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

DEPARTMENT OF COMMERCE
" BUREAU OF THE CENSUS

M Aug 19 19%1)_._%_;_:;._.

Rc,,. jtration District No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noéés__g..

g 25271

State File No

Registrar's No

1. PLACE OF DEATI{

£

2. USUAL RESIDENCE OF DECEASED:

(4

World War ..~~~

name war. . ...~ No.
o 0 5. Cglor 0{ . -; 6 (a) Single, w:duwed married,
4, Sex Male race Jhl't& d:vorced__... -
6. (5) Name of husband or WAoo 6. 0) Ageof huslg.nd or wiféi[
Maude

alive..... yeard

4 Feb, 19, 1878

7. Birth date of d

{Year)

ckson A ‘
(a) County. Jda p— e - -
& City or town. SUT8L JIS (04 Bk s fr 7 -0 7] L4 natl) @ State IAssouri &) County. Jackson I
@ N fh (llioumde city or town limits, wrltu UBAL” and name of wwu.elnp)"r Rurﬂ l -!',)
I3 ame of hospital t v ¢} Cityor town
821155 “ﬁo cus t % ( (If outside city or town limits, write “RURAL™)
{If not in hospital or institution, write atrest oumber or location)
_ : 2 15
(@) Length of stay:. In hospital or institution (@ Street No....02lb. Locust _ .
Y - / (Spacify whether ([t rural, give location)
In this community. J—f-O €ars f ﬁ
yoars, months or days) : (¢) If foreign born, how long in U. 8. A.T. VeAars.
3. (a) PRINT MEDICAL CERTIFICATION
“FoLLNamE. HOBLE _BARTLETTE URIE N June 2l
g anl h hr“wrlca 20. DATE OF DEATH: Month day.
3. (8 Ii veteran, °P 5 Al; () Social Security year. 1 hour 8 minute D By

2/

21. I hereby certify that I attended the deceased fro!
a1 19-&( /

% W:;?
19, o, L__;-q.-....._.a
thatI!astth\.‘.g_alivenn M‘— 9‘ , 19, 5‘ J

and that death occurred on th and hour stated above.
. Duralion
Immediate cause of death P

(leclcq cafr .

(Month) {Day) g
8. AGE: Yeara, Months Days If less than one day Due to 0 L\\/ n’
. - .
63 4 5 Y i
N . - Duae to. [
o. Birtholace. BvANsville Indisna }
’ (c:u_;lr7 town, gmmi 41 (Stata of foreign country)
Retired Scoldier. ' Other conditions
10. Usual oceupation 5 A rem—m (Include pregnancy within 3 months of death)
‘I*I. Industry or business U, : rmy‘ y S PHYSICIAN
2 { 12. Name.._George Urie : - AOF operations..1 \ee
g A . Underline
2 15, Birthtace, Evansville Indiana ) _______ the cause to
- : . . w eal
2 ¢ 14. Maiden name (Chtptpnp. o fWe ter  (State or forsisn comntry) Of autopsy. - should be
% . - . . . o Cihafxed'm'
59 15. Birthplace Chio ) P tistically.
= (City, town, or county) {Stata or foreign conntry) .|| 22. 1f death was due to external causes, fill iz the following:
16. () Informant.... JA¥Se Maude Urie {a) Accident, suicide, or homicide (specify)
() Address 8215 Locust’ (b} Date of occitrrence
1. (o . Burial ® Date thereor. 918 26, 1011 () Where did injury occur? s s —
. ~ Y or town, t: tata,
(Barial, cremation, or removal) (Moath) (Day) {Year) (d) Didinjury occur in or about home, on farm, in Industrial pf'a;e in public place?
{¢) Place: burial or cremation Foregt. 1131l
18, (a) Signature of funeral d.irector_c_.__ H Bla ckman & SQB,.._..I]" C e While at work? pecify (":)p'ﬁg:!“‘),f injury ! .
() Adgress. 2825, T an..«...BlJT%-,_ia B L P 23, s @}/l P M. D.mtgeﬂ”"/
. t o R
19, (a) . 4 el by = () (g""y" "3"‘%—0‘"‘0“’ g W ,7 65. (
{Daterscaived localr tar) = & A Rnthtm ‘u gignature) H Address. Date dg‘ncd__ /

Lf_

" (Licensed Embalmer’s Statement oo Roverse Side)




S
bR

N .._..the above constitutes grounds for revocation of license.)

=ML
X 1l

ocT 1 0104

‘o '.‘\3'\*

[

_ STATEMENT BY LICENSED EMBALMER

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

Regxstered Apprentice No .

