WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD \ig o
gy ©

DE

Registration District No

PARTMENT OF COMMERCE
Bunreay ofF THE CrNsUS

ALLED AU 5281.“ 4

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF D(I;éTH

Primary Regigtration District No.

e 23113
R:gi:lrnr'.; No._..__.._.546_ .5__

1. PLACE OF DEATH:

(a)
(b}

(¢}

{d} Length of stzy:

In

County.

City or town_“...m.._..g.t...!llg_u.iﬂ

(IT outaide oity or town limits. write "RUJRAL" and pome of townahip}

Name of hospltal or institution:
te. . City Ho&
tion}

(lf not in boapital or institation, writa strest numhqr or
In hoapital or institution @

—

{Specify whethay

this community.
years, months or daya)

2. USUAL RESIDENCB OF DECEASEI: .
(@) saee Miggonuril . @ county

(¢) Cityortown.....

{d) § o
(e) %

If yes, name country

T (if outaide clty or tows Umlte, write "RURAL™)

859 Ro

n country?.

MEDICAL CERTIFICATION

3. (a)- PRINT
FULL NAME ... Jalton Kaullen. ... . /
0 i vetean @ el - ’u 20. DATE OF DEATH: Month_, e DY -
. , . ' Secl. ari 5 .
name war No. !:Lo_':éfb.l year. hour. __.ﬁ.mtnutqs_._ ...... .ﬂM.
4| 21. I hereby certify that I attended the deceased from
5. Color or 6. (&) Single, widowed, married, to .
1 ) i 5__., 19 _;
'y Su_&a_gw rm:c.__,_.ﬁhit | 3 divorced 1) 1V0‘1' CeQ i [astsawh alive on 19ms
6. (5) Nzme of husband or wife—— . 6. (¢) Ageof hushand or wife it || and that death occurred on the date and hour stated above. Duration
Grace auve UNkNOWR,
7. Birth date of deceased July 8 1905 ]
(Month) (Day} (Year)
8. AGE: Years Montha Days If tess than one day
3 5 1 1 2 4 hr. min
9. Birthplace Linn f) apgourl .
{City, town, or couoty) (S:nu ar l'oramn eountry) " f?
10. Usual occupation. Barbhery - O(tli;elruggrfiﬂ""- s oo gL cﬁ}
11. Industry or business ! = E g o 2 )] PHYSICIAN
] . . - Major findings: 4 —_—
%{ 12. Name, Erﬂnk 'm‘ll’.e.n..‘......w_._...._._.._.ﬁ_ Of operationa : g “? Undertine
= ¥ '
= L 13. Birthplace . __(m _Lipn _(Eui,s}agun) @ i the cause to
Ly, unt; tate or foreign country, hould b
2 ( 14. Maiden name “TrE Perrea”” Of autopsy should be
= ) a U tistically.
§ 15. Birthplace TCity, tawn, or county)  (Btate or Parsign cosniry} 22. If death was due to external causes, fill in the GRowing: =
16. (gignforn: Dr.PaJ.Xaullen () Accident, saicide. or bomicide {gpecily) LBttt —
’ ?‘ MO. - (3} Date of ocrurrence dw.&g.—-___.é.f_é?f/f
17. (a) M««Bg_l_al.._..___ (&) Date then-of.._ @ injury ! {City o town, {County) {Stats)
(Burial, cremation. or removal) (Mouth) (Day) (Your) il (&) Did Pnim occur in DW&. on farm, it industrial plm:e in public place?
(¢} Place: burial or cremation M. .Le_hanon QEmﬁta::gn ==
18. (o) Signature of funeral director___. be I‘t ._.HLHQDD..Q.«....:...... While at 1 ork? S— ¢ . (:’)"'ﬁm of ln]ury ~~~ NPT W—
(b) Addm]t__.. 2 .19 i{z n Mg 23. Signat M):n_m D.or olheré
19.
(Daurmmved local registrar) (Efegtrar's slrnature! Addr Date signed..wreieen

(Licensed Embalmer’s Sutml on Reverse Sid&’



L L. . L

STATEMENT, BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on ﬁhe reverse side of this certificate was embalmed by me, or by....... .........

. Registered Apprentice No............... S

7 : A\ 7
Licensed Embalmer No...... i 77/

P. Q. Address )

Note: The above MUST BE SIGNED BY THE LICENSEI! EMBAIJ\IEh in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) .

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

|

working under my personal supervision,

~




