:
",, 6. (a) Informant_ EB: AAM !ﬂ A .. l (¢) Accident, suicide, or homicide (specify)
(6) Address.—— ... . || @ Date of occumence
17, (@) .28 ) Date thereof. O=19=41 |/ @ Where did injury occur? 7 Gty wor) —— (Connin) e
inﬁ)h(DlyJ {Yoar) () Did Injury ocenr in or about home, on farm, in lace, in publ.lc n!m?




-.'?."rA"rEMi:NT' BY LICENSED FMBAI’.Mi::R

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba]med by me, or by.-... Vieveseeersteecsssana

Regxstered Apprennce No

- .working under my personal supervision. .

- P. O. Address...

Note: The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocauon of lmense ) . v

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

Vd
ITING. (Failure\ta comply wi