‘working under my personal supervision.

‘ .'v. " . Signed MM
- - - Licensed Embalmer No.. /(2 2 (%7/

P. G. Address
Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Faxlure to comply witl

P - . " -

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




5. No. 2B DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

bl I g STANDARD CERTIFICATE OF DEATH s rite o 2.5 2.7/
R Registration District No......._‘f.....g ...... Primary Rezlstmucm District No... éﬁ K.g Registrar’s No.

d 1. PLACE OF I{TATH: 2. USUAL RESIDENCE OF DECEASED:
£ || @ County- o S (a) State (b) County. ... Yok Rk -
) {b) City or towrd( rPJ'A N d I 5
o Ir uul.nde cily or town Limits, write * HUBAL‘ and name of township, Cit t
= () Name of hosyalzfr insutsuunn / / () City or town... (E:?,( ,.{J(l} ou-fddu %‘:E‘lw ﬂmu[i(
=
[ - wor- e e I — bt || () Street Na 7 2_ A
or uunt.ul.ion !rriu luut nnmber or locatmn {Ifrural, give loontion)
E (d) Length of stay: In hospital or institution
5 (Specify whether {¢) Citlzen of foreign country? (Yes or No)
In this community.
E yours, months or days) If yes, name country.
= 3. (a) PRINT {3 ! ~ ¢ MEDICAL
B FULL NAME. /[ = — - AT, S ——
- 3. (0) If veteran, 3. (0) Sodial Security 20. DATE OF DEATH: Menth,....... e
= M.
ad name war. No.
-
6. {a) Single, widowed, married,
| % $. Color or L\) .
g 4. Sex divorced........
E 6. (b} Name of husband or wife........c.cocsscrnseinnr. 6. (¢) Age of husband or wife if |
Duration
i alive o
g 7. Birth date of deceased A \
2 (Manth) (Day) \\. A (Yn‘{\\ﬂ" -
L 8. AGE: Years Months Day; ne D Due to
E ™ (\ C‘/ «...mif,
-l Due to
= 9. Birthplace.. e @@ Ao AT
i % i (State or foreign country) o g
her conditions
| ?J 10, Unual occuiytion. (Includ within 3 months of dealh)
] .
| jun] 11, Industry or bu: PHYSICIAN
I ' " Magjor findings:
prl = { 12, Name Of operations .
- - E \ hUnderlme
Z =« | 13. Birthplace the cause to
o] e (City. town, of county) {State or forelxn countiry) Of autopay. :vltl:)ct?l%m;l;
5 E i4. Maiden namer : charged sta-
B E tistically.
irthpl
E g 15, Birthplace (Citr tramn or aonis) (iote o Toweiom ety | 22. 11 death was due to external canses, 6ll in the following:
E 16. (o) Infor ‘ (a) Accident, suicide, or homicide (specify)
: B (b} Address () Date of occurrence.
17. ta) (5) Date thereof. (¢} Where did injury occur? i ; promn )
v - ty or tow, tate
{Burjal, cremation, or removal) (Moath) (Day} (Year) {4} Did injury occur in or about home, on ;arm. in industrial place. in public place?
(¢} Place: burial or cremation .
; 18. {a) Signature of funeral director.. 4 While at work?e ... {Spesify t)'se ﬂm’d Yo .
(&) Address._.. .. /. .
. o 9 2‘2_ ‘4 / W 23. Signature (M. D. orother).. .........
: D!I.a received Ioc:nrreghl.rlr ----------- ﬁ e: Address. Date signed




06T 10194t - ) S N |
S om0 5=5aN). SR

. 1 L . P f
. - - - .- - e - -
. PN - .
. L P .“ 1 e e Lo ro . Y
v 1 .
N . ‘ - h " - ’o *u R -
' . ‘ .1 - B v e -
. : o h . car ta . P . . P PR
§ ., |I . N - .
F A A R . . . e . . e .
N 5 I 3
N - . e B . . e e . R
[N ' .
. : . '
. - . , P . ‘Y v -
% .
! ’ - - ' L]
. - - . . [ -
R . . - -y L. [
- - - L .o . . . N ", . \ - R . e
. - . UL A PO . -t .o .
PR . - - T ' . PRI
+H L . . - . B
. - t .
Tt h N L .t . . - - - ! - * i .
‘ 0 . . y - - - M i
- . LTI 1
M » L - . i)
B gl : ' B - - e - : . .
'
| S . .ot P




