17-39

xussﬂmm&uﬁm}ma m76,

D
)

>

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ZO0 ()

MISSOQURI] STATE BOARD OF HEALTH

STANDARD CERTIFICAT

Primary Registration District No.. 2% 84

ATH State File No

E77]  csiwerswe

2 2

1. I'LACE%)EATH:
(a) County £ L

2. USUAL RESIDENCE OF DECFASED:
.

() City or town.....

cutlide city or town iim]

, write “JRUNAL" and name of township)
{¢) Name of hospital or institution: /

(1f not in bospital or jnstitution, write street number or locntion)

(d) Length of atay: In hospital or institution
d'b - {(Specify whether
In this community...........\ef. & M ................................................

years, montha or days)

—

We_. Lo ) coumm%
{c) Cityortown,....... -

(d} Street No
{If rural, give location)

Nno

(¢} Citizen of foreign country? (Yes or No)

o

It yes, name country

S BN ERR07.C... SAMUA L. JoHNS TEN

3. (b) If veteran, 3. () Social Security

———
name war. No..
5. Color or 6. (o) Single, widowed, mm;ried.
1P race i) ) divorced%mud

Natne of husband orgife..

¥

Mocln)

7. Birth date of dec:
Days

Months If less than one day

min

hr.

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

&

(State or foreign country)

B. AGE: T

9. Birthplace@f..Q - W
Clr,y w1, or coltnty)

10, Usual occupation... ﬁ‘)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monm...D\ day_._oz o TN
year ). G bl f ....hour.........H..- ............ minute. soAM

I hereby certify that I attended the deceased from...

! q' 9"# to... .. _—— - L1908
that I last saw h_ym, alive on.. K‘ S lQ..!.-l.l
and that death oceurred on the date Ind hou tated 'tbovc N

Duration

S

21,

Linmediate cause of death

Due to..

Qther conditiona.. CM“&:

([rctude pregnancy within 3 months of dl:uth

11, Industryorb S FPHYSICIAN

= 0 Major findings: —_

§ ...... O Of operations, .

= . ~ Undetline

= - thecauseto |

o Cn.y tawn, or ¢ (Stote ar foreign country} OF autopsy :lllnocf:l'ileat?e]

g 14. Maiden name..... - .. ’ cihafzeﬁ ata-
tistically.

§ 5. Blrr.hplacn- .' R un“) , 7" i muwy 1| 22. If death was due to external causes, fill in the following:

16. {a) Ioformant (. / ok i ’ (a) Accident, suicide, or homicide (specify)

(b)Y A S t’d ~ 2 - - A4 T— (b} Date of occurrence.
: ; Y ¢) Where did iniury occur?
17. (o) Nkl N . {h) Date thereof. ﬁr { {City or towa) (County) (State)

(Bunnl cremnunn.ur removal) /{/J snth)k (Day) (ij
BN (3] Place. bnrna! of cremation.
18. (o) Signature of funeral di

&)

. .23 Signature.

‘

/
Add A
19. (o} Zf: Z/ M
o roceived ) r-r)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify Lype of place)
While at work?...eococeoeeeeeeeeeee. {€} Means of injury.

Mw "(M. D. oumgiger}.....
R - N— . Date s:gned.ﬂ_‘:a..l '

Addresawf\-.nc.n.

é 2 é (Licensed Embalmer’s Statement on Reverse Side)
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+'t 1 hereby certify that the body whose name is recorded on the reverse slde of th1s certlﬂcate was c:mbalmed by me, or by..--...’.._.'_ ............ R
’ . - ; -
o . - Regxstered Apprentlce No.
working under my personal supervision. -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN G. (Failure to comply w
the abhove eomututes gmunds for revocation of license.) - . ; . :
. If this body is not emba.lmed, fact ghould be 8o smted above. D : LY - .




