5. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH é’ % 7
State Fite No 2

BUREAY OF THE CENSUS
103 T A 44 STANDARD CERTIFICATE OF DEATH
l xz:jwz Regisﬂ-n aFaanﬁE.I;uzg Ag&:_._ Primary Reglstration District No...iq_:&é._ Registrar's No. 3 0¥

1. PLACE OI‘éDEATﬂn d M R l 2, USUAL RESIDENCE OF DECEASEINh
2 (@ County_ 2ESCONAMAE, 0. ura R A .
3 7 g () City or town Y M jin ay pd wdd AF " Vot || (a) State Missouri {5} County Gasconade_?)
(If cutelds eity or Umita, writs "RURAL" and f tawnabip)’ *
o E (¢ Name of hospital or tostitattons o w ovd natme o o Rural g
= (¢} City or town
O 4 {If ontaide city or town Dmits, writs "RURAL") (]
= (If net in houplta) or institationwrits strest ber or location)
Z () Length of stay: In hogpital or Institutlon (d) Street No
E . {Specily whether (i rural, give location) d
- In this community e IFopay :
5 yotirs, montha or days) Jo1edl'S {¢) If forelgn born, how long in U1, 5. A2 years.
Bl s ) emn MEDICAL CERTIFICATION
- FULL NA‘V[F..__._MIH!'IIE Barner Oct, 6
0, D h
< |78, (& 1t veteran, | 8. () Sodial Security %0. DATE 0F E‘Afn + Mont 5T ETm day
o) pame war - N -- year. hotr. hd mintte, M.
0,
ﬁ 21, I bereby certify that I attended the d irom @“}9" = L%
= 5. Color or 6. (6} Single, widowed, married, ) — 2
- . . 4 1954, to 19 H
KI . Su_"Femal 1'/ race ite dive Md‘t‘s’l_'&""— that 1last saw hZor alive on - 0 e~ = 19 :
z 8. () Name of husband of wife...._.. ... .. 8. (c) Age of husband or wife if || and that denth occurred onithe date and hour stated above. i et
— rd L]
v olive. ... .____years|| Immedia ure of death f nrenen
O || 7. Binh date of decensed_ AUgUSt 19,1878 ) ._..{ Bron ol - : N
'3 {Month} (Duy) {Yoar} P
[~ ; Y 4
o 8. AGE: Years Months Days If lesa than one day Due to y [] "‘AM
Z
E 63 l 1 7 5 hr. min. - J /) L‘C? U
e to. :
= | 5. Birwnsiace, BETEET Mo. Rural. ) T -y
Z {City, towa, or coonty) (State or forelgn country) 7
= 10. Usual occtipation one - e S Othet oonditiuns_f__ M “7&5':;—'1 L I'?— )
= b - (2nclude preguanay witkin 3 nm.h. of dulh) b 01‘_(6 ‘
& 11 Ind i
2 ndustry or b PiIYs
M find;
J 2 { 12, Name FTEATricK. W.BaIner o] 08 o'}»c‘r’éﬁ’m( Aoaéa.ife“[{—/&zah.;(— o
ne
2§ 2 Lo, ibpiace... GEIMANY g the cauae 8
. ] I . W
3 & ¢ 14 Maiden came HENTIETYR St ERETEH™™ Ofautopsy . s g
= HE { 16. Birthplace____G € TMANY yd sistically.
;ﬂ = " City, town, ar conaty) (Btate or forsign coantry) 22, If death was due to external causes, fill in the followlng:
E 16, {a} Tnformant..._. g : (a) Accident, suicide, er homicide (specify)
B (b) Address - (&) Dazte of occurrence
17. (o) Burial (5} Date thereof 1 O/ 8/ 1941 (¢) Where did injury oecur? Ty o e
(Barial, crematbun, or removal) Ber ge r Mo(Month) {Day} (Year) || (4 Did injury occur in or about home, oo farm, in industrial place, In public place?
{¢) Place: burial or cremation 1] * »
18, (a) Sigmatore of Iynepal director. .l 2 -— While at work?. A (l:))- h:re;:u)f L1 s PR
(b) Address < ML&M‘ lﬁ t Q,
19. (o 0% [f / » K’ /a W 23. Slgnat (M. D. or oth
(Dnzaroceifd ncalregiatrar) 4 Uity shmature) Address | 2 Date algned

L4 / {Licensed Embalures’s Statoment on n,.vn.u Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was i_e;nbalmed by me, sr=iny:

Registered' Apprentice No

working under my personal supervision, o ’
' (Ot Tkt oo il
Signed L ALL / — :
Licensed Embalmer No.____£. 70 R .
]
P. Q. Address M/Q/W\/U—!/O . s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

i this body is not embalmed, above epace should be left blank. = - , ¢, ""*".T__ N ‘&{ Lt




