No. 2
-13-40
-17-39

[ X23156

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

DEPARTMENT OF COMMER:
“‘m'sws%“@“

Registration District No.._.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._._.'.:f.-_‘.'{._.@

State File No 3182}
Registrar's No..f. 7[ - /0 é

1. PLACE OF DEATH:

 comnty._d €T OTBOND
{B} City ar town... Rural Merameg o—tr. .—-D-{//-/L -

(11 outside city or town limits, write “RURAL" and nae of r.mrnahlp)
{¢) Name of hospual or institution:

one

(If not in hospital or institatifn, write street number or location}
(d) Length of stay: In hospital or Institution

1 year

{Specify whather

In this community.
years, montba er days)

2. USUAL RESIDENCE OF DECEASED:

Misprouri ) conty_JELfETS
Rural Meramec

{If outgide city or town limits, write "RURAL"™)

ns 0

e )

(If rural, give location)

Entire Liferd yen

on

{a) State

(¢} Cityortown..t

(d} Street No

(¢} If foreign born, how long in U. S, A.?

MEDICAL CERTIFICATION

Burial, eremstion, or ramoval) ) {Month} (Day) (Year)

(&) Place: buslal or eremation__ M3

VS EVE. :

18. (a) Signature of f

(b) Ad

Y4 A & @ 7

19, (
{

fa ived iocol registrar) _{ Registrar's signatars)

3. (o) PRINT 1
FoLLname. MaTy K. Juul
i 20. DATE OF DEAQTH: Month.. ALE day 24
3. () If veteran, © 3. (¢) Social Security 4
name war. -None ﬁe(c)ne yeas 1 1 hour 5 minute..... 15P
21. I hereby ce)rtf?f_y?that I attended the d d from
#| 5 Coloror 6. (a) Single, widowed marred, L5 ﬁ 19 to Pl *7‘-_,&:,:/4-’/ 19,?%’
1 R S e 1904,
o s Femal e/ Thite divoreed._ OW) it T st sae s [ oeon Z =3 _A,S¢ 0.9
6. (5) Name of husband or wife, oo 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. b Duration
Nel 8 Juul EA 1 — lmmedtate cause of death
7. Birth aate of decensed_OCEObET 30, 1875
g —" — DY I 2P m»—
8. AGE: Years Months Days If lesy than one day Due to.
6 5 9 2 5 hr. min
Due to
o. Birthplace M 18 8 ouri Valley . /_-I owa_ .. .
City, town, or county} State or forelgn enlmlry) \ ‘
Other condition: F.a)
10. Usnal gecupation H ougewife t(:fdm _' T — s w
11. Industry or busi - i \ PHYSIQAN
g { 12. Name....{111iam Baldwin M s —
= L13. Birthplace Unknown /s Penn ) thﬁ:.h“eé;e%e:
Clii . o] [=:1
14. Maiden name ¢ BéoFach“ﬂ ffe Yy (Stata or forelga couatry Of autopsy. Shou:g bmc
=y - ata-
{15 Birtholace U IKIOWN 4 Unknown ez tistically.
= ) (City Agwn, or county), 2\ (St foreign country) || 22. If death was due to external causes, fill in the following:
16. (a) Informa “M H . _}| (@) Accident, sulcide, or homicide (specify)
{4} Address W (8) Date of occurrence
- g .
17. (0) Buriasl ( B/27/41 () Where did Injury cecur? PPperv—

(Ci (
(d) Did mjury%n or about home, on farm. in industrial

{State)
D‘E& in p%}llc place?

. (Spefty type 4f place)
While a { A jeans of injury. a
723. Si . .W Y. or other)..
A rozald “@ . Date_sign

:j Pl k‘(munned Embalmoer’s Statement on Roverse Side)




e T - 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 e

Signed. B

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wit
the above constitutes grounds for revoecation of lwense }

If tlns body is not embalmed, fact should be 5o stated ‘above.

Registered Apprentice No. l

T . working under my. personal supervision.




