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DEI‘ARTMENT OF COMMERCE

Ml 7

Registration District No.....

MISSOURI| STATE BOARD OF HEALTH

B“‘ﬁﬁ‘t‘ﬁ’ ’“Elm' 1 1841 STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No. ,..,__‘f;:?,g .d

Slate File No ]- 8 2 5 1.
=.3

Registrar's No.

1. PLACE OF DEAf 1

(a) County....
(b) City or town

wrence
TAUFOTE, THIgE0UTL

(s ouuldn city of towno limits, swrite “RURAL" and nome of township)

© Nampq poelp e B EEY Louis St reet,/

2, USUAL RESIDENCF, OF DECFASED:

{a) sme.Ji}.L.."S..S.Q.HI.i..____ . (#) County.. LAWYanc. eJ J

{¢) Cityortown Au rora ‘ . /
316 W,MUStenrUES gt T

(1f not in bospitel or tastitotion, write street number urm% (d) Street No {If curnl, give location)
(d) Length of stay: In hospital or institution NO
(Specify whether {¢) Citizen of forelgn country? X......(Yes or No}
In this community mmm 0
yeurs, manths or days) If yes, name country
MEDICAL CERTIFICATION
3. PRINT 3
vuil Name.__Alice E, Fly May 16th
- - 20. DATE OF DEATH: Month day
3. (¥ If veteran, 3. (c) Social Security 1941 9
-- - year._ =¥ Feh hour. et ss e ensnnnr e T PUEE _30 X
name war. No.
21. 1 hereby certify that | attended the dece: from....A
5. Color . 6. (a) Single, wi masried i
- Female/ ‘hllte . d owed 19; too.. LIRS WD .. . ..
X, race ivorced £ ——oine- || that Ilast saw b €T _ alive on
6. (b} Name of husband of Wif€....cormcerrromenere 6 (€} Age ol’ husband or wife it || and that death occurred on
Wl 1 1 i am Fly alive. ™ e ceas ?é— Immediate cause of death,. =470
7. Birth date of deceased... DECEMDET Dy 1878
(Month) {Day) (Year)
8. AGE: Vears Months Days If lesa than one day Due to =
62 5 11
hr. min [Rp—
. . Due to
9. Birthplace Stone County, CMJ.ssourl
{City, town, or connty) {State or foreign country)
10. Usual occupation Hou ge Ke eP er QOther conditions

{Irclude pregnancy within 3 months of death)

;1. Industry or businesa At Home AR PHYSICIAN
g 12. Name Jame 5 DO t 8 on m(‘)’; n;e:::;it;nu - .
= "U k Underline
£ mopace.. e e o
. {Civ loreign country)

E 14. Maiden name’ ___: MUTI8WE McNef1'® Of autopsy. ‘_“°“13.&‘1
5 ts. Birthplace Unknown ; : _ : tigtically.
= v {City, town, or county) /" (State or foreign country) 22, If death was due to external causes, fill in the following:
16. (¢} Informant... Amon Fly (8) Accident, sulcide, or homicide (specify}

(%) Address... 31 6 W.St.LouisSt, » Auro Th, Mo (|| (¥ Date of occurrence
17. {8} Burial (¥ Date thereof. 5/18/41 (e} Where did injury occur? (City or toes) Gt |

. (Month) (Day) (Yu.r)
{c) Ptace: burial or cremation, Maple Park

18. (o) Signature of funeral director. M!M

(Buorinl, cremation, or remaval)

®) Address '%Ag;xior By ;g _ﬁ N TION

19. (g} .....1
(Dam r rar} (Registrar’s s sixmatare)

(Stata)
{d Dld 1njury occur in or about home, on farm, in industrial place, in public place?

23. Signature

(Spemfy tm of Dlm)

{M.D.

C(,u)w-s,«‘_; Y

S

Py

Wlars?

Address

{Licensed Embalmer's Statement on Reverse Side)

Date - signed. f’;ﬁ




RECEIVED

Distrigl i4ozmth Ofﬁcer ND. 6, | . ! |
- Districe Filu ]ur.y d‘:...é}é_-_...{-ff ’

Date Fited ... JIN 9. __ 184§

STATEMENT BY LICENSED EMBALMER

'

I hereby certily that the body whosg name is recorded on the reverse side of this certificate was embalmed by xi-xe, Or By

Myself “ Forest Klepper ¢ .iced Appreatice No.... L o0

working under my personal supervision,
Signed...... gm (/ .

Licensed Embalmer No.__ .~ f/& .......................

P, 0. Address. W ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANI)WRIT[NG. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




